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PROGNOSIS OF PROSTATE CANCER WITH ELEVATED
PROSTATIC ACID PHOSPHATASE

Toshihiro Sarro, Yasuo Kiramura and Shuichi KoMATSUBARA
The Department of Urology, Niigata Cancer Center Hospital

To evaluate the significance of prostatic acid phosphatase (PAP), we analyzed 1,029 prostate
cancer patients who were treated at the Niigata Cancer Center. We classified clinically localized
prostate cancer with elevated PAP as stage DO. When stage DO was not taken into acount, the 5-year
cause-specific survival rate for stage A, B, G and D was 94.7, 97.9, 87.7 and 42.4%, respectively.
Taking stage DO into account, the cause-specific survival curve for stage DO patients was similar to
those for stage B,C patients. The 5-year cause-specific survival rate for stage DO was 92.2%
considering above 3 ng/ml as elevated PAP. A significant correlation was found between PAP and
cause-specific survival for all cases but no correlation was found for non-metastatic disease patients.

The significance of PAP in the staging of prostate cancer is limited.
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Table 1. Patient characteristics
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Fig. 1. Overall survival (A) and cause-specific
survival (B) curves for stage A, B, C, D
prostate cancer.
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Fig. 2. Cause-specific survival curves for stage A,
B, C, DO, D1.2 prostate cancer classifying
non-metastatic disease with elevated PAP
(A: PAP> 3 ng/ml, B: PAP> 10 ng/ml)
as stage DO.

......

[stuge B

M%M\% Stage C

.44 w%‘smgen

Stage A vs D p=0.0013  Stage B vs C p=0.0007
Stage B vs D p<0.0001  Stage C vs D p<0.0001

.24 mt_SBgeD

vvvvvvvvvvvvvvvv

0 24 48 72 96 120 144 168

Stage A vs D p=0.0001  Stage B vs C p<0.0001
Stage B vs D p<0.0001  Stage C vs D p<0.0001

B

Fig. 3. Cause-specific survival curves for stage A,
B, C, D prostate cancer classifying non-
metastatic disease with elevated PAP (A:
PAP > 3 ng/ml, B: PAP > 10 ng/ml) as
stage DO.
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Fig. 4 Cause-specific survival curves according
to PAP value for all cases (A) and non-
metastatic disease (B).
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Fig. 5. Cause-specific survival curves according
to PSA value for all cases (A) and non-
metastatic disease (B).
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