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CLINICAL STUDY FOR INCIDENTAL PROSTATIC CARCINOMA

Osamu Maeda, Shigeru Saiki, Toshiaki Kinouchi.
Mzasao Kurcda, Tsuncharu Miki, Michiyuki Usami
and Toshihiko Kotake
From the Department of Urology, the Center for Adult Discases, Osaka

At the Center for Adult Diseases, Osaka, between 1961 and 1987, 28 cases (1.8% ) of incidental
prostatic adenocarcinoma were detected by transurethral or subcapsular prostatectomy for clinically
benign prostatic hypertrophy (1388 cases) and cystoprostatectomy for urinary bladder carcinoma

(156). Nine (32% ) and 19 (68% ) cases were in stages Al and A2, respectively.

Of the 19 A2

cases, 9 were well, 9 were moderately and | was poorly differentiated adenocarcinoma.

Five of the A2 and ! of the Al progressed into clinical carcinoma, but none of these patients
died of the cancer. Four of these 5 A2 patients had received no treatment postoperatively and
one received castration. The intervals from diagnosis to progression ranged from 11 to 78 months.

The survival rates at 5 and 10 years with Al were 75% and 75%, and those with A2 were 80%

and 37%.

We conclude that the patients in stage A2 should be treated because stage A2 tumors, especially
those with no treatment, progress at a higher frequency than stage Al tumors.
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Table 1. Incidence of incidental prostatic carci-
noma in TUR-P, subcapsular prosta-
tectomy for BPH and cystoprostatec-
tomy for bladder cancer

stage
FHEFK A, A: &t HE(%)
TUR-P 1150 4 13 17 1.5
WERT #wER® 238 2 5 7 2.9
B2 wR# 156 3 1 4 2.7
&t 1544 9 19 28 1.8

Table 2. Incidence of incidental prostatic
carcinoma by age of patient

stage
Fi FHE I A, A &t BE(%)
40~49 23 0 0 0 0.0
50~59 225 1 o] 1 0.4
60~69 658 3 7 10 1.5
70~79 547 4 9 13 2.4
80~89 91 1 3 4 4.5
it 1544 9 19 28 1.8

Table 3. Correlation between tumor volume
and differentiation

il ILIR
RBtE UTAl & £ B

BMt 9% 9 18 64% 29%
st 4 5 9 32% 41%
E3 1 0 1 1 4% 30%

it 13 156 28

Wstage A
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B R oSHERL , 54401ch28611. 8% T, Al 94,
A2 1961 3iF 1 : 20tk et FHRIAIRCAS &
TUR-P i1, 150F8 17411, 5%, BT kR Tix
2386l 7 2. 9%, BEBEAIILIR SRR T3 156 Bl
4612.7% T#H 1= (Table 1).
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Table 5. Clinical outcome of patients with stage A prostatic carcinoma
with progression
Fi stage HLE B #E VEEX ME(A) & A BEW(R)
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Fig. 2. Survival for stage A2 prostatic carcinoma with or without
progression
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Table 6. Pathological characteristics and
initial treatment of two groups of
stage A patients divided by pro-
gression

HEEBITES 68 FBITEFI2 28]

£ @ 70~-87 #3149 77.2% 58~82 ¥ 70. 4k
w51t 3 50% 15 68%
;‘Fﬁﬂ: 3 50% 6 27%
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