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CLINICAL STUDY OF PROSTATIC CANCER
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From the Department of Urology, Kyorin University School of Medicine

Eighty patients with prostatic cancer, who first visited Kyorin University School of Medicine
from January 1976 through December 1986, were analyzed. Incidence of prostatic cancer was 3.9%
among male inpatients. Age distribution was between 35 and 88, with an average of 72 years old.
The most common symptoms were dysuria followed by pollakisuria, hematuria, lumbago and
lower extremity pain. Duration from onset of symptom to examination ranged from 6 to 84
months, with an average of 22 months. Clinical stage was A in 7.5%, B in 10%, C in 11.3% and
D in 71.83%5. According to histological grade, well, moderately, and poorly differentiated adeno-
carcinomas were observed in 29.9, 299 and 40.2%, respectively.

According to the General Rules for Clinical and Pathological Studies on Prostatic Cancer,
clinical T classification were Ty in 8.7%, T: in 3.8%, T» in 47.5%, T3 in 27.5% and T, in
12.5%. In the correlation between stage and grade, the largest number of poorly differentiated
adenocarcinoma cases was in stage D. There was no correlation between stage and T classifica-
tion. Of the 80 patients, 71.25% were trecated with antiandrogen therapy, 16.25% with radiation
therapy chiefly, 7.5% by surgery chiefly, and 5% with chemotherapy. Survival rate was calculated
by the Kaplan-Meier method. Overall survival rate of the 80 patients was 54.4% at 5 years.
Survival rate by stage were 100% in stage A at 4 years, and 100% in B, 87.5% in C and
40,5% in D at 5 years. Survival rate by T classification was 81.8% in T at 4 years, 7.2% in T,
at 3 years, and 100% in Ti, 87.2% in T» and 30.4% in Ts at 3 years, respectively. The 5-year
survival rate by grade was 49.8% in well, 79.9% in moderately, and 42.3% in poorly differentiated
adenocarcinoma.

(Acta Urol. Jpn. 35: 1339-1345, 1989)
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Table 1. Incidence of prostatic cancer

Years No. of male inpatient Prostatic cancer (%)

1976 93 4 (4.3)
1977 1t 2 (1.8
1978 129 2 (1.6
1979 155 4 (2.6)
1980 210 12 (5.7)
1981 208 5 (2.4
1982 231 10 (4.3)
1983 211 6 (2.8)
1984 238 11 (4.6)
1985 228 17 (1.5)
1986 227 7 3.1
Total 2041 80 (3.9)

Table 2. Age distribution

Age No. of cases %
55 ~ 59 3 3.75
60 ~ 69 29 36.25
70 ~ 79 35 43.75
80 ~ 88 13 16.25

Total 80 100.00

(55~88, Mean 72)
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4. EREH I v ZZECOHHE (Table 4)

Table 3. Chief complaints

No. of cases (% of cases)

Dysuria 52 (65)
Frequency 51 (63.8)
Hematuria 20 (25)
Lumbago 18 (22.5)
Lower extremity pain 15 (18.8)
Retention 14 (17.5)
Gait disturbance 8 (10)
Miction pain 8 (10)
Fever 3(3.8)
Others 13 (16.3)
Total 202

Table 4. Duration from onset of
symptom to examination

Months No. of cases (%)
~3 10 (12.8)
3~6 17 (2.9
6 ~12 19° (24.9)
12 ~24 12 (15.4)
24 ~ 36 9 (11.5)
36 ~ 11 (4.0
Total 78 (100.0)
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Table 5. Treatment modality

No. of cases %
Endocrine therapy (E) 57 71.25
Medical (M) 30
Castration + M
Castration
Radiation therapy (R) 1
R +E,
R. +TUR + E.+ Ch.
R.+ E. + Ch.
R. + Ch.
Chemotherapy (Ch.)
Surgery
Sub. + E.
Prost. -+ E.
Cysto. + E. + Ch.

Total
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Sub. . subcapsular prostatectomy
Prost. . total prostatectomy
Cysto. : cystoprostatectory
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