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From January 1993 to June 1998, 319 cases were histopathologically diagnosed as prostatic cancer.
In 7 of the 319 cases (2.2%) transurethral resection of the prostate (TUR-P) had been performed and a
diagnosis of benign prostatic hyperplasia had been made with the resected specimens. The interval
between TUR-P and the diagnosis of prostatic cancer ranged from 22 months to 15 years. All the
cases showed an elevation of the prostate specific antigen (PSA) value (6.4-399 ng/ml, Tandem-R :
RIA) at the time of cancer diagnosis. In 2 cases, PSA was measured in cancer screening. The
clinical stage was stage Bl in 2 cases, stage B2 in 2 and D2 in 3. Only one case had been regularly
followed-up after TUR-P, in which cancer was diagnosed by needle biopsy 22 months after TUR-P,
because of the sustained high PSA values. Since most of such patients have an advanced stage of
prostate cancer, it is of importance to have periodical follow-up examinations after TUR-P. The

measurement of PSA appears the most reliable means in this way.
(Acta Urol. Jpn. 47: 11-14, 2001)

Key words : Prostatic cancer, Post TUR-P

IZHTZBRE & T S NAEFII DWW THRET LD TH
E£55.

il

#

R RS, FRMEAROREREGENRECEN
RV RAEASE (BPH) & 2B S N7 RICRET HHEIIL
MRREER % 2B T A, SCHRRGICI, RTIZBRBBIES D
3.9~5.1%%F BPH FiioBaE £ A L2, #iZ,
BPH FHOBEFET HEMND0.7~1.7% IZFH—
ERIRI RIS AR ASSE L 7= D b B STV b,

AEbhbhid, FREGHRTERA (TUR-P)
12 & D IREARSM I BPH L2 sh, —EHE%

M8 EFHE

1993 1 A2 519984 6 H KT THD54E6 47 AR
12, RSN CTREBMEFM BT IE & 2 S
Nn7z3196l0H 5, BFEIC TURP #213CEYH, #
DIFBABZE A BPH THo72 761 (2.2%) %%t
& L7 TUR-P BFOERITI61~T0M (F1565.4
) T, BV OERIZ69~798 (F1Y74.6



12 WREE 4
) Thotz. THDS HLeHPHESMBERT
TUR-P %57 T2, TUR-P OYBRER QKRB
BFHZW C1x, RAIE LCTEEZ D E D E L OYR
PRRE SN T8, ik < TUR-P %55 704
BlZDWTi, WEBWH 7L /37 — OB
AHTH - 7o, RIZRERIUR (PSA) BIEIZHW
Fv M, TUR-P Bt Markit-M (EIA) 7213
Tandem-R (RIA) T, i 37 IR 2 Wike (3 &6 5%
Tandem-R (RIA) T - 7-.

INLTEIZODWTHRICRET T 5 & 31,
BPH WRICHB4E L -V IRBENORBHRERA T E
BtL 7.

fa =

TUR-P B DEERE % Table 1 12573, TUR-P &)
D PSA WEIZ 7T PR 4B CTITbTE Y, TOHE
fEiX 2.7~13ng/ml C, v b4 7 (Markit-M:
3.6 ng/ml, Tandem-R:4.0ng/ml) LLEZRL7D
2 1BDHRTH -7z, TUR-P §TIZEHEREZITTW
oD 7B 3BT o7z, SHEROBERIE, 1528
PSA BED /=@, %5 2601k PSA LIS ORI IRIES
< — B - PEED DRI RE DN, EES
THEEREONIESIL 2 h 5 7.

HIIZRRIE 2 WS D FRPR % % Table 2 1273 B
BRHE S WTRE O E 5713 PSA B & PR E SR SIS
, 1BIEEBUEBTERORREORETH - 7.
PSA fiX 6.4~399 ng/ml CRFIFEEERLS. 2

7%

15 20014

B GEBI4, 5) B3R cR oy ) —=y rHRELLT
PSA #IE SN T, EBZICBWTENEDN
BREZRLDIZ4HTH 7. TUR-P »HEZ
% CORMIZ220 A ~ 15T, 6%t 6 FLL LR
LCw:7z. TUR-P %A —Higk Tkl L CRBEIZ
YR 4 ~660 A (FH2AUHA) T, B
I OHE L TRBBEYZ Tk 15 (224
B) DRTH o7z TOEHIF TUR-PFTL D PSA
7% 13ng/ml THEMEERL, $HAEMRER, TUR EF
L 312 BPH OB Cdh - 7245, TUR-P #itkd PSA
BESHECOBESERFTDONELZH SN
7=

B BREE O BERRETIL, stage BI, B2 ¥ hEh
2%, stage D2 253 BITH 7z, BMADOTILEIL,
BRI 46, bR 2 B, ESEEAS] BT
otz WEHEE, 14 (stage Bl, Bma{LE) IIHE
BOBLR SRR 2T b, MOESIZIXP UL #E
T h .

Z £

RIVZRRAE & BPH ZBABHMSELZLZ LD0, F
WHEAT BPH & 2 SN BICHILIREI A LT
bAEETITR V. REFREICBIT S TUR-P DR
IR EEAEIT2.2% GOBIFTIH) Tho T
TUR-P % ZiF /- &fEFI S — ik THI#ZBE8E+
FIF T AT TCRLZL, T, BERUENSER L/
OIEHE TR \AS, 4B OFZEH M P ISR

Table 1. Clinical data at the time of TUR-P
Case  Age Chief complaints DRE* PSA (ng/ml) Biopsy
1 64 Unknown Unknown NM** Not done
2 68 Pyuria BPH NM Not done
3 61 Pollakisuria, voiding difficulty Unknown NM Done
4 62 Voiding difficulty BPH 2.7 Done
5 70 Voiding difficulty BPH 34 Not done
6 64 Pollakisuria BPH 2.9 Not done
7 69 Pollakisuria, Voiding difficulty BPH 13 Done
* DRE: digital rectal examination, ** NM : not measured.
Table 2. Clinical data at the time of cancer diagnosis
c A Chief i DRE*  PSA Cfotlllsecutive b Interv%lU g Clinical
ase Age “hief complaints ollow-u etween Cell*** Th
(ng/ml) after T and diagnosis stage crapy
1 79 Pollakisuria, Incontinence  Pca** 20 Unknown 15 yrs D2, TANOM1 Wel None
2 79 Incontinence Pca 16 Syrs 10yrs 4mos D2, TSNOM1 Wel Endocrine
3 75 Metastatic bone tumor Pca 399 6 mos 13yrs 7mos D2, TAN2MI1 Por  Endocrine
4 69 Elevated PSA Pca 64 5yrs6mos 7yrs 4mos B2, T2NOMC Wel Radical pro-
statectomy
5 78 Pollakisuria, Elevated PSA BPH 12 4 mos 8yrs Bl, T2NOMO Wel Endocrine
6 70  Pollakisuria BPH 18 10 mos 6yrs 1mo B2, T2NOMO Mod Endocrine
7 71 Elevated PSA BPH 14 lyr10mos 1yr10mos Bl, T2NOMO Mod Endocrine

* DRE: digital rectal examination, ¥* Pca: prostatic cancer suspected, *** Cell : cancer cell differentiation.
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Table 3. Summary of 35 cases with prostatic
cancer developing after surgery for

BPH

Age: 69-94 yrs (Mean, 76.8 yrs)

Interval between operation 11 mos-24yrs (Mean, 6 yrs

and cancer diagnosis: 7 mos)

Chief complaints : Voiding difficulty 15

(cases, with repetition) Hematuria 9
Pollakisuria 5
Elevated tumor marker 4
Metastatic bone tumor 3
Urinary incontinence 2
Others 2

PSA value: 3.6-890 ng/ml

(cases) Over cut-off value 20
Under cut-off value 1
Unknown 14

Cancer cell differentiation: Well 9

(cases) Moderate 9
Poor 17

Clinical stage : A

(cases) B
C 7
D 18

Therapy : Endocrine therapy 18

(cases, with repetition) Radical prostatectomy 2
Chemotherapy 2
Radiotherapy 2
Unknown 15

No. of pts
10
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Fig. 1. Distribution of interval between opera-
tion and cancer diagnosis in 35 cases
reported in Japan.
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