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ABSTRACT

Background: Benign Prostatic hyperplasia is one of the commonest physiological ageing process of males. Among these, there are
chances of conversion of this benign condition into malignancy. Initially benign prostatic hyperplasia was tried to be controlled with
medication. Then came the era of open surgery in the form of Trans-vesical prostatectomy and now-a-days minimally invasive technique
of trans-urethral prostatectomy is on the surge. With the passage of time, there is increasing trend in performing histo-pathology of any
tissue taken out from the body and this has resulted in very fruitful results.

Objective: To determine the frequency of carcinoma prostate in those patients who were clinically suspected as having bening enlarged
prostate.

Material and Methods: This study was conducted in Surgical units and Urology unit of Saidu Group of Teaching Hospitals, Swat from
2013 to 2015. A tofal of 200 patients were included in the study. An exclusion criteria was made so as to exclude confirm cases of
carcinoma prostate from the study. After performing trans-vesical and trans-urethral prostatectomy, the specimens were sent for histo-
pathology.

Results: 200 patients were selected for the study who were clinically assigned as having benign prostatic hyperplasia according to our
inclusion criteria. Out of these 200 subjects, 32 (16%) came out to be having carcinoma prostate while 168 (84%) patients retained the
original clinical diagnosis upon histo-pathology.

Conclusion: Rather than assigning a patient as having benign enlarged prostate on clinical grounds, it is better to perform histo-
pathology because there is a vast difference of management plan of a benign condition as compared to a malignant condition.
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INTRODUCTION

Frequent pathologies are associated with prostate
such as Prostatitis, Benign prostatic hyperplasia
and carcinoma'. Benign prostatic hyperplasia
does not appear to cause or predict the presence
of prostatic cancer’. Carcinoma prostate is the
second most common leading cause of death
after lung cancer in men’. Carcinoma prostate
should not be suspected in patients with short
duration of symptoms i.e. lasting from 15 days to
one month*. An incidental diagnosis of carcinoma
is made in about 15% of patients undergoing
transurethral or open surgery for prostatic
adenoma. “True” incidental prostate cancer was
defined as cases where the preoperative digital
rectal examination (DRE) and the prostate-
specific antigen (PSA) values were normal’
(Normal PSA level is less than 2.5 ng/ml).
Incidental prostatic cancer is prostate
adenocarcinoma discovered by chance in
contrast to stages pT2-4°. It is not a pathologically
defined tumor stage butincludes a heterogeneous
population of cancers with different extents of
invasions and is only characterized by the mode of
its clinical presentation’. The PSA assay, DRE and
TRUS provides tools for detecting prostate cancer
atavery early stage, when it is still organ confined
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and thus curable®. Digital rectal examination has
shown sensitivity of 63% and specificity of
73.22%. The sensitivity of PSA was 87% and
specificity was 70.8%. PSA presents an important
adjunct to DRE for detection of prostate
carcinoma’. The biological activity of prostate
carcinoma appears to be independent of serum
PSA. Previous prostate biopsy in patients with
suspicious digital rectal examination or elevated
PSA diminishes the prevalence of incidental
prostate cancer. The diagnosis is confirmed by
needle biopsy of suspicious area of prostate or by
histological examination of surgically removed
prostatic tissues'. It is recommended that radical
prostatectomy should be done to patients who are
candidates for further curative therapy in
incidental findings".

Very regular follow up is required for incidentally
diagnosed malignancies of prostate. The number
of incidentally detected prostatic carcinoma
decreased with time.

The prostate gland usually begins to enlarge at the
age of 40 years, although microscopic benign
prostate enlargement is recognizable at 30
years'. Significant symptoms requiring treatment
may be noted in up to 10% of men" although mild
or moderate symptoms may go unnoticed as they
are often mistaken for normal ageing by many
men™. The full spectrum of disease can only be
seen in the routine postmortem examination of
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prostate glands however, some insight into the
disease process can be obtained in clinical
practice through the study of symptomatic
patients™.

Rationale

This study is designed to detect the frequency of
carcinoma prostate in patients presenting with
clinically benign enlarged prostate. This will bring
a positive change to our current practice and will
detect the carcinoma prostate at an early stage.
This practice will decrease the mortality and
morbidity associated with carcinoma prostate.
Furthermore this will be shared with our fellow
colleagues at national and international level and
will help us in devising standard protocols for
investigating benign prostatic hyperplasia.

MATERIALAND METHODS

Cross sectional study in Surgical units and
Urology unit of Saidu Group of Teaching Hospitals,
Swat from Jan 2013 to June 2015. This study was
done in three years. 200 patients were included in
this study. Non-Probable purposive was used as
sample technique.

Inclusion Criteria

1. Clinically benign looking prostate. Features of

benign prostate on digital rectal examination are:
Smooth surface with smooth borders.
Absence of nodularity in prostate gland.
Mobile rectal mucosa over prostate.
Palpable median sulcus between both
lobes of prostate.

2. Severe International Prostate Symptoms

Score.

3. Post void residual urine more than 100 ml on

sonogram.

4.S.PSAlessthan4ng/ml.

Exclusion Criteria
1. Patients with known malignancy of prostate.
2. Patients with mild to moderate International

Prostate Symptom Scores.

3. Suspicion of malignancy on digital rectal
examination.

4.S.PSA morethan4 ng/ml.

After taking a well informed consent, patients
presenting to surgical OPD and urology OPD with
severe IPSS score and fulfilling the inclusion and
exclusion criteria were admitted to surgical units
and urology unit of Saidu group of teaching
hospitals, Swat. By taking demographic details,
proper history, performing proper examination,
doing relevant investigations which include
baseline investigations in the form of full blood
count, random blood sugar, urine R/E, ECG CXR
and specific investigations in the form of Renal
function tests, abdominal ultrasonography and
biopsy, operating (Trans-vesical and Trans-
urethral prostatectomy) followed by histo-
pathological reports, all these details were entered
into specially designed Proforma.

All the data were entered into SPSS 16.0 version
for analysis. Descriptive statistics like mean £SD
for age of patients and for histo-pathological report
of prostate specimens were calculated
accordingly.

RESULTS

During the 3 years study period, 200 patients with
clinically benign enlarged prostate were included
in the study. Carcinoma prostate was detected in
32 (16%) patients among these 200 patients
histologically. The patients with benign enlarged
prostate had the mean age of 66.1 years (range
45---85) and 32 with histologically diagnosed
prostate cancer had mean age 68.3 years (range
45---85).

Most of the patients had previous symptoms of
prostatism for longer duration as mentioned in
table 1.

Table 1. Duration of symptoms.

Duration of symptoms No of patients
<1 month 35

2 months to 6 months 42

7 months to 1 year 104

> 1 year 19
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Table 2. International Prostate Symptoms Score (I-PSS)

In the past month Not at | Less than | Less than | About More than Almost
all 1in 5 times | half the half the | half the time | always
time time
Incomplete emptying 0 1 2 3 4 5
Frequency 0 1 2 3 4 5
Intermittency 0 1 2 3 4 5
Urgency 0 1 2 3 4 5
Weak stream 0 1 2 3 4 5
Straining 0 1 2 3 4 5
None | 1time 2 times 3times | 4times 5 times
Nocturia 0 1 2 3 4 5
Table 3. Frequency of Benign and malignant prostate
Tot al number of patients 200
Benign enlarged prostate with inflammation 168 (84%)
Carcinoma prostate 32 (16%)

Score: 1---7:
Mild 8---19:
Moderate 20---35: Severe

A detailed histological analysis was observed for
all the specimens. The mean weight of the
enucleated prostates was 38.9 (15 + 55) gm.
Benign enlarged prostate was initial clinical
diagnosis in 100% specimens. Histologically
benign enlarged prostate along with inflammation
was observed in 168 patients (84%). The
inflammation includes the infarction, necrosis and
prostatitis. Carcinoma Prostate was observed in
32 patients (16%). Out of these 32 prostate
carcinoma specimens, 22 cases were well
differentiated, 3 were poorly differentiated and 7
were moderately differentiated after histo-
pathological examination.

Histological studies has shown that prostate
carcinoma had higher glandular densities
(mean=14.5 acini/mm? vs. 6.8 acini/mm?’in benign
prostate enlargement) and higher percent stroma
(mean =59% vs. 49%). Mean luminal cell heights
in the prostate carcinoma and benign prostate
enlargement acini were 11.7 and 19.0 microns,
respectively.

The most common complication of prostatectomy
was wound infection.

Follow-up records were available for 122 patients,
consisting of 119 with benign prostate
enlargement and 3 with prostate cancer. There
were no persistent obstructive symptoms but

some patients still had frequency and urgency,
weak erections and backache. Transient urinary
incontinence after surgery was reported in 17
patients.

DISCUSSION

Prostatic disease, mainly benign prostate
enlargement and prostate cancer, are among the
most common problems in urological practice.
Current global statistics series have documented
that prostate cancer is the most frequently
diagnosed cancer in men and also the most
common genito-urinary cancerin men'""".

In our current series, the patients assessed over 3
years period accounted for 6 % of surgical
admissions. Carcinoma prostate was detected in
16 % of the patients. Another study conducted
showed the incidence of cancer arising in patients
with BPH to be approximately 3 % *.

The mean age for carcinoma group was 68.3
years as compared to BPH which was 66.1 years.
There was no statistically significant age
difference between the two groups. This finding
was in contrast to a study which showed
carcinoma prostate arising a decade later than
that of benign prostatic enlargement *.
Environmental or genetic factors might play a role
for this difference *'. Maximum patients have the
symptoms of urinary urgency, hesitancy,
frequency and nocturia. As aresult they presented
as emergencies with acute urinary retention .
Hematuria as a presenting symptom was rare in
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patients with benign prostate enlargement and
carcinoma of the prostate. Interestingly, most
patients who presented with hematuria had
prominent median prostatic lobe enlargement at
operation. Co-existence of medical conditions like
hypertension, diabetes mellitus and chronic
obstructive airway diseases were seen in 19
patients.

A DRE and TRUS provide a moderately accurate
diagnosis of prostatic carcinoma, shown mostly as
hypo-echoic areas within the substance of the
gland®.

In our study, the most common pathological
finding was well differentiated carcinoma (22/32)
followed by moderately differentiated carcinoma
(7/32) and poorly differentiated carcinoma (3/32).
This is at variance with separate reports by
Catalona et al and George and Sosamma which
indicated that poorly differentiated cancer was
common accounting for 60 % and 68 %
respectively *%.

Any demand for screening patients for prostate
cancer is unlikely in the developing world, where
resources for health care are more limited. For
men 50-69 years old, PSA and DRE screening
of carcinoma prostate have shown that overall $
3574-4627 costs per year. For PSAalone, this
figure is $ 3872-4965%.

In our study, the frequency of patients with
prostate carcinoma was 16% among the 200
clinically benign prostate enlargement patients. It
reflects an increase incidence of carcinoma due to
this condition. Therefore, proper care and early
diagnosis may be helpful for early treatment
hence decreasing the morbidity and mortality due
to this condition. The most common complication
after prostatectomy was surgical site infection in
our series. Complications after surgery cause
increased hospital stay, increase economic
burden and utilization of human resources”.

In Pakistan, TURP is the commonest procedure,
with open prostatectomy reserved only for the
occasional very large adenomas that require
prolonged time for resection. Even then, such
adenomas can still be resected by an experienced
endoscopist. In the developing world, the
acquisition of endoscopic facilities may be initially
expensive but the long term benefits far outweigh

their cost.

CONCLUSION

From this study, it becomes evident that although
initially all the parameters can be within the normal
range and will carry the diagnosis of benign
condition, but upon performing the histo-
pathology it becomes evident that carcinoma does
exist. Thus, itis essential that whenever any tissue
is taken out of the body, its histopathology must be
performed.
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