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a. Adenocarcinoma,
Gleason score
3+3=6

b. ATYP (ASAP)

c. Benign atrophy
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55 year old male, elevated PSA- 4.5 ng/ml
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a. Benign adenosis

b. ATYP(ASAP)

c. Adenocarcinoma,
Gleason score
3+3=6
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58 vear old male. elev




Benign prostate
hyperplasia

b. ATYP(ASAP)

Adenocarcinoma
with
pseudohyperplastic
features, Gleason
score 3+3=6
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61 vear old male. elevted PSA 8 na/ml \




a. Partial atrophy

b. ATYP(ASAP)
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Diagnosis of Prostate Cancer (PCa)
In Prostate Biopsy: Critical Issues

A Recognize PCa (limited amount, subtle
nistological variations that mimic
nenign lesions) and avoid under-
diagnosis (false negative)

A Recognize benign mimics of PCa and
avoid over-diagnosis (false positive)

A Recognize features of a lesion that are
borderline to classify (ATYP)




Histological pattern of cancer Benign condition they may mimic

C 0 wp egtarids
Foamy gland carcinoma Mucinous metaplasia
Xanthoma

Atrophic carcinoma Benign atrophy

Pseudohyperplastic carcinoma Benign prostatic hyperplasia (BPH)

Microcystic adenocarcinoma Cystic atrophy

PIN-like adenocarcinoma Prostatic intraepithelial neoplasia (PIN)
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Histological findings specific
for, therefore diagnostic of,
limited PCa in prostate biopsy
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Diagnosis of Limited PCa in Prostate Biopsy

A 3-step Approach

Low power screening for architectural atypia:

Benign glands
as reference

-Haphazard or infiltrative glands
-Glandular crowding
-Darker or foamy glands

!

High power exam for cytologicalatypia:

-Nuclear enlargement
-Hyperchromasia
-Prominentucleoli

!

Rule out benign conditions that may cause
architectural/cytological atypia

Benign glands
as reference




Histological Criteria for Diagnosis
of Limited PCa in Prostate Biopsy

Major Minor

Architectural Intraluminal blue mucin

Infiltrative pattern Pink amorphous
secretions

Loss of basal cells Mitotic figures
Crystalloids

| . Adjacent HGPIN
Nuclear atypia Amphophilic cytoplasm

Nuclear enlargement
Prominent nucleol
Hyperchromasia

Algaba 1996



Apnormal Ar_chitectural Patterns In PCa
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Infiltrative Architectural Patterns in PCa

nNRow of atypical gl ands gr



