
INTRODUCTION
Prostatic adeno-carcinoma (PAC) is often a 

1multi-centric malignant process  On the basis of 
its origin, PAC is typed as either non-transitional 
zone prostatic adeno-carcinoma (NTZ-PAC) or 
non-transitional zone prostatic adenocarcinoma 

2,3(NTZ-PAC) . With the use of traditional and latest 
modern screening methods and techniques for 
PAC, including digital rectal examination (DRE), 
measurement of prostate-specific antigen (PSA), 
and trans-rectal ultrasound (TURS) and prostate 
biopsy, several earlier investigations, from USA, 
have not only reported better diagnosis of PAC but 

4,5,6also an increase in the incidence of PAC . Most 
clinicians think that most patients, with clinical 
s i g n s  a n d  s y m p t o m s  r e l a t e d  t o  p r o s t a t e  

.
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ABSTRACT
Objective: To determine the frequency of carcinoma prostate in patients undergoing trans-urethral 
resection of prostate (TURP) for clinically benign symptomatic enlarged prostate.

Methodology: A descriptive study including all patients who had the clinical symptoms of BPH and 
operated with TURP in the RMI was designed. The study spanned from June 2009 to June 2010.  Patients' 
data, clinical history, examination and operation notes were saved in a file. All the patients were properly 
evaluated by the team comprising of the authors pre-operatively. On the basis of these evaluations, a 
malignancy was not anticipated.  All the patients were operated using TURP by the same team under 
spinal anesthesia. Prostate chippings collected at TURP from each patient were sent as routine, for 
histopathological evaluation and reporting.

Results: Majority of patients (n=44, 66.7%) were older than 60 years. Patients' ages ranged from 48 to 
100 years with a mean of 69.5 years. Out of all the patients in this study, 9 patients (13.6%) presented 
with acute urinary retention and 57 patients (86.4%) presented with Lower Urinary Tract Symptoms 
(LUTS) and chronic urinary retention. In 9 patients (13.6%) malignancy of the prostate on histo-
pathological examination was confirmed with 8/9 having definitive adeno-carcinoma. Two patients had 
Gleason score 6/10 and 6 patients had Gleason score 8/10) of the prostate while 1/9 had carcinoma in 
situ. Out of the 9 patients with malignancy 8 patients (88.9%) were more than 60 years of age while 1 
patient (11.11%) was aged 56 years.

Conclusion: The substantial proportion of patients with confirmed PCA in patients undergoing TURP for 
clinically symptomatic benign enlarged prostate emphasizes the need for early diagnosis through histo-
pathological examination.

Key Words: Carcinoma prostate, Trans-Urethral Resection of Prostate(TURP), Benign Prostatic 
Hyperplasia (BPH).
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pathologies, are those suffering from the rather RESULTS
less harmful condition well known as benign 

A total of 66 patients were included in this 
prostate hyperplasia (BPH).

study. Out of these, 44 patients (66.67%) of the 
They normally continue to treat them patients were more than 60 years of age and 22 

conservatively till a surgical intervention proves patients (33.33%) were of age 60 years or less at 
too late for those not having a benign origin from the time of TURP. The Age range was 48-100 
the very beginning. Therefore, it is of paramount years with a mean of 69.47 years. Out of all the 
importance to proceed for its accurate and early patients in this study, 9 patients (13.6%) presented 
diagnosis so as to proceed with the appropriate with acute urinary retention and 57 patients 
course of action. This will considerably help (86.4%) presented with Lower Urinary Tract 
improve the prognosis of the condition, reduce Symptoms (LUTS) and chronic urinary retention. 
relevant mortality and recovery of quality of life In 9 patients (13.6%) malignancy of the prostate 
of those suffering from the condition. on histo-pathological examination was confirmed. 

8/9 had definitive adeno-carcinoma (2 patients had The aim of the present study is to share 
Gleason score 6/10 and 6 patients had Gleason the authors' clinical experiences related to the 
score 8/10) of the prostate while 1/9 had incidence of PAC obtained through his to-
carcinoma in situ. Out of the 9 patients with pathological examinations of the biopsy specimens 
malignancy 8 patients (88.89%) were more than 60 of prostate of those patients who underwent TURP 
years of age while 1 patient (11.11%) was aged 56 in Rehman Medical Institute (RMI) Peshawar 
years. (Pakistan) for having clinical symptoms related to 

BPH.
F i g u r e  1  i s  s h o w i n g  t h e  p e r c e n t  

distribution of the histopathology result of patients.METHODOLOGY

A descriptive study including all patients DISCUSSION
who had the clinical symptoms of BPH and 

NTZ-PAC is characterized by a tumor that received TURP in the RMI was designed. The 
is accessible to digital rectal exam (DRE) and study spanned from June 2009 to June 2010.  
trans-rectal ultrasound (TRUS) and is associated Patients' data, clinical history, examination and 
with high-grade carcinoma, Prostatic intraepithelial operation notes were saved in a file. All the 
neoplasia (PIN), and a high incidence of tumoral patients were properly evaluated by the members 
invasion into the prostatic capsule, peri-neural of the investigators' team including a trainee 
spaces, and seminal vesicles. In contrast, TZ-PAC medical officer and two consultant urologists pre-
is characterized by a low-grade, acinar pattern of operatively. On the basis of clinical evaluations, in 
carcinoma that is rarely associated with capsular none of the patients a malignancy was anticipated.  
invasion and seminal vesicle involvement. This All the patients were operated, under spinal 
latter type of carcinoma likely arises from prostatic anesthesia, for trans-urethral resection of prostate 
epithelium, often in association with AAH (TURP) by consultant urologists as members of the 
(Atypical Adenomatous Hyperplasia), whereas the present study investigating team. Prostatic 
NTZ-PAC arises from PIN. Furthermore, AAH is chippings collected at TURP from each patient 
more commonly identified in the TZ than in the were sent as routine, for histo-pathological 
peripheral zone (PZ), whereas PIN is more evaluation. Biopsy reports were traced in all the 

7,8,9,10,11patients. prevalent in the PZ .
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Figure 1: Percent distribution of the Histopathology result of patients

Benign (86.36%)

Adenocarcinoma (12.12%)

CIS (1.52%)



The importance of the use of biopsy for lower urinary tract symptoms. The results of this 
diagnosis of prostate cancer can be judged from study suggested selective referral for biopsy 

12-17 associated with statin use as an essential element the findings of several studies  It has been 
to address in further understanding the potential pointed out that few data are available to describe 

17the clinical and pathologic characteristics of for statins to prevent prostate cancer .
prostate cancers detected through early detection 

Due to the respective locations of these 2 12programs . It is however, agreed that at the time 
types of carcinoma, a large proportion of 

of diagnosis, the likelihood of cases to be of 
incidental adeno-carcinoma identified on TURP is 12advanced level cancers would always exist . The of TZ-PAC type. Findings on post-TURP radical 

clinical and economic effects of screening for prostatectomy for incidental carcinoma confirm 
prostate cancer with PSA, TRUS DRE showed that this pattern. Transition zone (TZ) and peripheral 
screening with PSA or TRUS prolonged unadjusted zone (PZ) residual carcinoma is present in 70% of 
life expectancy but diminished quality-adjusted life radical prostatectomies for incidental PAC, 
expectancy (QALE). Screening with DRE alone whereas, PAC in other radical prostatectomy 
yielded no reduction in mortality at any age. All specimens usually consists of carcinoma localized 13the three screening programs increased costs . A 18,19to the PZ .
prospective, comparative study of 2,999 men older 
than 55 years not suspected of having prostate CONCLUSION
cancer, DRE, TRUS and PSA were performed for 

A signif icant ly higher incidence of each subject on an annual basis for as long as 5 
p ros ta t i c ca rc inoma was seen in pa t ien t s years. Biopsies were performed on the basis of 
u n d e r g o i n g  T U R P f o r  c l i n i c a l l y  b e n i g n  recommendations from DRE or TRUS results. 
symptomatic enlarged prostate. This shows the Although elevated PSA alone was not typically a 
importance of keeping a high index of suspicion of basis for biopsy, in some instances biopsies were 
malignancy even in apparently clinically benign recommended because of the degree of elevation in 
prostates and importance and need for histo-PSA. It was interesting to note that several 
pathological examination of biopsy specimens in advanced level prostate cancers had PSA levels in 
all cases.the normal range, thus limiting the usefulness of 

14these measures including PSA for staging .
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