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CEAMER T

Tm PRoBLEM, l[dtERr.êT.S A¡IÐ ]TETHODS

I. TTE PR,OBLENfi

There are Large gaps in our Ìnowledgo of cancer of the prostate.

Not only why or how the leeion beglns¡ but also its rate of growth and

mode of erteneion are not fully understood.. The desirability of obtaÍn-

ing a mi-eroseopio oLassifioation¡ v¡hioh nrould indicate the probable

clinioal ooürser has long been appreciated. The study of proven cases

of oaroinoma is an approaah to tho soLution of the Latter problem

.Approxinately one hundred and sixty-five olinioal- oases of earoinoma of

the prostato wers confirmsd by tlssue seotj.on ln the laboratory of ths

Winnipeg Genoral Hospital during the porior between 1990-1940 ínolusive.

Onl.y a fenr¡ if arryr of these oases would be expected^ to survive untÍ1

the present time, so that this series of oases may be expectod to shorrr

a ¡rossibl.e aorrolation between a cliaioal classifioation, á histologÍoal

classifioation and the ultimate olinieal course of the disease.

TT. MATERI.A¡S .ÀI$D METEODS

Approximately one hundrsd and sirty-fivo oases of oaroiaona of

tho prostate woro diagnosed olinioally and oonfírrnod by tissue sootion

in the Tsinnipeg General Eospitaì- between 1960-1940 inoLusi.vs. .lho
clinical histories and oharts of those oasos were reviswod aad sumarlzed'

The data obtaÌned wofe reoorded on suruûary sheets basod on tho oanoer
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roaorcl shoqts used by the A¡nerican Collogo of Surgeons and ad.opted by

the Manitoba Ca¡raer trnstitute, No hisbory was reoordsd in thirty oâ8e8¡"

and ln a few oübers the Lnformatlon was insuffloient. lissue blooks

esotions of alt Gasos ¡vore drawn from the files of the laboratoryr

oxoept in oLeven eases wtron neither ¡raraffin blocks nor sections could

be found. ApproximatoLy ono quarter of the origi.:caL paraffin blooks

were re-sut and re-stainod. Of thoso oaaos in whioh suffloient history

had beea rooord,ed and seotions rrero avaiLabLe, an attonpt to dotsrnino
/

the outcome and fi-nal history was made through three rnain sourcos¡

(a) tne Manitoba Canoer Instltuter (b) the hospital reoords¡ (o) ti¡e

offico reoords of the surgoons who had been in ohargo of the cases

ooaosrned. Eistory eubsoquont to diagnosis and flnal notos wero not

sbtalned ln twenty-four gÊseso Tlssue seotions, suffioient history a¡ld

follow-up notos wers obtained ín oighty-sevetr oâs€so ûa review of the

tissue soctionsr histo3.ogioal evidenoe of oareinorna was insufflcient

or Laoking ia sevon oases, so thsso oases were not included, in the

serles, Thus elghty eas€s woro elassifled aooordin'g to the olinioal

nethod of Ferguson, and. the cl.inioal rnotlrod found on the flumary sheots

of tho Amerioan College of Surgeons. The niorssoopio seetions rrore

olassifled aooording to the method proposod by Edwar¿s (l.gSO).

i':- ..r::;'r

ti.:ri.1.



CEAHTER, II

RE\':TETf OF THE LITER.ITURE

lgg inoidencot The average age at the tine of clinieal

rocognition of carcinoma of the prostate is between 61 to 66 yearslâ'ñ?,

although there is a wide cLinicaL age range4S a¡rd no adult period. ls

ontirely exemptZ8. 
''''""; 'i'=i'

:

. Carcinoma of the prostate is e:rtrerrely rare olinical.ly before ',',',',,',':.',',':

the age of 40 yoarszt14'L5t46. Some roported, series4'5tJ'6'28'52

inoludo a fow eases below the age of 40 $oêrsr In the opinion of

Bumpusl4 any case of prostatic tumor dlsoovsred before the age of 40

years should be considered a sarcoma clinioally until proven otherurise.

ñrgginsõZ, writÍng in 1946r had seen only one aaso (47 years old)

younger than 50 years of age. Other authors5'28'36'37'39'43'# report

serlee whioh include an ooaasíonal oase of earcinoma in a patient less

than 50 years of age.

' Incíd.enoe of oancer of the !IgS!g&9. Ca¡eer of the genlto-

urinary tract inoludíng the prostate aontríbuted L6.2 por cent of the

B4r1O8 m.ale canoer deaths in Canada between the years 195I-1.944

lncl.usivo. Cancer of the prostate aoeountsd, for 8.9 per oent of those

d.eaths. Duriag tho perÍod of L9õL -Lg44 Ínclusive, 
'u.oo.r 

of the.

digestive tract and the poritoner:m uas most conmon for men and. womon

acoountlng for near3.y 52 per oent of the 1681885 cancer deaths.in

Canada during that period. Canser of the genito-urinary traot uras
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seoond. nost ímporba¡t cause of oanoor deaths in malos.&

Statistiss d.ealing with the inoidenoe and death rate of oancer of

the prostate in M¡nitoba have been obtained through the co-operation of

Miss P, t. Ell.is of the Ìlavritoba Canoer Institute. Those figures are

glven in the following tabLes.

TA^BLE I

CAT{CM. OF TEE PROSTAÎE .AÌ{D NIIMBER,

THE DISEASE TN TIANTTOB.å. Its.O¡A ].950-1949.
OF
TO

INCTDEITCE
OF DEATHS DIIE

Year

1950
1931
L952
1933
1954
1935
19õ6
1997
1938
1999
1940
1941
L942
1949
L944
1945
I_946
L94t
1948
1949

Nunber of Caeee
Reported.

Number of Deaths
Reported

34
19
20
2T
24
34
28
40
24
35
60
46
87
87
42
34
49
5õ
65
61

:

43
40
51
59
58
5B
64
56
6t.
?L
8g
70
B5

ù R"fu""ooe--Cancer mortality 1n Canada and the provinoes LIZL-k4.
Vital, statlstios analybioal report No. 3. Tho Domlnion

' Bureau of Statistics, Department of Trade and Counerce.
Caneda. L947.



TABTE TI

TNCIÐE$CE RATES OF C.åNC}IR OF THE PROST.ATE TN MANITCIBA

DURTNG rm PERTOD OF 1957-1949, PER 1O0,OOO PoPüLAITON.

Year

I957

1958

I9g9

1940

Le41.

L942

1943

L944

1945

1946

L947

1948

1949

1.6.¿o

L1.87

18.6?

22.og

2r,26

L7.09

17.54

L7,22

19.55

25.47

29.I_0

19.05

29,68

8.75

10.00

L0.36

lL.64

IL.6ð

L4.47

12.96

L6.27

L3.78

14.56

L6.64

17.40

18.97

11.61

LO.72

I5.56

15.64

15.õ4

I5,49

L4.4I

14.85

16.1¿

L9.04

2L.82

18.10

zo.9z

20.54

14.18

2L.10

29.84

22.58

16.88

9.96

10.62

11.16

L5.78

L4.95

12,40

16.87

1S.gõ

L4.59

Crud.o Rateet
urban rural genoral

Age Adjustedû
urbarx rural, general

10.60 L5.85

11.90 Ll.B1

L7.28 11.81

15.84

LI.2B

22.L2

25.L9

15.65

I9,1.1

12.13 19.98

12.45 14.87

12.61 17.96

14.48 19.84

L4.38 L5.00

15.17 L7.I4

*Crode rat€€ are expressed in terts of rrate per loorooo populati.on.n

Aee adlusbed ratss are the crude rates oorrected to a standard+
@in order to eriminate the effeat of ohanglng age
struoture of the population from yoar to ]redro



TASLE TTI

DEATH R.ATES ¡T,OM CAIICER, OF Tffi
PO}UT.ATION I1{ TEE PROii:tNOE OF

Age Adjusbed
urban rural

PRoST.ATE Pm, 1OO,000
MAlTrroBA, 19g0-1949

Crude
urban rural

Year

1950
1931_

L932
1953
1994
1995
I9g6
L937
1938
I9g9
1.94t0

194I
t94?
194g
1944
1945
L946
L947
1948
t 949

16.80
10.95
19.56
15.L0
10.52
L6.27
10.58
L8.46
9.55

¡,2.67
22.49
16.12
10.19
12.91
10.57
L0,78
15.84
16.95
I5.56
l.L r 94

1.1.54
5.73
9.90
7,26
'l .L8

10.06
8.29
9.12
5.95
8.56

15.L2
9.72
9.99
6.gB
9.98
6.52
8.49
8.37

11.56
1.2.5L

9.67
6.17
B.94
8.99
6.98
9.85
7.80

14.?9
7.68

lL.06
20.65
15.09
10.26
15.49
LJ".26
11.73
L8. ?9
19.61
19.05
15.39

9.16
4.50
8.12
6.21
6.19
8,82
7.47
8.51
5,65
9.21

1?.95
9.90
9.64
7.51

11.06
7.11
9.55
g. gg

L4.28
15.96

lfote¡ ÏIrban Manitoba
CharLegurood.

inoludes Winnipeg and all its suburbs excopt



T.A.BLE TV

Tffi TEN YEAR AVEìAÊES OF DEATH RATES PR' IOO,OOO }ûAtE
POPULATTON DtE T0 CAITCER OF Îm FROSÎ.&ÎE' 1950-gg and. 1940-49.

I950-19õ9

.Age Adjusted Crude

1.940-1949

.Age Adjustgd Crude

Urban

RuraL

Maritoba

12. B9

T.'13

9.19

6.76

14.32

9.60

15.48

LO.72

10.91 1L.96

The Large inorease in the orude rates is due to the insrease i-n

the populatiou of the oldor ago groupsr In Wiruripeg tho number of men

over the ago of ?0 years increased fro¡n 2895 in 195I oensus to 62L9 in

1,946, an Íacrease of 66 per oent ln the average of the two decades. In

rural lúanitobar the number af mon over ?O years of ago inoreased from

6BLB in L9õL to Ì0'097 1u 1946r an averago inoreaee of 29.6 per cent.
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Êbiology. In this oonrection, ít i.s interosting to noto that

the development and mainten€moe of ths prostete requiree the rnale

hormones of the normaL testeslS. Eunuohs have never been lrrown to , ::.:: ::.:::
. :-:rr.

d.evolop oarci:eoma of the prostate4z. ltahler5T oould estabj.ish ao

relationshlp between oarci¡oma of the prostate and asssoiated atrophy¡

noduLar hy¡rorplasiar inflanmation, or calcuLi. Mooro39 on the other 
,, ,.,..;,.,

hand, believes that aaroinoma is intiïnately assooiated wlth senile : -:",:;:

_ -. :.: 'l: i

atroplry and that caroinoma rarely ooours in aoini aLready h¡rperpl.astlo. ' .,.r-;';

Eowever, as with oanoer ocourring in other siteÈ of tho bodyr the

etiology is not hroum at the present.

Edwardszlr in agroenent with Andr*uz, aonoluded on ths basís

of statisbioal. a¡alysis¡ that benigu prostatic hy¡rerbrophy a¡rd, oaroÍnoma

of the prostate showed a definíte relationship, although the nature of

this relationship renal.ns obseure'

g1gg!gg,. Th.e onset of careínoma of the prostate ls eLusive and

wÍthout signs or s¡rmptomseg. Even when the disease is rnoderatoly

advanoed, s¡rmptoms when present are not distlnotíve4rG sinoe oarcÍnona

and benign prostatio h¡portropiry both produoo obstruotíve s¡rmptoms 1n

the sane *gu group4. Caroinoma of the prostate often beglns in tbe

periphery or in the posterior lobe of the gland at a distanoe from the

urethral lumen, so that obstrustion to urinatÍon appears late in tho

course of the diseasel8.

S¡mptorns depend upon (a) interf,orenss with urinary draínage by

tu¡ror invad.ing the prostatio urethra and base of the bladder, (t) pain
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produoed by netaotasos to bone, (o) edena prod.uced by motestas-es to

lprph nodes¡ ana (¿) oaohexia of oarai¡.omatosis (Cf. nuggins5S).

The inltial s¡mptoms are either urinary6 due to obsÉn¡ctionlo,

or pain due to extensionr or metastases. Barringer6 found, frequenoy

and diffiaulty the two most oormon initial- urinary s¡rmptons¡ oocurring

1n 82 per oont of 2BO Gâsss¡ ûther ooüron initiaL s¡mptoms are

nocturia¡ retention, urgenoy and incontinenoe. There ís oonsiderable

aonfusíon in the litorature regarding the lmportanoe of hematuria as

an lnitiaL s¡naptonr but tho eonsensus appoars to be that honaturia is

unoommon55 a¡rd of no signifieancerO. Burnpusl4 itt looo oases did not

find hematuria as an initial sign in any instanco. Carnettl5 states

that her¡aturía and p¡mrÍa are found in onLy 1-2 per oent of cases whon

first soorlr ilsuelly patients oomplain of three or moro s¡rnptoms at

their first oonzultation. The nost oonmon triad ln Barringerrs6 sgries

oonsisted of frequenoy¡ dlffioul.ty and nooturia.

Obstruotive s¡rmptoms range an¡rwhere between frequenoy of

urínation to oonpLete retention. Froguonoy and nooturia head. the llsÈ

of urinary syuptons (tnittal) of any serÍes. The onset ie insidious.

Graduari.y the frequency and nooturia may beoome so marked that the

patient has no hour free from tho denand to urinate. Difficutty in

initlating the f1ow, stamooring a¡d inabiLity to completely eropty the

bladd.or are added in time to the list of s¡mptoms and oompel the patient

to seek advioe, if henaturia, oomplete rotention, or pain have not

already done so. The onsot of complete retention in the presence of

relatÍveLy nild qrnptonrs is coneidered to be suggestive of oaroinoma
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'1by some authors'-.

Pain rnay be rnsnifest as painflrl urlnation¡ backaohe, soiatisa,

I-oryer abdoninal and pelvie pain or pain in the hips¡ groin, penisr

rectura or perineum 1n that ord,er of froguenoy6. Pain looal.ized, in the

perineum¡ reorbr:m, and ponis is due to involvomont of nervos by Looal

erbonslon of tho tumor, u?riLo pain in the hipsr Low baok' and long

bonos is due to distant mstastases.

Vesioal pain¡ whloh is infrequent fn benign prosbatio h¡rperplasla ::,, i .

in the absonce of oaloulus or infeetionlS, iu apt to be constant and

independont of nocturia in oarsinoma$6.

Extravesioal pain assooiated wit*r urlnary sSrmptons should always

bo oonsidored. suspiaious of motastaseslO. In oae fifbh of the oaEes of

oaroinona revlswed by CaruettlS, pain was an outstanding s¡mptorn in

patients when first seen. In the soriee roportod by Bumpusl5, pain was

absont in oae quarter of alL oases wíth mstastases' and urinary s¡rmptons

were absent in approximatety 1I.5 per eont of thoso oasos wlth 
:

metasúases. Bilatera1 leg pain Í.n rnen over fifty is oomonly due to 
!t t:'

,..1:.,,'.,'

caroinoma. The pain nåy be only a sor"nusulS' the onset of soiatioa ';',".'.

ln a nan ovør forby denands a roetal exanínation55.

One of tbs ohief causos of tho blzarre cLi¡aioal picture Ís ths

varying and wldespread, dlssominatíon of tho metaEbasess. The pelvis f t,

and the lumbar vertebrao aro the oornnon sites. Pain ín the lowor back,

the hlpe a¡rd the pelvis is oom'ron. Metasbases ín the Long bones aro

found in the proximal end,s.

SevoraL casos are urell nourishod. and, sven obose in the prosenoe ,
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of advanosd. díseasu26. .OoaasionaLLy s¡¡mptons (suah as d.iarrhoea a¡rd

reotaL bleed.ing) aro referable to the gastro-intestinaL traot6.

A considerablo delay between.the onset of s¡nmptons and the tlne

of the flrsb aonsultation ls noted by nost authore. In Barringerrs

series6, twenty-four months r,uas the avorage time between iaitial

o¡rmpton and fírst oxanlnation. Bryanlz, writing in 1912, in a¡r

attempt to explain this deLay states¡

B. . . Thero 1s ân unoonsoious adJustmont of the patient to the
oondltíon' Ile pays no more attention to the incroased oalls for
urination or the slightly stutteriag stream than that patient
who puts on speotacLes for the first time¡ both oonditions are
rogardod as one of ths natural phenomena of advanoing yoars, At
the iasbant pain or haemorrh¿g-o 1s noticod, tho patlent now
heows somothlag is wrong and seoks the advise of a sürgêon.il

Glini-oaL findings. Ear1y cliníoal caroínoma is found ae a fi.rm

nodulo just boneath the capsulo of the posterior lobe. The singlo hard

noduLo is to be differentiated from prostatio oalouli¡ tubsroulous

infeotion¡ trorl-speoiflo iafsotion and benign prostatlo hy¡rertrophf?.

The nodule is of'ben masked by edenatous prosùatio tissue, The edæa

disappears afber exposuro to x-ray leaving the nodule olearly definedG.

fhe slngLe noduLo of caroinoma 1s not a oonunon olinioal finding.

The literature oontains many reports regarcling the erbonsion of the

oareinoma at the time the patient is first seoBo Thusr Barringor4

found. the Losion confi.:eed to the prosbato in only two, parhaps throe,

oasos of a sories of 145 pationts. In a¡other paper, BarringerS ststes

that in 98 per oent of cases the careinona had extsndod beyond the

prostate when the patient ¡¡as first soo[o Ia one quartor of tho oases
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studied by CaruettlS, bone metastasos wero demonstrable at the ti:ne the

Looal losion vuas diagnosêd,r Caulk and Boon-ittl6 report that 51.3 per

cent of 197 oasos presonted demonstrable Lesíons beyong the prostato

when the patient was first exsnined.. 0n1y 36 oases of 1O4O studiod.by

Colston and tsürisl7 o"t" oonsÍderod eligible for rad.ioal surgêrfr fn

the series reportod by ltear and, Sohoenonbergerãz, lr7} of 400 eases had,

motastases at the timo of the first admission. These reports constitute

only a fraotion of the Literature but illustrate tho stage to whioh the

dLsoaso has usually progressod. when the patlent first seeks advioe.

Ihe usuaL lesions faLl iato one of turro groupsr (a) tf,e large

bulþ oarcínoma which grows slowLyr filling and infiLtrating the pelvisr

a¡r¿ (t) tho snall hard. caroÍnona whioh prod.uces few locaL changes but

whioh metastasizes relatively early ín its history. Botwoen those two

oxbremes vuhioh in tho puro t¡pe aro rare' all grad.ations are 
""en4.

The usìta1 t¡rpo is a sLowly growing tumor which is Iínited

posteriorly by the Liniting fascla of DenonviLlÍers and the base of the

bladder anteríorly. The Line of LeaEt reslstance is followed and the

tumor gro¡rs upwarcls into tho l¡rnphatiosr around the sominal voeioLes

and metastasizes earLy in its histo4r4.

In the well established oâso¡ the flndings are fairly oharaoter-

lstlo, for a high degree of oliniaal aoouraoy aan bo attained. The

prostate is enlargod, firm or stony hard' aoduLar and fixed. ûlly one

Lobe may be inr¡oIvsd. Tho media¡ groove is ofbon obLiterated., although

its prosonce d,oes not ruLe out caroin"**6.

_-'1:::-.a.)-i

Ifetastasos to l¡pnph nodes may bo very ertensivo and stil] not be



L4

feLt or reaehod by the examiaing fÍngerl3. The nodes must produoo e"¡

abdominal nass or be increasod to such a size to be felt per reotrurlS.

CLínioal oLasslfication. A number of olassifloations have been

proposed, none of which are enti.roly satisfaotory. Eaoh classifloatíon

ls baeed on different aspoots of the dieoaso. Barringer4 and Btmpusl5

prefer to divide the casos lnto two groupst (a) ttrose cases with large

bulþ oaroinomata and late metastases, an¿ (t) thoso oases with tho

6malL stony hard earcinomata and early motastages. Both ertreme forss

are raro a¡rd all gradations aro found' Bothelo proposes three t¡pest

(a) ttrose eases whioh have urinary obstruotion and. no evidenoe of

motastasos r¡rhere the prostato is stony hard a¡rd noduLar; (t) trrose

cases whero thore 1s evidenoe of metastases and no looaL evidenoe of

the priraar¡i, losion¡ the varlablo syrrptoms depend.ing on tho slto of tho

second.ary tumors (ocoult); (c) those where thore is no ovi.denoe of

nalig'nanoy bofore study of the tiseue after extonsive seotioning

(latent).

Fergusont s classification23r given below in detaiL, reoognlzos

threo groupõo The olassifioation ie basod upon aifforencos ia prognosis,

olinioal findings and s¡rmptoms. The following tabLe is taken from

FergusontB papofo

;-.i.'.1:.;.'.:'.
-: -:,r' i r: r:i'
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T.ABTE V

gLil{ICAT INDÐT OF MAITGNA}TCY

.âETER. FER,GIISON2g

Index faotors Group A Group B Group C

Least malignant Intermedlate Most ¡aalignant

Age More than 65 55 to 65 Less than 55

ResÌclual urlne ?00 nI. a¡rd over. L00-200 mL. Less tharx L00 nl.
Frequently oom-
plete retontÍon.

DuratÍon More than ?O 10-20 months tese than 1O
qrmptons months monthE

E:rtent of No paln. No Pain. $o Pain ar¡d,
disease demonstrablo demonstrable ds¡nonstrable

motastages. metastaseg. metastaseg.

Prognoslst 30 months to ?-50 nonths. Up to I year.
untreatod. nany yoars. Average 18, Average 6 monthe.
caseg

Poraentago of 62 per cent
SOL oasos
reviered bv
Ferguso¡1Z3"

26 per oont I? per oent

Sr¡rvival fiqules. Survival figures are usual.ly giveq as the

length of llfe after the onset of s¡nnptoms and after the time of

diagnosls. Bumpusl4 1o reviewing 485 untreatsd oasos found the average

duration of Life from tho onset of e¡nnptons until death to bo thirty-one

months. Two thirde of those oasos with metastases ¡itren first sesn died,

within nine months, rrhile thoso oa6os with no d.emonstrable metastases

on their first examination averaged one year of life afËer the first

oonsul.tation. 0f the 485 oasss, 58 per eent díed wlthin one year after
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their first examination. Nesbitt and Plumb+3 giol tho figures for their
sories of 6O5 cases, Ín which ths shortest duration of lifo from tho

onset of s¡rmtrrboms r.ntÍl d,eath mas two months, the Longest õ24 months,

and tho aríthmetio mean was 50 months.

Survival fígures actualJ.y mean verîr litt1e when a oase on hand

is being eonsidered. from the standpofnt of prognosis. 4n atteupt of

olassification to correLate the clinical ancl pthologioal findings my

bo expeoted. to reveal some oonstant feotors. Foot25 has attemptod sush

a eLassifíaation but oould demonstrate no oorrelati.on botr¡oen the

hÍstologùoal pÍoture and the time of survíval.

Duretion of the lesíon. .An¡r oonolusions based on the study

of reporfed serÍes reoordiag the dr¡retÍon of qrrrptoms from onset to

death wiLL be erron€ous and. misLead.ing rnith respect to the dr¡ration

of tho resion. å¡ estl'netion of the ti¡ne from beginnJ.:ng to end Ís

presrmptiveo Tflren the faats regardÍ.:rg latent carcinoma and netastases

are congldered, 1t seems possible that the oareinom of tho prostete

uay exist for many years without.eausiag s¡qrtons or s¡rread.il,g from

its prece of origin¿g. Flünn¿4 reporrts a oas€ of oaroinoma whiah was

proven miorosooPloa3.ly nine years before there sras evidenoe of LocqL

and wÍdespread disease and twelve years before death. such reports

âr€l r8r€r Ookerland& esti.mates on enpiríoa1 ground.s that the average

vistim of carclnoua of ttre prostate hss had the lesion for fí-ve years

by the ti"me he seeks reLÍef.
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Grose. appearauco. The gLand should. be sliood with a sbarp brlfe

at reguLar intervals of not mors ths¡ 4 n¡n thiohoss if early lesions

are to be found,. Thio! pieoos of punoh material ehould be divlded ïrlth

the knife ip the longitudÍnaL pLane. Tieeue with yellovr streaks aad

dots, vrhioh reprosent aggregates of degonerating and desquamatsd oe!.lsr

shouLd be bLooked. for section and sbaÍníng as zuolr areas are nost likely

to be oaroinoma. TlühiLe the loslons are usuelly firmr whltish-ye1low or

hemorrhagic oompared with the oozing surfaoe of the surround,iå,g tlssue¡

the foLlovring oxceptions should. be notod,. The oonsistenoy vaîies with

tho amount of strona and the degree of coLlularity. Areas of fibrosis

subseguent to a heaLod infaret or focal atrophy and, chronio hy¡rerplastío

oonditíons may produce a fÍrn Lssloa. llhite areas are produoed by

a,reas of fibrosis sf old healsd infarctsr while yeLlow ool.our ie seen

i¡r areae of h¡4perplasia' tuberoulous lesions and in aoute or chronio

pyogenia infections5?.

Spread of the !ggg!. Tho mosb charaoteristio mode of sproad of

the caroinoma is by nay of the perineural I¡rmphatios. KahIerST found

the perineural lynphatios involved in preotioalty aLl his oases rogard-

loss of sízo or microscopio grad,e. Moore6g found caroinona in the

porinoural lymphatics of 7? pør cent of tho 52 earLy oases roported.

In t5 of the 17 eerly oasos studied by And,rewu? tt. perineural Lynphatlcs

wore lnvolvod, urhlle Edïvards2l observed. it in L2 of his 28 oases of

Latent caroinoma. Einme,e2g points out that the earLy lnvesion of the

tyrþfratios d.oos not neoessarily mean distant metaEü&s€rsr Aooording to
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Hinnan¿g, this earL¡r invasion of the perineural l¡rnphatioo nay be

oonfined within the capsule of the prostate for a long tirne.

. The slze of the Lesion ofton bears no reLation to the extsnt of

tho raetastases4z. A salt growth nay glve rise to wid.espread

netadtasesSrlS'r9r26, n?ril" in other ou.s"u5 the pelvis m¿y be filled,

rith tunor and yet no disbant metastases have ocourred. Ðietant

metasbases oo@ur by vray of the lynphatios aad bLood stroam4a' aLthough

epread by blood stroam is late?9. Invasion of the bLood veseels was

not common In the sorles studied by Andrerns2 and not soon by Edwards2l.

Boae and lymph node metastasos oonstitute 66 per oeat of the

metastases of sonre series5. Aeaordlng to some authors the I¡mph node

metastasss are,moro frequent than those in bone and are less readiLy

diagnosed cllnioal.tyls. The l-eslons in tho lynph nodos ocour more

froquontly than is possible to demonstrate oLinioalLy booause of the

inaocessibil.ityl5 of the nod,es' Gravos and. MeLit uut28 pLaoe metastases

to t¡rnph nodes seeond to those of the bone. Wlth suoh â division' it

is probable that the metastasos to lynph nod,es and boae are about equal.

The meohanlm of bone motastases has been a matter of oonsid.erabl-o

speculatloa. Roberts4? stated that spread occurred along the normal

abdominaL lymph drainage of tho pelvlo organs in probably all oaeos and

suggested that the path of the l¡rnph vossels and tissue-spaoes of the

splnal larninao rvlth assoolated ligarnents may acoount for widespread

netaetages. ffiarron eú a151 regard,ed the porineuraL lynphatios as

pathrrays leadíng the eanoer lnto intlmato oontaot with cortical bone.

Thence tho growbh through the ostia is relativoly sinrple a¡d lnvaslon
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of the bone follows. BatEon9 by i.nJooting the deep dorsal vein of the

penis uras ablo to denonstrato oorrnectj.ons betwsen the veins drainiag

the poLvio organs and the vascular sinuses of the saorum, pelvie and

head of tho femora. U'ndor oertaía ooaditlóns a retrograde flow'was

dsmonstnabLe' Batesn9 has termed this system of velngr whioh is con-

tinuous with the veine of the sia¡Il, neok, viscera, vortobraL ooLu¡n a¡d

body wallr as the vertebral syetern of veins.

Caroinoma of tho prostate is the mogt oomon souroe of bono

motastasoe in *enlítzz, Kauflnann (quoted by Caulk and B.oon-rtt16)

states that 7O per oont of prostatio oarolnoma' 87 per oent of thyroid

caroinona and L4 per cont of breast caroinorna gíve rise to bone

m.stagtasos. The pelvis ls always invo1ved5¿. The pelvts and ñ¡aoruÌr

wero involvsd Íl 85 por oent of easos w'ith meùastases in the serisg

reported by Gravos and Melit r.126 and the lumbar spino ia 59 Per oent

of the samo -group. Pathologioal fraotures oocurred ín onLy 5 per cent

of the oâsoso In a serios of 50 advancod. oases of oaralnoma reported

by Etrggin"32, 8I had x-ray evidenoe of bone metastases. The metastaoes

aro ¡r6ver found beyond tho hee or elbow joint3z.

Tho l-ooal spread. of the tumor into the se¡ninal- vosicles and the

baso of the bladder are Lato manifestations in the natural history of

the tr¡mor, although by the tirne the tumor produoos s¡rmptoms lt ie

seld.om oonfinod within the prostate itself. Coleton and, LerrlslT found

only 36 of l04O oasos suitable for rad.ioaL extirpation of the tumor.

Whon an ulcerating tumor is found on the antorior walL of tho

r€otum, it is usually an ad,enocarci:rorna of the rocturu' originatÍ-ng in
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its mucosa and not a¡ extension of carcinorna of the prostate into the

'rectun' Young56 found that in goo eases of prostatic caroinoma, the

rectal mucosa sas involved in only 12 instances o . , ,

. ..4.. : I

Autopsy flndingE. The autopsy findings are usually those of the

advanced oâseo Towards the latter part of the diseasor the patient nay 
,,,,.,,.

havo oonsiderabLe pain and be bedridden, evidenoe of which is found at 
,,.,:','.

autopsy in the form of wasting of muscle and fatby tl_ssue, trophic 
.:.,,.,i ,,

changos of the skin over prossure areag and edema of the extronÍtios. ;'::'::1:

Bronchopneumonia is a frequent oontributing faotor in the death of the

patient. lunor nay ¡iartlally or oornpletely fill the tnre pelvis.

Invasíon beyond the oapsule of the gland. into eontiguous tissuo such as 
I

the base of the bladder and the seminal vesieles is common. The tumor
;

may extend upwards and partially obstruct both ureters to produce hydro- )

ureter' hydronephrosis and pyeLonephritis¡ the last being a oorrlon 
,

oontributing faotor in the doath of the patient. If the obstruction of

both ureters ie mor6 or less oomplete, terrrinaL uremÍa may be preoent. t,.:L,,,,;,,::.,,

1....',.,Soft tissue motastases, for example, to the lung, liver and skin, aro 
i,ì,,i,,

usualry small a¡d seLdon explain s¡mptons of importâÊoer EnLarged. ";.''';'t

lymph nodes repl-aced by tunor tissue may form masaes in the pelvis or

along oithsr side of tho aorta. Seoondary growbhs are ueually obviousr

but the real e:ctent of tlese ¡¡ilL depend upon the thoroughnoss of the ',..
examination. While it is impossible to examine all bony struetures,

speoial attention should. be paÍd to any areas showing radiol-ogicar

changes. Approxínatei.y g0 per oont of the bony metastases are osteo-

22
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soLorotic ia nature.

0ooaeionaLly the oarcinoma nay be oooult' in whÍoh case the

primary tumor is snalI and the metastasos widespread.. Elctensive

sootioning of the prostate nay be neceseary to demonsfrato the primary

tumof.

Site of origln of_ carci.noma. That oaroinoma begins most

frequontly ln the so-calLed posterior lobe uras first sbated by Young

arrd zupporbed, subsegueatly by several authors7rS'39r42t45. When oooult

a¡d latent oarcinoma were stud.ied, others found that the caroi.:aoma

begin in the periphory of tho gLand with no speoial pred.ilection for tho

posterior 1o6u46r29. Most autho"u6¡7¡59r42 ,g*t" that the vast najority

of tho oareinoma arise in the posterior Lobo but aan and do origiaate

an¡rwhere ln the prostate gLand or its eocessory gLands' Bugbeell'

howover, found thet the oarcinoma oríginated in the median or latoral

Lobe in six of seven early cases diagnosod by tissue seotíon where the

Ìesion was srall and the origin oould be detorninod. Moore59 in a

study of 5? early oaroÍnomar in whioh oaly one lobe u¡as involved, found

75.5 per cent in the posterior Lobe¡ B.B per cent ia the LateraL 3.obe,

14.8 per cent in the anterior Lobe a¡rd none in the msdian lobo. Of 40

fool of caroÍnona found. in 26 casos by Edwarde2l, 2l wore in the

posberior lobo, 15 ln the Lateral lobe and 6 anterior to the urethra.

The fooi may be multicentric ín origin. Edwardszl found moro thari one

caroinoma in B of 28 oasos studied. As many as 5 foci wero observed i-a

a single gLand in his aeries' Tho possibllity must bo consfd.ered,t

i",tr': ,:,i :, ,:.:

I
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hovrover, that some of those oaseÉ¡ interprerted to have multicentrio fooi.r

may merely represent irregular-shaped o<tensions of a single tumor cut

in one plano.

trTelLer,and. Neub{l"g.r4l (fg¿o) found in 40 cases of men dying

from unrelated ca¡.¡ses' 7 caees wlth atypieal epithellum whioh they

interpreted, as begiming earcinoma. Sínce this time thrir4o, Moore59¡

;;, ,

Rioh46, Kah1or57, Baron and Angriet8, .Andrewsz e¡rd Edwardszl have ,,'

repor"ted the íncidence of latent carcínoma to rango between 2.L to 
,,,,,

46 por oent. I,Árch of the variation in the figures is due to the nethod

of oxamination and the criteria of maLlgnâncf,r

The following tabLe surnnarizes the number of oases studied and
:

the percentage of Lateat oaroinoma found by dífferent authors. I

T"A3LE VT

REPOR,TED TNCTÐENCE OF I,ATSIT C.åRCINOMÁ, OF THE FROSTAÎE
TN C.A,SES O\rffi, 50 YE¿3'S OF .AGE

o*n"" 
.l":*lå,:ä"u" "lï,;Í",lT:Tl*_i:;iä*iå;."fJï;:*.

Neller and NeubrTrger4l 40

ì,ft¡tr40

MooreS9

Rioh46

i(ahlerS?

Baron and. .Angrist8

.AndrswsZ

Edward.s2l

54

375

?e?

381

50

L42

150

52

2T

55

23

T7

28

L7.5

1g

16.9

I5,9

46

L2

18.7
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The'Incídenoe of Latent carcinoma of the prosbate i¡. males over

tho age of 50 years appee.rs to be in the noighborhood of 15 per cent of

al-I cases ooming to autopsy. Only those reports should be considered

which state rigid critoria of maLignancy and whioh have inoluded

'unsoleoted series of oonsecutive autopsíes except for ager. v¡here the

leslon is smaLl and oonflned to one Lobe and not diagnosed. olinioal3.y.

The study of latont carci.noma of the prostate is more thall

academic in irçortârlcoo Ðata are being accumulated regarding tho site

of origin and the assooíation of the early lesions wíth other oondÍtions

of the prostate. ft is only possibLe to make such studies on autopsy

material-, so that the important question of how these tumors night

behave in living patients is stiLl inoomplete. Tiszue obtained at

oporation does not Lend itself to determining the imporbant quesbion of

how many of these latent oarcinomas becomo cLinioaLly manifest. The

entire gland is not renoved usually at operation. 0n1¡¡ adenomas are

removed. in the suprapubic approeoh so that the tnre prostatio tíssue

eompressed in the perlphory of tho gland is Left in thö Úrimn or

ncapsule.n Most of the early or latent saroinomas are found in the

perlphery of the gland. nftroh of the tissue removed by transurethral

resection 1s modlan lobe tissue, ln which latent carcinoma is seldo¡n

found. If carcinoma is found in a shred of tissue removed by trans-

urethral reseetion, the leslon is probabl¡r advanced. In the present

series a few cases rrere reported as early or even latontr but oa

further examínation the tunorwas fou¡d on the edge of one shred and 1t

is líkel.y that tho surgoonts knife touched the tumor at its perípheryr
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Miaroscopic criteria of nraliAnancy. The críteria of nal.ignanoy

i:r the prostate are sinilar in nany respoats to those of aarcinoma

eLserrhere. 4. few foatures are uniquo. Many cases are straightforward

and presont no problem. Srrall Losions and lesions present in one or

tï¡o shreds of punch material often requiro conslderable study.

Distortion of the microscopic picture by a previous operation and

infeetion may produoe a lesion eimulating oarcin.omâo .Andrewsz and.

Moore59 have givon their oritoría of maLignancy of.tho prostate ln

dotail.

The re}ationship of the epithelium to stroma is very irnportantzt39

since adenocarcinoma is often ooruposed of small¡ well difiorontíated

aeini in utriah nuclear changes and mitotic figures are rare or absent2.

In the normal prostate, the aoini are surrounded or invested by a narro!!'

band of coll-ag,enous oonnective tissno devoid of capil-t-arj.es. This layor,

whlch 1s termed the tunioa propria, followe all the irregularitÍos of

the acinus. fn the earliest malignancies, a loss of the tuniaa propría

ocours and. the aeini are arranged irrospeotíve of the whorls of srooth

muscJ-e, oonneotive and. elastic tiszue. A rback to backfr arrangernent

rosults richere the aoini aro for.¡nd in olose approxinratlon with no

intervening stroma. 3¡ abnorual stromaL relation together with arry

nuclear changes or lynphatic or blood vessel invasion, supports a

d.iagnosls of nalignT"y.

the acini may be small, round. or oval- with no papillae but an

Írregular lumen border. Ifleny of the aoini are distorted with the lumen

narrowed to a slit-Like sps.Gor The cells nay be two Layers thiclc or
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there may be intra-acinar proliferation. The basal layor of epithollal

cells 1s not present' The ceLls liníng the acini have a faíntLy

eosinophilio staining cytoplaen $rhioh is uSually finely granular. They

are usually auboidaL but there ls uide variatíon ia shape and size.

Varlation ln staining qualities is noted together with roLatively larger

than normal nuclei (cf. Moore39 and And.rews2).

Often the diagnosis is made using a low powor rnagnification i:a

whioh the details of stroma snd. aoinus relationships may be appreciated..

Inclusion of epltheliaL elements with nmscle bund.les is diagnostic. .&t

times the musci-e fascícu3-Í appear to be nfractured.F Peri:nsuraJ.

lyrnphatic Ínvasion is an oarly and reLiable sign of nalignonay?tíT.

The tumor oeLls may be amanged in sheats end oords with no atteanpt to

form aoinl'

HistologicaL aLasslfication of carcinoma g! the prostate'

Edwards (fSSO) noted the simil-arity between the histological ploture

of caroinoma of the prostate and carcinoma of the breast. 0n the basis

of microscopío appearance, he proposed a d,escriptivo termÍ.:aology and

dívid,ed oarcinoma of the prostato into four group6' nanolyr (1) Auct

carcj.noma, (z) aoinar carcinoma, (s) intratuÉul-ar or intra-aoi¡ar

carcinoma, &nd (+) anaplastÍs carcínona.

(f) Duot aaroinoma. The histologloal picturo of duot carcinoma

is sharaatorlzed by smal-l, irregular or inoompS.ote gJ.andsr v'Ihich are

frequently single a,nd have intervening stroma. Tho epitheLiun is low

and ouboidal, with scanty cytoplasm and Large h¡perohromatic nuoleÍ.

ir,:..iì:a:--:a

i ,.'1.,'.:
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(Z) Acinar carcinoma. In aoinar carcinonar the g}a.nds are

relatively larger and have little or no intervoning stroma, when

oompared with duct oaroinoma. The gJ-aads havo usually only one layer

of epitheliurn, the cells of whÍch have pal-er staini.ng c¡rboplasn, smaller,

palor staining nucJ-ei than the duot ty¡re of saroinoma.

(g) Intratubul-ar earoinoma, Intratubular proliferation of

epithelÍun showing multi¡rle Lumine withín one gLand is the distinguishing l

].,':.:feature of thÍs t¡rpe of caroj:roma. Ths oells have abundantr palo-

staining cybopl.asm and. nuclei which are normochrornatic. Edlrards found

this intratubnrlar pattern aLrrvays ín assooiation with one or more other

t¡pes.

(+) Anaplastic oarcinom,a, In. anaplastio carcínoma, the ceLls

are arrangod Ín sheets or strands a¡d show no attempt to foru acini or

glands.

Phgsphatases, A phosphatase is an enz¡rure w?rioh splits the

phosphorio aoid esters of carbohydrates. there are nany phosphatases,

which may be divlded into two groups, na^nelyr acitl phosphatases aiad

alkalÍne phosphatases. .A,cid phosphatases have optim¡.¡n activity in acid.

modit¡m and the alkaLÍno phosphatases have their optinum activity in an

aLkatrine med.ium. They are separate enzJrmes and have d.ifferent originsS5.

The nactivityn or the arnount of onz¡nnatíc splitting varies with soveral

factorsr among whioh are pE, substrate or the substance being acted.

upon and the amount of enz¡rme present. The differont mothods of

estimation of phosphataso activity standardize those faotors so that
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differences are due to the amount of enz¡Ée present. The o1zpme

actívity ís oxpressed in arbitrary units. Many niethods of esbimation

have been dovised, eaoh nethod havÍng a different arbitrary unit. ,'.',,',',",

Sinoe tho activity of the phosphatases varies with substrate and pH'

tho arbitrary units in general oannot be converted þ a simpl'e

arlthnetic prooess from one unit lnto another.55. SmaLl anounts of acid ,,',, ,,',

phosphatase are found norral]-y in the ser,um of both maLes and fem¿les. 
.'1' ;""'

,_' .t., 
-, t .,

The source of thís sorum acid phosphatase is aot knornn. Similarly¡ l"'' 

"""' 

r'

thore is no:ma1Ly a small amount of al-kaline phosphatase i¡. blood, 
I

the. source of vñich Ìs mostly frorn bone55. 
l

Kutsoher a¡ld Wol-bergs (quoted by O"an20) in 1955, during their 
I

invostigation to deterrnino the source of urÍno phosphatase, discoverod, i

that the huma¡ prostate tissue is ertromeLy rícr.* in acÍd, phosphatase. 
i

i

This phosphatase has a wid.e range of aotivity betwoon pE 4'5 - 6.5 and
:

an optimrm between pH 5 - 6. It was later shor¡rn that the concentration
,

i"n hruran prosbatio tissue rangos fron 500 - 2500 units per gram 
i,'.,'..,:,,,

(Crutnans) fresh tissue.as oompared. rrlth less than 5 units activity ín , ,,,

kid.rioy, liver and duoclonal *ucosa48. 
't',,t',.'..',

The prostates of infants have insignificant amounts of acfd

phosphata..48. There Ís a great incroase at pubortyzo when a physÍo-

of the nrostati ;he1ir¡m oecorE48 und.er ' 'logioal naturity of the prostatio glandular epithelir:m oecursto r.¡nder ,i:..::,, ::l

the infLuence of the tosticular hormone. Gomori (f9ef ) usÍng enzlme

staining tochniques showed that aciti phosphataso is present only in

the aduLt epitheliaL colls of the gLand.

In 1956r the Gutmans and Sproul oonflrued the high acid, i.i:.*:,.,i:.
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phoephatase aativity of normal prostatie tissue and i¡ prostatos whioh

wore caroinomatous. Thoy noted also that tho netastases of prostatio

tunor retains oapaoity to elaborate acid. phosphatase in high

oonoentration at the site of the m,etastases. In 1938r the Gutman 
"27

demonstrated. inoreasee in the a¡nounts of serun aoid phosphatase ln

patients nrith motastatic carcj.noma of the prostate, Patients wlth

other diseases of the prostate such as benign prostatic h¡perplasia,

prostatitis¡ tubercuLosis and I¡rnphosarooma of the gLand had, normal

6erum acid phosphatase' Thusr oaroinoma of the prostate 1s the onLy

sondítion uhere the sorum ecid phosphatase ís signifioantly eLevated

and then onLy if those are motastases4S. The nrethod is consid.ered a

consistent and specifio onough though not infallibLe supplement to

olinical judgment and other procedures4S. ApparentLy the acid

phosphatase of the prostatic canoer tissue d.oes not onter the oiroulation

as long as the aapsulo of the gland is Íntact55. The test doos not

differentíate benign prostatic h¡rperplasia and oarolnoma of the prostate

rytrioh has not metastasi zed4B or infiltratod beyond tho capsule.

In nany oå,sêsr a nallgnant prostatic tumor is an overgrowbh of

weII difforentiated prostatic tissue5l. The phosphatase activity of the

norrnal prostate is ustrally the same magnitudo as prostatic earoinoma

exoept in cases of anapl.astic oaroínoma wtrero it is di¡ni-nished.F6. Loss

than LO per cent of oases do not sho¡¡ an elevation of the sorum. aoid

phosphatase even in the presenoe of erbensive disseninated diseaseS5.

lÏhon the metastases produce only osteoLybio Leslons 1n bones, neither

alkaLine or aeld serum phosphatases are raised52.
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ALkallne phosphatase oocurs in kÍdney paronch¡zna¡ intestinal

mucosa and. bone. Ssrum aLkaline phosphatase origínatos mainly in the

boaos and is excreted by the liver. In liver disoaser, where there ls

less excretion, the serum alkal-ine phosphatase levels may be raised.

Producti-on of aLkalino phosphatase is increased with the formation of

new bor,e. Sinoe motastases from carcinoma of the prostate are nearly

ahnays osteopLastic, an elevatíon of sorum alkalino phosphatase ocours

in 90 per cont of oases with metastases. Sometimos the oLevation is

evident before s¡mptons referable to bono are manifest. (Cf. li[ooa,ar¿55)

From the standpoint of caroinoma of the prostate, serum alkaline

phosphatase is less specifie than serum acid phosphatase. Signifioant

eLevatíons of serum alkaline phosphatase in Liver disease have already

been montioned.. Other diseases which affeot ths osseus skeletal systen

such as Pa€etrs disease, osteogonio sarooma¡ multiple nye!.ona and

fraatures will also oLevate the vaLues. These oonditions¡ hovreverr do

not affeot the serum acid phosphataee vaLuos. In tho absonoe of liver

disease and d.iseases of bone, an elevated. sonrn aLkaline phosphatase

warra¡ts strong suspicion that uota.t.""" to bone have taken place2o.

Huggins5z has given riomral valuos u¡hioh are norr wld.ely accepted,.

The normaL.sorum aeid phosphatase may be regardod as 4.5 Ki:ag-Arrnstráng

units per 100 cubíc aontimetros serum and the serum aLkaline phosphatase

as lesg than 12.5 King-Armstrong units per L00 cublc aentiuetres sorultrr

VaLuos of serl¡m aeid. phosphatase between 5 to 10 K.A. units pêr I00 aubio

centimetres serum are consídered by Euggins3z ts be presumptive in th.e

diagnosis of aaroi.noma of the prostate and vaLues ovor L0 K¡.å,. units as

diagnostio. (cf. uugg:.ns3?)



CHAPTER II]

III.STORY

lfarital status. 
.Às 

may be oxpeeted, the naJority of the patients

w€re rnarriea (eA), a fow were wido¡¡ors (10), and. some were singLe (g).

Tho uaritaL status of 11 patients was not reoorded.

Occupatíon. The najority of the ¡ntients wero far¡ners. å. large

group rrere Listed as retired, Labourer, or no occupation. llte follouring

table, which sr.m¡narizes tho ocaupatioual status of the patients of thiE

seríes, d.oes not appear to shov¡ any relations.hip between the disease of

oarci.noma of the prostate and occupation.

TA3I,E \l:tÏ

OCCU?å,TTONS OF TTE P¿.TIENTS
OF TTTIS SER,IES

Fatgor.......r29
Retired ....... 1õ
I¿bourer....o..8
Nong........6
49ent........3
Contraotor...... 5
Þtgineer..o....3
Carponter....'.?
Butoher.....o.2
SaJ.esman....... 2
Constablé .....t L
Eleotríeian..... 1
Posfuaster...o.. I l. ::- .':. ìi

$.9. 0f the 80 sslected. oases, tho age ï,as reoorded i¡ 77

instanoes. The yorngost pationt at the tÍne of diagnosi-s was 48 years

of age, tho next youngest patient u¡as 50 yoars of ago, whlle the oldest
:

' t''¡:'l:' .' ;:':''
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1n the group was 88 yoars of age. Th.e avorage age for the group was

71.4 years. Tho prooeding graph lnd.ísates tho distribution of the

agesr From it ís seen that the largest number of oasee ocourred betwoen

the years 'lO-74' when the iuhoLo group is divided into five-year age

gfoupsr thirty-slx patients wero in the eighth decade at the tÍ¡re of

d.iagnosis, cllriLe 28 wero in the eeventh deoade.

I.A,BIJE VTIT

.ô,GE OF TIM PAT]ENT AT TIIE TT}.[E OF DIAGNOSIS
IN SEVE$TY-SE1/EN CASES OF C.ARCIi{OMA

OF THE PR,OSTAIE

Age ín years No.

48t
50
53
55
5B
60
62
65
64
65
66
67
6B

69
70
7t

Age in years

724
Tg
74
75
76

79
BO

81
8Z
83
85
B7
8B

L
I
I
I
2
8
2

4
4
5
4
7

77
78

I
5
4
5
I
z
4
I
L
z
I
I
t
I

5
t
2

Fa:nily history of oa¡¡oer. A farnily history of oanosr was

reoorded 1n six oa6€so In ene oase, two brothers and a sisber had died

of oanoer of the stomach. I:r another oase, tho father' mother and

si.ster had, d.ied of oanoorr the sitos sf ¡vhich were not rooordod. Both

mother and, grandmother had died of canoer of the faoo in the third oês€lr
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A sister of the patiønt hacl died as the result of cancor of the breasù

i¡ the fourth oas6, while in the fifth oase an aunt had. dled. of the

sane diseaso. .A brother of the patient in the sirth oase had díed of

canoer of the stomaoh. No oase had a history of a reLative vrho died of

caocer of ths proetate or genito-urlnary traot.

Previous genito--urinary traot dleoaso-. El,oven patients had a

hÍstory of provlous genÍto-urínary traot dlseaser indepondent of thoír

illness duo to carcinoma of tho prostate. .A positivo bLood lf,Fassermau

reaction was reoorded in orre oa,S€¡ The following list indiaatos the

nature of some of tho diseasos whioh were reoordod. Q¡ralifying

etatononts or definite diagnosoa are not possible in most of the G&sese

(") infLamnatiion of the blad.der

(A) urethral- .burning for ?5 yearg

(") urethral ínjury - traumatic

(¿) previous transurethral reseotion

(t) retention for LO years

(f) sllght urethral- disoharge for years

(g) lnoontinence for so years

(tr) diffiouLty for 15 years

(i) mumps orehitís

(¡) hematuria when young

(t) previous suprapubic prostateotory

Conplqlnts. Complaínts recoided on fÍrst or subsequont.

admissions rroro divided into two categories¡, i..or¡ (a) fnitiat
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aomplaints suffered by the pationt at the onset of the diseaso or at

the onset of prostatism, and (t) entranoe aompLaints which wero usraLly

the lnitial oonplaínts together wlth othsr oompLaints whioh had boen

adcletl in time and whioh had forced the patient to seek advLoe.

Freguency of urinatlon and, nocturia hoad the list of initial

oomplaints¡ followed by diffioulty and dysuria' when the recordod

s¡nnptoms. are Listed in order of their oocuf,r€rroer Retontionr oocurrlng

elther at the onsot of tho 1Ilness or shortLy afberward,s, was noted. in

eix patients, I{ematuriar ês ålr initiaL qrnptomr usually ln oombinatÍon

¡rlth some other s¡mptonr rras reoorded in four oases' Pain vsas less

conmon as an iaitial complaint than ae an entranco oomplafnt.

Frequonoy and nocturia wore also the most oomron entrance

oomplaints. Diffioulty and retention' together with suoh oonplaints as

incontinenoo, Iose of force, pain and loss of woight were noted. more

o*ten in entrance oomplalnts than in initial oomplaints. The most

frequent co¡nbination of two s¡mptoms ïrere frequenoy and, nooturla,

oeourring in twenty o&sês¡

Ì . :,,,.



TABLE IX

SI']úMARY OF COMPI"AINTS, AS TISTEÐ IiS Tffi }TTSTORIES

Conplaint TryP3r- 
of t¡T": :" Number of times as

initial oomplaint entrar¡oo oorrplaint
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frequency of urination
diffioul-ty in urination
nocturia
dysuría
rstontion
baokache
paÍn¡ in thigh or leg
urgonoy
inoontinence
oonetlpation
paln ln hlpo
Loss of weight
pain' Lower abdonínal
reotal pain
peniLe pain
poor strean
tostibular pain¡ voiding
hematuria

52
26
45
16

o

5
I
4
4
2
I
I
0
0
0

gr)

44
58
2,9

55
11-

g

1B
?4

2
5

L4
I9

5
4

ZB

0
o

5
1
4

Hematurla. PainLoss hematuria as a single initial s¡rmpton

ooourred in tnro Gasosr Eematuria as an initial s¡nnptomr in assooiatioa

wíth other s¡rnptons ooeurrod. 1n an additl,onal two oasesr flomaturia,

a6 ono of other entranoe s¡rnptorns was noted, in six oasesr two of whioh

are the same.casos mentloned abover

Aoute retsntion. Twenty-one oasos had acute rotention Ín

essociatlon ¡rlth othor s¡mptoms requiring them to be adnitted to

hospital. Trr¡o cases suffered aoute retention ín associatioa with other

s¡nnptorns as initÍa} oornplalnts' later to be adnlttsd with aoute

retention' Aouto retention in fsur casos was the onLy initíal oonpLaínt

of the onset of their illness. In addítion, one'case had aoute
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rotentf.on due to a urethral strioture resulting f-rom a fall. .Another

caso suffered. from acute retontj.on, requiring hospitalization, rezuLting

from a fall. PartiaL retentÍon rangilg from a few ounces to as many as

2? ounces was reoorded. in another 1B cases.

Duratíon of slnnptoms before admission and diagnosis. From the

foi.lovring table it is soen that averagos are of Little value in

assessing aay given oe.sor Tho duratioa of the s¡rnptoms of prostatiem

ra.ngod, an¡rwhero from ono day to 5O years. Four oases suffered from the

onset of aoute retention with no previous s¡nnptons to suggeet

prostatism, It ie of intersst to note, however, that 28 patients or

approxímately oae third had symptoms for Less than ono yearr u?rile 44

or approrimately one half of the patients had s¡rmptome for Loss than

? years prior to their first admissions snd ourgÍoal treatment.

TÁ3Ï,8 X

DUR.ATION OF Sfi/IPTCITifS OF PROSÎATISM
BEFORE TIIE FIRST ADMISSTCIN

Time in No. of Time in No. of lime in No. of
months patients months patients months patients

ogL346Ll
+zL6r64r.
L22,O2702
r]- ô ôô t1Ëzz2L72Z
22232841
sl.?.4396 I
tE L 2,7 L rrs J.

5128tL271
6Sõ5t1551
7?965190r

38
42
44

I
2 30 years 1
3. no reoord 15

2
I

I
o

]26
LzÈ I 48 1



CEAPTM. IV

CÏ,INICAJ, FINÐINGS

General conditiog of the patient on first adnissioh. The general

aondition of th.e patíent was rocorded in slxby oases' as foLLorrs¡'

good, ?,9

fairly good 10
obeee 3
thia
poor
falr

Not all those oaaos listsd as fair or poor had genoralized

caroinonatosis. Parkinsonism, oongestive heart failurer and h¡ryortensive

oard,iovasouLar dísease ware responsible for tho patíontrs plight in some

instances' 0n tho other hand, some of the cases listed. as being in good

general health had advancod Local dÍsease or d.omonstrabJ-e metastasos'

Thus¡ of the cases Ìisted as having good general heaLth' l-B had a lesion

mor6 or less confined to the prostate but not resoctabLo, 7 had

demonstrable LocaL infiltratlon of adJacent tissues, and 2 had, d.emon-

strabLe metastasesr while 2 were diagnosed o1i¡ioalLy benign. 0f the

patients whose general health was listed as fairly good, 6 had looal

disease (1 a ¿ía¡etic also), g t.aa local infiLtratíon and L distant

metastases. Of the oases listed as nfairt 5 had LooaL disease and

1 had infiltration into adjacent.tiseue. The 3 obese patients had, loca1

dísease. No adequate explanation of the three thin cases was found in

the records¡ all had l-ocaL disease. Those listed as having poor general

health form an interosting groupr Five of these patients had looalized

2
7
4

l:i.: ':: 'r'
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dlsease, and their general poor health oan be attributed to reasons

other tha¡r oaroinoma at the ti:ne of their first admlssion. Two ca6eg
i.,.,,: ',

had adva¡oed diseaae and their general poor health can be attributod ',,',"-i,

to thelr caroinoma.

I. RECT.A,L ÐTA¡IINATION .'':

1,..-.

. Size of the g]3!4. The relative size of the prosLate was reoord.ed 
,,,;.,,r.,,

in 6t oâses¡ fne prostate was desoribed. as nenlargedrn quaLifled in 1; ":

42 oases by pLus signs. lhe prostato was eonsid.ered normal in size in

onLy throe cases, and small in four. The other temrs usod together

with the freguency of their occurrence are listed beLow. I

T.A,BLE XT

Term used to describe
the reLative size of
the prostate

enlarged, qua}ified by plus signs . o

verylarge . . . r r o o . .. . ? ..
Larger unqualifled t . . . r .' . . .
sna].L .... .. . . .. r. r. . a

normal ..... .. o. o. .. . o .
sllght enlargement o . . . . . . . . .
genefal enlafgemont . . r . . . . . . .
moderate enlargement . . r . o . . . .
oonsiderabl,e enlargernent o . . . . r o

I&¡mber of times found i¡r
descríptions of 61 cases

42
3
t
8
3,
I
i.
I

Consistenog. A number of terrns were found to descrlbe the

consistency of the gLend. Most of thern indicate that the gland was

harder than normal and nodular or irrogular in outline. These terms

aro l-isted on the foLLowing pageo
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T.A3LE XTT

Terms used to descrÍbe the No. of ti-mes
relative consi-stenoy of the l-isted
gland' as felt per reatrln

hard., unquaLified . . . . . . . . . LT
fi¡ma......tr......6
noduLar and'hard. . . . . o . . . . . LL
sbony hard . . . . . o o . . . r o . 5
smoothandhard ....... ¡.. 4
aodular end irregular

(wíth orwithout thardil) . . . . . 7
nothêfd.r....o..r.... 1
flrmandelastic r.. o.. '... r 3
deep firrnness . . t . . t. . . . . . I
hardnoduLg ......... . t. I
6oftot.............L
vefyfifn . o.. r. o... r. , 4

Portion of the gland inÏo1ved.. In the prosent seriesr the right

Lobe was involved with the carcinoma prooess about as Gornnonly as the

Ioft. In only 9 oaeoe was a singl-e noduLe feoordedr The following

tabLe sunmarizes the portion involved, as detormined olinicaLly by

roctal- paLpation'

T.A3LE ](III

Portion of the glanh involved
wíth caroinomar as determined
by dtgital examination per
footüm.

rightlobe . t . .. .. r . . o t . .
lgft lobg . . .. . . . . . . . . . . .
mgdia¡f . . . r . . . . . . r . . . . .
d.iffuse involvement . . r' . . .' o .
síng1e noduLe-

positionnot rooorded . . . . . r .
leftLobg . t . .. .. ! r r . . t
right Lobg . . . . r r . . . . . . .

Latgral Iobgg . .' . . . . . . . . . !

No. of cases ia whieh
the portion r¡as involved.

2
4
L
b

2
a

4
6



I.ABLE )C[II (Continued)

Portion of the gland involved
r¡rith oaroÍnoma, as deternined
by digital exa¡nination per
rectr¡m.

No. of casos in which
the portion was invoLved'

4B

unequal¡ right moro than left . . o' ¡ ¡
unequal-, left more than rlght . . .' . .
deepmass .. . . o . .. . ... ...
gommlsure obLiterated . . r . " . . . .
mediarrgrooveprosont. r ...... ..
norgtal gontour . r . . . . r . . . r o .

Fixation. The fixation or relative nobility of the gland was

fixed' 19; movabLe' 53 sJ.ightlyreoord,ed, in 28 caseê as follows¡

movabLer I.

Cystosc_opio exanination. TrabecuLation of tho urinary bladder

in varying degrees was the most freguent recorded cystoscopic findingr

other than those describing tho roLativo enlargernent of tho lobes.

Evidence of tumor invasíon of the urothra or bladder baoo was noted,

Ln 22 @ases. Cystitis a.nd divertieulae wore the nert in order of

frequency.

Ð

2
1
4
L
L
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T"ßLE NV

Lesíons recorded as found. by
cystosoopic examinationt
(enlargennent of the lobes
exoepted)

trabeoulation of urinary bladder . . . . .

evidence of tumor Ínvasion . . r . . . o r

-oonstriotion of bladder neok . ' . .

-traggedF or irregular urethra o . .

-ilêss fungating into bladder . r . .

-bul]-ous odgma I o . . . . . . . . o

-edema of uretral orifice . .

-tunor bulging into bladder . . . . .

-âfeaS of bLanohing . r . . . . . . r

cystÍtis . . . . . . r ô r . . o . . . r

d,iverticulae . . r . . . . . . r . . . . .

calculi . r. . .. . o. ... .. .. .

atonic b].add.er t . . . . . . . o t ., . .

nnegativen . . . ) . . r . . . . . . . .

No. of times rocorded

20

22

T1

õ

d

I

t

I

t

5

4

3

I

o
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TÂBORATOR,Y FINDINGS

. I. I,ASORATOR.Y ANÐ ROENTGEN STUDIES

Plain filqs of kidneys, ureterg æ.d bladder (t{Ug). In the

najority of cases, the plain flLm studios revealed no disoase . Iu a

few easos, invasion of bone by earcinoma was noted. Of those cases in

which plain fil¡o studies were nad.e, 28 were reported as normal. In

two caees, associated bl-addor calculi were sho¡¡nr and in another oase

the bladder îras noted to be small- *a i""ugular, Intravenous pylegrams

v¡ere used to demonstrate dilatation of the uretors in threo Gâsosr

Honoglobin. Eemoglobin estimations ¡¡ere the most frequont3.y

used henatologicaS. examlnation. Moro oompLete blood etudies were d,one

i¡r a før'i G&sos¡ but their bumber ís too snatl to rr¡arrant study. Twenty

patlents had a henoglobin estimatlon of over 90 per oent at the time of 
ì,,,.,,,,,.,

' :'.. 
t::'

theÍr admisslon, L7 between 75 and 90 per oent, and another 1.7 beLow , ,':. .-..

75 per oent. ,,'i,'

Ilrinary oedj"nentg. Pus oolls and red blood oells were'the most

frequent pathological mio.roscopic findings in the urinary sedi-rnents,

The table below Lists the microsoopio findings of the oentrifuged

specÍ.mens of the record.ed c&seso

No. of ce1.Is per
high power field
ffi
nany (rs-eo)
Loaàed (go /)

R¡s cells Blood oeLLs-E_--.T6-
?6

B

to
2
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Blood urea nitrogen estimations. Pro-operative blood urea

nitrogen estimatíons were d,one on 86 cases. Most of the oasos had boen

decompressed before the estimation was porfo:med, 'when obstruction îras

presont, eo that the esfimations are of Littls value from the standpoint

of the degroe.of urea nitrogen retention present when the patient was

f,irst adnitted. Tho rosults are record.ed belorv, urtrore it is soen that

nany fall wíthin the nomaL range.

Blood urea nitrogon,
ngms per cent

t0-L5
15-20
20-25
25-50
50-35
45-50
over SO

over LOO

No. of
patients

1_4

51
z3

o
5
2
4
I

BLood oreatinine studios. Only a few bLood croatinine stud,les

were done, as listed below¡

1.6
L.7
1.8
1,9
2.6
5.0
l2trU'U
g.L

mgns % ¡_

5
1
2
2
I
1_

1



CIIAHTM VI

CLTNI CAT, CI"A,SSTFI CAT ION

Two methods of oLinical o}assiflcation were uded in the study of

this series, na,nelyt (f) tire rnethod used by tho American College of

Surgeons a¡rd ìÍanltoba Ca¡roer ïnstitute, and. (e) fergusoqrs cLassifioatLon

whícl is outlined on page 15.

Olinioal classifloatÍon of the .Amorica¡r Collego of Surgsrons.

Class A. fn this oLass, the carcinoma is Linited more or less

to the prostate¡ the lesion has not metastasized. Iu this

survefr oases in v.*rioh the cliniaal history dld not indlcate

looal extension of the dlsease were placed in Class .4, vltrioh

comprised ovor orle-half this series.

0Lass B. The cases in whÍch there fs lnvasion of the baso of

the bladderr seminal vesiclos or aontiguous tissue are

placed, in Class B. Metastases are not demonstrable.

CLass C. Looa1 ar¿d distant metastasos are demonstrable in casos

of C1ase C.

Class D, ThÍs oLass was add,ed for the purposes of this study to

List those casos whÍch were d.iagnosed olinicalLy as benign

LesLons of the prostate, Ordinarlly the oases would be

placed in Class -4,
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Ï.A.BLE NT

ÐISTRIBUTION 0F 80 C.ê,SES 0F C.ARCII[0I\44

OF TEE PROSTATE, CI,ASSTFIED ACCORÐTNG
TO Tffi METHOÐ OF

THE A]ffi,ICAlü COI,LEGE OF SURGEONS

No. of / of Series
patients

52

1g

I

5

2

Clasg A

Class B

Class C

Class D

No Reeord

65

L6

L0

o

2.5

Asseenfromtheabovetabl'e,C].assAisthe3-argest$foupl
l

Suoh a finding is oontrary to aLl the reported. series in tho literature'

The fault is not in tho oLassifioatÍon itself, but in the nurnber of

lnadequate oLiníoal descriptions throughout the series. Sinco tho l

I

distrÍbution of the eases is obviousLy not correct, no correLation

between this oLinical ol.assifiaation and the microscopic classification ,',:,',,,,, ,

' 
,, r ' ,,'.,

was attempted. ',,,', ,,'
:.: 

-I.:.;:.i_I.:

Fergúsonrs alassification. Fergusonts classification, whíoh

takes into consideration suoh factors aa age, the duration and t¡pe of 
.. ,:. .,

s¡mptoms, and alinicaL findingsr ìÐas found more easily adapted to the ,;,,.,..,i.

stud.y of the present series. Approxi-mately one half of the casos in

the sories ï\rere easil.y classifled according to Fergusonr s olinical
ì

method.. Inadequate history ad.ded. to the d,lfficulty in somo of the I

remainder and eleven cases wore not c}å,ssif,ied for this reason. One : . :'
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oase' the youngestr did not fit into the classifioation and was left

unaLassified. The faator of age gave difficulty in some oasos and v¡as

given Lese woight than the duration and nature of the s¡mptoras. 0n the

basis of this series, it appoars that tho cLaEsification is not entirely

praoticar but may be usefuL as a ollnioal guide. The percentages of

cases placed in oach category are given i¡ the table below and agree

olosely with Fergusonrs figures. Si¡riLar1y, the averages of tho

survlvals af*ber diagnosís agroe with the figures given by Forguson.

WhiLe the averages of the tine of survival from d,iagnosis untÍL death

are dlfferent for each class¡ the longest and shortest duration of life

after diagnosis is practica}ly the same for classes A and. B, such a

findlng makes the cLassification diffieult to apply to the olínisa1

oase on tho ward,. The followlng tabLes suyrmarize the data obtaÍned.

usíng the olassification in the present sories.

IABIE ]ffT

POST-OPER,ATIVE STIRVÍVåTS OF 68 CASES OF C.ARCTI{OIIA
0F ÎIIE PR0ST¿,TE, CI"ASSTFIED ACCoRDTNG TO ÎIIE

CLINTCS,L I\MT}IOÐ OF FER,GÛSON

Tino of m¡rvival Class A CLass B Class C
(post-operative) (gT Cas"s) (eo Cases) (tI Cases)
in months

More tban 30 months'25 - 29 months
20 - 24 nonths
L0 - 19 months
Less than 10 months
Post-oporative deaths

t - - .''a
i - , -...

i:. rì ':
20,

6
5
2
z

o
0
0
2
T
2

z
3
3
5
Þ

I



CLass

SHOTïING

FOR EACE

No. of
oaseS

.À

b

rå3tE rvlr
AìTSRAGE TI¡/E OF SI'RIrJVAÍ" IR,OM DATE OF DIAGNOSTS
0LASS OF TEIS Sm,rES (rUnCUSOtUrS SLA"SSTFTOATTOIT)

% of oases Time¡ in montþs
elassified, from date of diagnosls until d.eath
(68 cases) (Post-operatÍve dãaths are excluded)

37

20

t1

Note¡ nÏurnbor of cases
Not olasslfied.,

54.4

29.4

16,L

Averag,e Longest Shorlest

4g.I 144 2.5

not classified., insufficient
suffieiont reeord,¡ 1 oase.

26.2

5.1

:. ..1 ::,..:rl

141

T5

records¡ 1l cases.

('r
c¡



T.ABLE )ffITI

Îm $rRrruvaI,s (rN PERcENTAGES) OF EACH CLÏNICåJ, CLASS
EXCTTIDTNG POST-OPERATIJIE DEATHS (68 CASES)

/"Líving Iyear 2 years Syears 4years Syears 6years ? years B years l0years 12yoars
6 months or or or or or or or or or or
or l.ongel longer. Longer Loager Lsngor longe.r Longer longer longsr loqger Longer

97 94.5 75.5 48.6 34.8 2T L8.9 11.7 11.? 8 2.7 (1 oase)

Class

84.2 6g.I

10

56.5

0

1.5.7

0

10.5

0

L0.5

0

L0.5

0

(L++ nontt¡s)
0

0

c¡
o)





CTÍAPTER, UTI

¡[ICtsOõCoPrC CLASSIFIC.ITI0N

The tissue seotions of this series rffere olassified. áooording to

the hlsÉologioa1 method of Edwards, shose oLassiflcation is glven in

dotall on pago 27. ThÍrty-two oase6 or 40 per oent of tho serLes showed,

only one t¡l'1po of oaroinorns. AI1 posslble oombinations wore found. in the

remaining thirty-eight oasos or 60 per oont of the serÍosr as indicated

in ths following tables.

T.A3LE XT]C

Tffi MIMBER, AÎ{D PM,OENTAGE OF TEIS SM,TES
SEOTFING ONE TYPE OF CARCTNO¡dA
(se c¿sns aR 40% oF sm,rns)

No. of oages /. of 8O cases

Duct oarcinoma only
Acinar carcínoma only
Ánaplastio saroinorna only
lntratubuLar caroinoma onLy

10
4

T7
t

Ie.5
5

2L.5
L.2

T.å3tE ffi

Tffi Nti¡rtsER. AiSD PIR.CENIÀGE OF TruS Sffi,IES
SHOTfING A ¡[I]GÐ HTSIOLOGICAT. PTCÎIJRE

(¿e cÁ,sus oR. 60% oF sERrEs)

No. of oases % of 80 oasg*

Ðuot features gZ 40
Aoiaar features 18 22.5
ånaplastlc features SB 47.5
Intratubular featuros 24 50

*Flgu""" of this ooh.¡mn total more than 100/o, sinae the 48 eases
had two or moro features¡ thusr ?8 aases shoïrod two t¡rpesr 17 oasos
showed three types and 4 oaões had al.l. four t¡rpos of carcinoma.
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96

70
140

L

59

classifioation. The durationfhe data obtained after nicrosoop.ia

of tho s¡nnptoms prior to operationr the duration of the ilLness fro¡l the

onset of s¡rmptons untii. death an'ù the time of survival after surgioal

treatmont for eaoh case in eaoh olassification are given in the tabLes

following. In some instances, onLy the timo of survíval af'tor the first

surgioa). treatment is glven. 0n1-y threo elasses are notswoÉhy' na.nrolyr

the duotr acinar and anaplastio oarciaomas which oocurred, as pure t¡pesr

The duct and aoinar oaroinomas had the longest duration of s¡mptoms and,

the longest survival afùer treatment of any of the groups' whilo tho

anapLastic oarcinomas had a relativeLy short duration of s¡rmptoms and

eurvi.val aftor troatmont. Four oases of anaplastic carqinoma exoeedod

in duratíon of survival the shorbest gurvlval of the duot oarelnomas¡

while only two oases exooeded. the duration of survivaL of the shortest

aoínar cafoinoma.

TABLE :OCI

T.ABLE SHOÍIING Tffi DURATION OF SlruFIOMS ÅIID TEE PTR,IOD OF

srjRvrvat aflrm, oPmarrvE TREATÌmNT (rrm GTIrEN rN MoNTES)

Case

Ðuration of Duration of lime of
syroptoms prior iLlness from survival
to operation onsel !o death af*ter biops[T]T¡e of car,oinoma

D¡¡ot oaroi.norna 43
90

24
61

5

I
2

3
4
5
6
7
B

I
10

7B
II5

zL6
tn:

45

2L
qo

64
75
19

LZT
144

50
s4
44
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raSLE lefi (cONTrNuED)

T.A3LE SEOTrING Tffi DITRATICIN OF SYMPTOMS AIüD TEE PERTOD OF

suRWvaL aFTm, oPER.&TrvE rREATlmIrlr (rrw GrvEN rN Mowrgs)

Case

Duration of Duration of Tine of
e¡nnptoms prior illness from survival
to operation onset to de.ath after biopsyTvoe of oarcinona

Acinar oaroinona t 356
z L27
556
472

384 28
LgZ 75
168 l.,3z
132, 60

Anaplastio oaroinoma t_

?
3
4
5
6
T
I
I

10
II
12
1g
L4
t5
16
17

IntratubuLar aaroinon¿

Four t¡rpes mlxed

Drct a¡d. Intratubular

D¡ot and Acinar

3.5
I

L2,5

12
L
I

lz
44
L2
42

5

72

:

5
50
16

37
PODÊ

I

24
L34

;
z8
I8

24
1S
L6
26
48
g5
55
24

84
51

18
94
g6

72,
g6
24

15
64
20

35
56
16

2;

L
1..5

15
5.5
4.5

I6
t2
I

L4
4

28
tg
19
42
LZ
51
t6

5

I
2
3

I
2
3

1
2

24
156

å POo = Post Operatíve Death.



T.å,BLE mr (COLIIIIUED)

TABLE SEOltrIl\TG lim DUR.A,TION OF SYI\{PIO}ÍS å}ID lEE PÊìIOD 0F
suRiruvåJ, AFTm. oPER.ôTIVE TREATIilEIIT (m¡m GrVEi{ IN MONTES)

61

Duration of
s¡rmptons prior
to operation

5'5
9

t2,
27
42

6
Þ

'2

1.L7.5

84
T2

Dration of
llLness from
onsot to deatb.

Time of
survival
after biopsvæ

õ.5
11.5
I

20
85
49
zt

1.08
15
23

2.5
65
4B'24

T]Ere of oarcinoma

Duot and Ánaplastic

Aoinar and Intratubular

Àoinar ánd Anaplastis

ånaplastic and
Intratubular

Duot, Aoinar¡
IntratubuLar

fuct, Âoinar¡
.Anaplastie

Case

1
2
5
4
5
o

7
I
I

t0

T
20.5
L5
47

IZ7
54
27

,:

te0

'J"32

56

2,6

?,4

192
1.5
g6

12
215
ÐEÊ

L5
I

57
2
I
o

T5

5
23

BI
L8
24

84
99
u1

2

15
26

1-55
15
ZB

o

:

o
L5
I

TO

zo

:

I
2
3
4

I
2
5
4
5
6
7

I

I
2
8

1
z
5
4
5
6

PODû .5
Z,2E

t4
T9
44
I
o

1.¿5

* fOO 3 Post 0peratlve Ðoath

traÙ
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Tå3LE ffir (CoNTINUED)

TABLE SHOIFTNG TI{E DijRÀTION OF S}'r'{HIOnflS .å,}ID Tffi PffiJOÐ 0F
SURVIV¿.L AETER, OPER.ATII'E TRTATMETüT (TT¡M GIYEN IN MONTHÍ¡)

Duration of ù¡ration of Tine of
s¡mptons prior iLLness from zurvival

Type of oaroinoma Case to ope¡qti-on eggot to doath q4!,"r.-Uiofg,

hrot, Intratubularr I õ8
Anaplastio

Aoinarr Intratubufarr L 48
.ånaplastia 2

2
6
4
5
o

?
24
25

7
L2

IO
e8
õ6
26
ZL
28

36
r3

4B
go
60
48
2B
40

8;4

.':- r

t.<ì:!::r::::-;i



lype of
Carcinona

tuct (ro¡

Aoinar (+)

Anapl.astic (fZ)

TABLE AilI

suRvlvÁJ"s, ffictuDrlTc PoST-0PERATIIIE DEATHS,
OF TEOSE CASES 

.THICE 
SHOTMD A PURE EISIOLOGICáJ, TÏPE

/"Lirví:vry l year ? ¡rrs' 5 yrs. 4 yrs. 5 ¡rrs. 6 ¡rrs. 7 yrs. 10 yrs. LI ¡rrs. !.2 yrs.
6 months or or or or or or or or or of
or Longer longer longer longor fgær loager longer Longer lou€er logger. loqger

100 L00 80 70 60 50 40 5o 60 20 10û

100 1o0 loo 75 75 '16 50 25 25 25 t

70.547 Il.?5.gO0ooooo

t Oo" case of duct oarcinoma and, one oase of aoinar earciao¡na wore still alivs
in Julyr 1950.

O)
o¡





Type .of Carcinonq

Duct
Aaiúar
.AnapLastio
IntratubuLar

ALl four t¡4pesr mixed,

Duet and, intratubular
Duot ancl aoinar
Duot antl anaplastle
.A.oin¿r and anaplastic
Aeinar and intratubular
Snaplastlc and i¡tratubul.ar
Duct, aoinar, intratubular
ùrct, aoinar, anaplaetic
Duct, intratubuLarr

anaplastic
å,oinar¡ intratubulart

TA3LE ]EGII

SUMDÍARIZING DAT¿, OF THE H]STOIOGICâT, TYPES,
OF 80 CASES OF C.ARCTTTOTI,A OF TEE PROST.ÀTE

tÐr¡.ration of s¡znptons buratíon of illness
prior to operation from onsot to death

No. of Ø of
cases seri.es Aver.

10
4

L7
L

L2.5
5

2L.2
l.z
s.9

5.9
2.5

].,l.2
5
1.2

10
5.9
9.5

9.5

anapLastie

56.4 140
t47 õ56
t:.u :,
62 64

g2 g6

-22
L7.4 42
7L Lr.?

sl 155
6.6 Tõ

24.3 70

17.6 68

Lqnges'f Shorbest Ao*.

g

2
I
4
I
I
6
6

2 2.5

%r¡n" i4 months.
/Acot" rotontion.
fü¡ru"" oases were stlll alivo

L tL1
56 . 219
ot 51

I3 4T

16 44
0
6.5 55

': 
s7

2 98,5
L?2
.5 59

2 42,,3

Longest Shgrtest .Aver,

2L6
384
84

ù¡i¡oe of survival
afber first treatment

45 60.7
L32 T8.T

5 rg.9

72
156
t44
L32

r.92
8t_

99

Longet Shortesb

18, L7

24
24
T 63.6g6 34

tìt44T, 19
ßúr z,B

42L

in July' L950.

z.z5 ri.a
18 64.2
2 24.6

28 24.6

õ0

154
1.8

65

t

?4
I
2.5

57
75
79

' ¡:Ìi
t,i
l,j

'-:lÌ:

'ii',+l: '\1,
ì : r\..;

l:: j

riri,).i

, -:.1

':l;ì
. ::.;.

' 
' iil:

I ::ìi:
..:i:
';i'

' ::li:
- t:
i:i

:ir.l
._.¡i
.:.i:

i ::lij i;il:

;
5
2

10

i)0

O)
cn



CEAPIER, VIIT

COMP¿RTSON OF Fffi.GUSONIS CLINICAL CI,ASSIFICATION
A]ÙD EDIfARDSI trTSIOLOGTC.AI, CI,ASSIFTCATION

Conparlson of tho eases alassifÍad aacord.lng to the methodg of

Ferguson and Edwards is given in ths lable below¡ Ilnfortunatelyr only

inferenoes san be mad.o¡ sinoo tho numbor of oases is slnall. It wí1L be

notod, howeverr that the two histoLogioal t¡rpes. of earclnona vclth the

best prognosisr that is, the duot and acinar t¡ryes, are mostly ln C1ass A¡

whereas those oasoÉ¡ ohowing only anaplastio oaroinoma a¡rd havlng the

poorest prognosi.s are found. mostLy in Class B. The comparison does not

ho1d. whon figures for the mi=ed t¡4ges are considered., and on the basis of

thls snaLL series' no relationship ís apparent.

T.û3LE F(IV

COMPAR]I\IG THE DTSTts,IBUTTON OF.

CLTNICAL CASES Æ[D HISTOLOGICÅL TTES

HistoLogicaL ty¡¡e

Dnct
Aoinar
.Anaplastic
Intratubular
AlL four t¡pes' nlxed
D¡ct aud. Intratubular
Duot and Aoinar
Duot errd AnapS-astio
.Aoinar and Intratubular
Aoinar and .Aneplaetic
.ånaplaotio and Intratubular
Ðuot, Aoinar and Intratubular
Ðr:ot, Asinar and .{naplastia
Aoinar, Intratubul.ar and å¡a-

pl.astio
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Duct carcinoma
C1ass A
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oLass-
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Age of the
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diagnosls..

ÎABLE ]CflT

COþIPSRTNG THOSE CÂSES SEOT¡FTNG ONE EISTOLOGICÁJ, TYPE OF C.ARCI$OMA,
FTRTIIER, STIBCI¿.ê,SSIFIEÐ BY FM.GUSONIS CITNTC4J" MBTEOÐ

fuct oaroinona
CLass B

Duration of Ðuration of the TÍme of survival
the syrnptoms illaess from afber biopsy.
prior to op- oaset to death. Tine in months¡
eration. Ti-ne Time in months.
1n moaths.

B5
67
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68

82
69

Aci:rar caroinoma
C1ass .â,

5
96

70
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72

tn:

24
61

78
115

7L
73
79

?L6

20 years

7L

8B
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L27
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7Z

42

64
75
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t27
L44
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ß;
168

50
34

2t
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:
72,
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Considered beniga h¡portrophy pre:.
operativoly. S-tiL1 alive (;u1y, 1950).
Seotion shows definite oaroi.nomå..
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)
)
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24
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Both of these caÊes had. aLinical
evidonoe of metastÊsoso Both oasos
had erbravesiole pain' Both sufferecl
hematuria.

1õ

L9
42
L?

This
alive

oase sbilL
in Ju1y/s0.

Diagnosod
prostatlo

Al"L oases have
Iong duration of
s¡nnptoms prlor to
first ad¡nissi.on.

Died of oarcinona of the stomaoh,

clinically as beniga
hy¡rertrophy.
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CEAPTER ÏX

oBSERVÅTrONS, ñtnm4ARY AITD CONCLTISTONS

I. OBSERVATIOIüS

1, the arÍthmetío moan of the age at the ti¡ne of diagnosiE of 7?

patients in this series of oarcinome of the prostats is 7J..4 years. The

youngest patíent of the serios was 48 yoars of age while the oldest

patient was BB years at the ti¡ne of diagnosis.

2, A fanlly history of oancertiÍas reoorded in slx cases. there was

no reoord of any rel-ative havlng caroinorna of the prostate ín this serios.

3. In eleven oases a history of previous genito-urinary disease was

record.ed. Only one pationt is heovun to have had a positíve blood

Tfas sernåJrr¡ reaot ion,

4. E¡atrance oonplaínts were moro numerous than initial eomplaints.

FreEronoy of urlnation and nooturia were the two most Gornmon s¡nnptoms¡

either as initial complaints'or as entra¡oe oomplaints. Hematuria as

an initíal- síngle s¡mpton oosurf,od in two oasesr whÌÌ.e aomplete urinary

rstentiou as the onþ initial. oonpLaÍnt ooourred in four oasos. Ths

duratïon of the s¡nnptonrs before admisslon varied from less than oae day

to more than 190 nonths.

5. approxinatery oae third of tho oases were considered to havo good, ¡tl'"''

genoral hoaLth on their fírst admissions.

6. In more than BO per cent of oasos tho gland luas enLarged, hard.
l

a¡¡d nodular as felt per reotum. 0:e1y one of the glends lras considerod 
,:.. ,,
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saall i¡ size. 0nLy one c&so rÊs desoribed as sof'b in oonsistenoy.

7, The råght lobe of the prostate ¡ras i¡voLved, with saroi¡ona almost

as ofben as the lefb lobe jn this geries. ,t.,.,,',,

8. TrabeouLation of the urinary bladder was rooord.ed. in twenty Gase6

of the seri€s. EVidenoo of tumor i¡vasion of túe prostatic urethra or

base of the bladder was recorded ia twent¡r-two oases at the ti.rne of .. '',.;.',:''t'. 1.

'ttdiagnosis 
" 
""" 

r'""

9. fiventy-eíght of the thirty-one plain roentgen fitÍs of the kidney, :" ::

ureter andt bladder revealed. noth.ing pathoLogioaL.

10. Iaok of oLÍ¡ioal desoription of ttre oases of tho soríes prealud€d

the use of the oli.nfcal elassifioatÍon of the .A¡aerican College cif

Surgeons

l-J.. .A.pproxinately one hal-f of the cases of this seriês were easily

oLassÍfled aooordl¡,g to Fergusonts cli¡lcal slassÍficatign. 
,Some 

of the

eases did not fill the criteria of any group of tho oriteria of this

oLassification. The faotor of ago gave most diffioul.ty and ïiras givon 
,;, : 

:

Less weight than the duration and t¡rpe of symptoms. The average dr¡ratÍon t'::,:i

I ,.: '..; ,.' ];of survival and the relative pero*rtage of tbe series for eaoh group : :,,. :,

agroe closely ¡rith the flgures given b¡r Fergusou. The average tíme of

surrivaL after dÍagnosís is dífferent ín each elass of Ferguso¡,ts

olassifioatíon¡ honrever, the shortest ancl longeot <tr¡ration of survival ,.. ,

i ,. r:1]:irr.l

aro praotloally the sarne in Class A and Class B of this serios. Such a

finding deoreasþs the elinicaL value of this olassifioation.

!2t Thirty-tlo oasos or 4O por oent of the Eorios shoi,red. ouly one 
l

histologicaI type of oaroLnoma, after the seotíons wore olassifietl
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7L

aooording to the histological method of Edwards. Seventeen oasos showod

only anapLastio caroinorns, ten showod onLy duot caroinoma" while four

showed only aoinar oaroinoma. Forty-oight cases or sixty por cont of

this serios had more tha¡ one histologioal typo of carcinoma. Twenty-

olght cases had two histoLogical t¡rpes of caroinomar sevonteen oaaes

had three t¡pes¡ a¡d four eases had all four t5rpes of Edwardst

olasslfioatíon.

13. The average length of survival after diagnosis for the whoLe

sories is 5I.4 months, Tho group of aoinar caroinomas have aa average

survival of 73.7 monthsr whiLe tho group of duct oaroiaomas have an

avorago of 60.7 months. Thoee cases with only anapLastic oarainoma have

an average survival aftsr diagnosis of 13,9 months. 0f those cases urhioh

have mors thaa ono histologioal t¡rpe of saroinoma" only two groups of

thls serios are noteworbhy. Thoso cases whiob have anapLastio and

intratubular caroiaoma havo a survivaL of 11.2 months. Caees with all

four histological t¡4pes have an average survival of 17 months. The

remaÍ.ning gf,oups with two or threo histologioal types of sareinoma havo

average survivals for eaoh group ranglug betweon twonty-fs¿r and thirty-

four inonths, and whon thoso oages ars grouped ool-leotivelyr the average

survival of 3O.2 months is obtained'

14. Seventy-seven per ourrt of the duct and all of the aeinar carsinoms.s

wore in CLass A of tho olinieaL elassifioation whiLe 69.5 per cont of

the anapLastio carainomas rrore Ía Class B. The following exeeptions aro

noted¡ (a) fwo eases of duct carcinoma placed in Class A lived only

nineteen and thirty-four months after ths date of diagnosis. (t) fwo
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cases of duot carei¡noma llved only twenty-ono and twonty-nÍne months

after diagnoeis (t*rose oasos were placsd. in Class B sincs both hait e¡çtra-

vesíoal pain). (o) One caso of anapJ.astío carcinoma, in Class Å¡ IÍvect

forty-two months while other cases of amplastÍe oaroinoma in CLass å.

Lived twelvo, thlrteen, and nineteen months rospeotiveLy.

15. the relationship, if ar¡y, botwsen the nixod hÍstologioal types

and the olinloal olassÍfícatíon is not apparent ín this sinall series.

IT. SUM¡IARY

o hurdrod and sírfy-five cases of earoÍnoma of the prostete

diagaosed oLinically and oonfirtned by tÍssuo seotion bstweon 1950-1940

Íno1usivewererevíowedando,*n""",histories'fo1.low-upsandtissue
:

seotlons were obtai¡eed in eighty-seven oase6. 0n re-exami.nation histo- ,

.

1.ogíoaL evidlenoe of oaroinona was Laeking or insr¡ffÍaient in sevon easos,

so that e series of eighty casos of cercinona of tho prostate vuas avail- i

eb''e for studY' 
' ' '' 'The olj¡ÍoaL historios of the oases wero surunarized and. the 

,:,':: 
;:¡:::- :¡

lt : 
" 

:.

results tabulatott. The cases of the serios wore classifíed aooording t,; ,"',;';,,;',:,'.

to the ctí¡ísaL nethod of Ferguson and the olinical nsthod used by the

.ônorioan Colloge of Surgeons. the tissuo sectíons were olassifiotl

eocordfng to the histoLogioal cLassíficatíon of Edu¡'ards. .4. oomparlson r:.:.:,,:r.,
i r " ..,.. .::.,

i::i:Ì!r I ':,.:¡'. l

of the two oLassífioations has bson made. 
:': - l

t. ..'..:::, :.:



ITI. CONCTUSIONS

1. Forty per cent of this series of caroinoma of the prostate havo' 
., ,. .

1n tiEsue removod. at operation¡ the pure histological ty¡res of aci-r¡ar'

duot, intratubuLar or anaplastie oarcinoma of Edwardst elassification,

whlle slxty per cent have the hlstologioaL t¡ryes uixed. in various 
::i.r:.r..

proportions and oombinations. ' 
'

2. lhis stud.y indtoates a relationship between the length of survival i.,,,:',
' -! - - ,.: : :.: ,..::

afber diagnosis and the histoLogical t¡rpes of duot' aoinar, anaplasfic

a¡rd. the cornbined fomr of anaplastio and intratubular oaroinona of the 
.

prosbate. 
i

3. In this series, thoso oaseg showing only duot or acinar carcinoma 
,

hadtholongestsurviva].afterdiagnosis¡¡rhílethosecasogshowingon1y
:

anaplastio carcinona or the oombined anapi-astic and intratubular

carcínoma had the shor*est averago duration of survival aftsr diagnosis. l

l

The avorage duration of survival of the remaining oasos showing mixed

hÍstologioaL types is 50.2 msnths whieh is approxinately equal to tho , ,,, ,,
.:'.:-.:.-.:

average duration of.the whole series (gt.+ nonths) a¡rd the reported ,,:."":'
., ., 

- r., ¡.

series of untroated. oases in the literaturo.

4. ALthough Fergusonrs olassifioation is not applioable to every

slinical oase, it takss into consideration tho faatoro w?rioh are knoun j:

,.':''':,',¡,',
to influenco prognosis. TEhen Fergusonts cLinlcal oLassification is

used 1n oonjunction with Edwardsr histoLogioal classifioation, the

prognosis nost Likely correot is tho Least favourable given by oither
l

' olassifioation.

73
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^a.PPEIïDIX .å.

RECORDS OF SE1MN C¿.SES WHM.E RETIE1¡f OF .AVATÏ,ABLE TISSUE SEOÏ¡ED

EÏTDM{CE OF C.ARCTNOMA EIIEM. I,A.CKING OR TNSUFFTCIETff

Sovon cases of the originaL material had been diagnosed as

oarcinoma of the prostate, but on review of the tissue availabLe Ín the

laboratory fil.es, evidenoe of carcínoma rlas elther laokÍng or insuffiofent

so tliese case6 were not inoludod in the series¡ In ordor to record the

seven cases for future reforonoe, the history numbers, laboratory numbsrs

and. a brísf sunrnary of tho hlstory and. find.Íngs from thsse sourees are

given beLow'

Case llFGH 52L9-40¡ OPD 46618; Pathology No. 244?-40

This patient, a r¡r¡hite maler 65 years oId., marriod" was admitted to

hospltal on Arrgust L0, 1940' complaining of difficuì.ty and frequeney of

urÍnation sinos January of 1940. The patient was small and thín, but

had, notloed no weíght loss. The rigþt lobe of the prostato was enlarged¡

hard¡ nodul.ar aad flxed. Trabeculation of the urinary bLadder was

reoorded together with enlargement of the median and íateraL lobes as

soen on cystoscoplc exa¡nination. The bl.ood urea nitrogon was 1.4

nilligrans per eent. Flve gre.ms of prostatio tissue Ìrere renoved by

tra¡asurethral reseotisn on August 21-t L94O and the tissue was reported

ag adenooaroinona, grade ono. The patient died on .Àpril 25, 1941, in

hospital. No autopsy was perfomed. the final diagnosis was oarcinoma

of tho prostate.

i.,..



No evidenae of caroi¡,oma is seen in ths seotíons avaílable for

study'

Case IPGE 68O1-32; Pathology Nos, 1900-33, 1967-52, 2065_-32

l[hite male, married., 65 years of age, adnítted on September 3.6,

L932. Frori l-9L7 to L927 tho patient had freguency and nocturia. Lower

abdominal pain and diffisuLty bogan in L927. ûa Septerrnber 1O, Ig32,

the patient had aouto retention a.nd rmas adnitted on Soptenber 16, 1932.

The prostate rras enlarged and rather firm as fel-t per roctum. Tno

hundred pus ool.ls were found per high power field in the oentrif\rgod.

urinary sediment. Cystoscopio examination reveaLed trabeculatlon II,

modian Lobe intravesícal enLargernent II, and. nedían lobe intraurethral

enlargenent II; LateraL lobe enlargement íntravesioal II. The blood

urea nitrogon r¡a6 t5 nilligrams per oent. 0n Septonber ZAt !g32,

10.2 grans of tlssue removed by transurethral resectíoi rrere roported. to

show benign prostatio hy¡rerplasla on microsoopic exa¡nlnation (tSOO-Oa).

A further reseotion was done on Soptembor 29, LggZ (1967-g2) and this

was roported as caroinomar grad.o trro, together with a very marked

inflamatory reactisn and much neorosis. ûe Octobot !7t lggï (206õ..¡,2)

a¡other resectíon was porformed in vuhioh 19.8 grams of tissue were

removed., and the mioroscopia reporb of this tiesue, in sunnary, indioated

a definite mal.ignancy of low grade¡ símilar to the intraduct caroinoma

of the breast. Tho patient died. of oarol-noma of the prostate on

Septerrber L9, 1945. No autopsy was performod.

The microseoplo picture of 1967-52 is that of necrosis and

l:::.
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inflammatory reactlon following a prevíous transurethral reseotion.

Somo iatratubular proliferati.on and prostatitis are seen in 2065-32r but

no definite evidenco of nalÍgnancy is seen in the five sections available

for study.

Caso WGH L1268-õB¡ PathoLogy Nos. 55I-5Br 510-38

ïllhite male¡ aged ?? years at the tine of adnission on JanuarÍ 14,

1958. Tho pationt had s¡ræptoms of trmild prostatismn for a period from

four to six years prior to admlssion. On Ðeeenber 24, L937, acute

retention required aatherberization. 0n adnission on .Ianuary 14, 1938,

entraace cbnplalnts were difficultyr dysuria, urgenofr inoontinonoe and.

retentlon. The patient was obose. Laboratory ínvestigation included

henroglobin estimation" (AS%)r blood urea nitrogen (LOo mgms %)t btood

oreatinine (8.1 nglr^s /ì). PLain fiLns of the kidneys¡ urete¡s and the

bLadder revealed nothing of noter whiLe an iatravenous pyel-ogran showed

a sLlght dilatation of both uretors. ELeven grane of tissue removed by

transurothral rosootíon on February 4, 1958 (351-58) were reported to

show ad,enooaroinomar grade two, on m5-croocoplc exa¡nination. A seoond

resection on February 1.9, L938, (SfO-Sg) Íras reported to show no evidenoe

of careinoma. The patient died in IIIøy¡ L942. Tho cause of death is not

hown from the reoord.s avaiLable,

Five seotlons of two blooks of tissue are availablo for study.

No evidence of oarcinoma is seen in the secti.ons. Benign prostatic

h¡porplasia, chronic prostatitis and oalculi are present.
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0ase WGH 688-58¡ Patholoåv No. 1587-BB

This sirbf-four year old¡ u?rite married male was ad¡ritted to
ii::'

b.ospltaL ln May, 1938. fn 1954, the patient began to have intertrittent i- ' "

frequency and in the samo year had, prostatitis vrhioh was treated by

massage. 0n admission, in trÍayr 19gB' the entranoe complaints were

frequanoyr diffioulty, u'rgency and backache. 0n examination, the prostate i,¡,,:. ¡'t,,,,
,_1. -. :.:

rnras enLargea (2 prus) and a deeply situatedr firm mass wcs felt in the 
i,,,.,,,,,,,,.1,,,;

nid.dle portion of the g1and.. the residual urine uas five ounces in whiah :'1:1- :

afe$fpusce1lswerefoundperhighpowerfie1dinthocentrifrrged'

sedi¡'lent.B1oodureanitrogenwasostj.matedtobe12niI.J-igramsporcent.

A pre-operative dlagnosls of benign prosbatic h¡rpertrophy was made. A 
I

I

transurethral resection was done on lûay 11r 1958 and 5.5 grams of tissue 
l

removed,. Miaroseopíc sections ïrere reported to show caroinoma in situ' 
i

i

The patient died. on Februay L2, Lg42, thlrtoon days after a gastrie 
j

rosootion for caroínoma of the stomach. No autopsy was perfo¡Bod,. ¡

Two sections are avaiLable for study. Prostatltis, calsuli and ; : : ::
.,t,,,.,,t,"1,1,.,

intratubuLar proliferation are tho main features found. In some plaaes ,..,, ., ,,,

the intratubular proliferation is seen as a aoLlar of ceLls f.ining the "';"''-"'t"

irner oircu¡nferenoe of a cirsuLaf lunen. The baeaL layer is regular and,

no infiltration ls found. Edrivards stressed further oxamination of the

tissus in suoh a case, and when this is d.one, definite evidenoe of ' -: '
i..',.i ',

malignaney ls usuaLly found.
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Case TFGH 6558-32¡ Pathology No, 1945-32.

This 65 year old, white, married nale had. froquenoy, diffioulty¡

nocturia and dysuria since 1920. The qrnrptoms gradually became more

sovere until the patient was ad¡ritted oa September 7, L932. The prostate

ïras recorded as snal-L in size¡ other¡rise there rnas no desoription.

Considerable pus nas found in the urinary sediment (not recorded in

numbors). Residual urine amounted to twelve oüîG€s¡ Cystoscopio

exanination reveaLed hypertrophy of the lateraL Lobes and nlnimal

trabocuLation. The condition was diagnosed boníga prostatio hy¡rertrophy

bofore operation. 0n Septenrber 26' L932, a suprapubio prostateotomy was

performod and a plece of prostatic tissue three centimetros in dia¡aeter

was removed.. Tho microsoopic report of this tissue was adenocarcinoma

of the prostate. The patient d.ied on August L0, 1934 in hospitaL' of

pyelonophritis. No autopsy was performod

No oareiaoma is seen i.:r the seotions available for stud.y.

0ase TFGE 3549-5?¡ Pathology No. 2061-5?

White male, 75 years oLd, admitted to hospital- ln July¡ 193?.

No history is rooord.ed. othor than the patient suffered from frequenoy

and nooturia for a¡ unstated length of time. The general conditÍon of

the patient was oonsiderod to be good. No roctal oxa¡uination was record.ed.

Six ounoes of residuaL urine rrere obtained. 0n cystosaopic oxe¡nination,

the base of the bLadder and the posterior urethra rvere ragged with tumor

tissue. Seven and one-half grarns of tissue were removed. by transr¡rethral

resoction on July 19, 1957, and the microsooplc report uas adenocarcinoma
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grade two. The pationt died on July 29, J94O of saroinoma of the

prostate. No autopsy was perfonned..

:, No definite evldonoo of carcinoma is seen in either of the two

seatÍons available for study. '

Case TIGH 4866-32; Pathology No. L762-32

' this rrhito male, 65 years old, wldowerr pensioner, was ad¡ritted

,r on August IO, L9g2. In LgZTt the patient had a single episodo of acute

retention whiab Lasted only one day and did nst require treatment. The

patient had had freguenoy and difficrrlty for nyears.n 0n August 7' !932'

I the patient had acute retentÍon with overfLow and was adnittod on

i August 10, 1932, stiLl with retontion, ínoonti¡.enoo and Lov¡ back pain.

No weight loss had boon noticed by the pationt whose general aondltlon

was oonsidered to be good on admíssion' The prostato as felt per rectum

waoen1arged.'Theright1obewasstonyhardandnodu1ar.Tumor

extended upwards into the right eemi.nal vogiole. Oystoscopio exanination

rovealod a median bar IIIr fixed posterÍor urethra and trabeculation I. 11..,,', ,.,

The blood urea nitrogen was estinated to be 74 nilllgrams por cent a.nd

' the blood oreatinine to be 3.0 niLligrans per cent. FLain fiLns of the

kidneys¡ ureters and bladdor reveaLsd no disoase. Three and one-haLf

grans of tissue removed. by tranzurethral reseotion on Apri!. 30' Lggl,

wore reported, to show early carolnoma of the prostato on mlcroseopio

exa¡rination. The patient dled on Âpril- 91 1955. Autopsy examination

(¡ fg¿f) dlsclosod pyonephrosis, rn¡Itiple absoessos of the kidneys¡

metastases to abdonrlnal l¡rrnph nodes, tho Lungs and tho iliac bones. A



caroinoma of the stomach wae found ae weLl as tho oaroinoma of the

prostate'

' Each of tho two seotions of this oase shows a small area of

densely paoked, darkly-staining oeLls with hyperchromatio, irregular

nuolei. In tho plane of section not more than 500 cells aro seon in

either âroâ¡ There is some apparent lnfiltration. The Losions i-n thesò 
ill,:r.i.::..

seotlons are probably caroinona. Chronio prostatitis is also present. l " '

.::: :..' .
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