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Abstract
Background: Prostate cancer awareness is 
increasing day by day, especially in the USA 
and western world. Before  PSA period, up to 
27% of prostate cancers were detected 
incidentally in the TURP chips done for BPH. 
The Incidental diagnosis of prostate cancer in 
patients treated for BPH by a transurethral 
prostate resection is seen in 1.4-16.7% of 
patients, but it’s incidence is decreasing due 
to the use of Serum PSA testing.  Nevertheless, 
some patients are still diagnosed with 
incidental prostate cancer. However, 
incidentally detected carcinoma prostate has 
been reported to vary across the globe since 
various factors can influence the 
identification of this malignancy in TURP 
specimens. In this study, we concentrated on 
rates of incidentally detected prostate cancer 
in TURP chips done for BPH in our hospital. 
Materials and methods: This retrospective 
study of histopathological findings of  TURP 
chips was conducted for patients undergoing 
TURP from 2010. The inclusion criteria were 
patients diagnosed with BPH, DRE showing 
no abnormal hard areas and age adjusted 
PSA value is normal. Patients with elevated 
PSA, abnormal DRE, documented urinary tract  

infection and proved Adenocarcinoma 
Prostate (CaP) were excluded from the study. 
The age of the patients, clinical diagnosis, 
occurrence of carcinoma of prostate in the 
TURP chips and Gleason’s scores were 
recorded. Results: A total of 263 patients 
who fulfilled the inclusion criteria were 
studied. The incidence of CaP in the study 
group was 5.3 % (14/263). 10 (71.4 %) 
patients were aged  ≥65 years or older had 
maximum incidence of CaP. Conclusions: 
The rate of incidentally detected adenocar- 
cinoma prostate in patients undergoing TURP 
for clinically diagnosed BPH was found to be 
only 5.3 % in our study, which is low when 
compared with similar studies done 
elsewhere in the world.

Key words
Incidental Cancer of Prostate (ICP); Benign 
Prostatic Hyperplasia (BPH); Transurethral 
Resection of Prostate (TURP); Adenocarcinoma 
of Prostate (CaP).

Introduction
Fourth leading cancer is Carcinoma prostate in 
both sexes and the second most common in male. 
The established risk factors for this disease are 
advancing age, race, positive family history of 
prostate cancer and western diet (Use of fat 
items). Several other risk factors, such as obesity, 
physical activity, sexual activity, smoking and 
occupation have been also associated with 
prostate cancer risk, but their roles in prostate 
cancer etiology remain uncertain. Incidence of 
carcinoma prostate is rising as a whole. Exact 
etiology for this rise is still unknown, may be 
increasing life expectancy in countries and 
available modified diagnostic techniques have 
been suggested as causes1.
Incidental prostate cancer is clinically inapparent 
malignant tumor that is neither palpable by 
Digital Rectal Examination (DRE) nor visible by 
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imaging. Before PSA era, up to 27% of prostate 
cancers were detected incidentally in the 
Transurethral Resection of Prostate (TURP) chips 
done for BPH The incidental diagnosis of prostate 
cancer in patients treated for Benign Prostatic 
Hyperplasia (BPH) by a transurethral prostate 
resection is seen in 1.4-16.7% of patients, but it is 
decreasing due to the use of Prostate Specific 
Antigen (PSA) testing2. Nevertheless, some 
patients are still diagnosed with incidental 
prostate cancer.
Within the last two decades, there has been a 
sudden increase of interest in diseases of prostate 
largely due to the perceived high incidence of 
prostate cancer in different geographical and 
ethnic groups globally3. Specially American 
Urological Association (AUA) and other Western 
Urological Societies giving very much emphasis 
on the diagnosis and the treatment of prostate 
cancer. As because of increasing knowledge of 
prostatic lesions, with increase in the incidence 
and mortality rates of prostate cancer, every effort 
should be made for improving the diagnosis. 
Efforts should be made to apply modified Gleason 
system so as to improve management facility4.

The introduction of serum PSA and TRUS as 
standard tests to detect prostate cancer in 
asymptomatic men has improved the screening 
and early detection of potentially curable cancers. 
Whether this will lead to a significant  reduction 
in cancer related mortality remains to be 
determined5,6. Stage T1a and T1b tumours are 
diagnosed incidentally at TURP or open 
enucleation of the prostate for what has been 
perceived before surgery to be BPH. Within the 
last few years several medical or ‘minimally 
invasive’ treatments for BPH have been developed 
which provide no surgical specimens for 
pathological examination and  the  patients treated 
with medication, laser therapy, thermotherapy, 
hyperthermia or microwaves, some will be 
followed for unsuspected prostate cancer. 
Urologists who advocate these treatments argue 
that the widespread use of new detection 
strategies for prostate cancer should reduce the 
incidence of stage T1 prostate to an insignificant 
level7. However,whether being unaware of an 
unsuspected prostate cancer compromises the 
safety of those patients with BPH who have been 

selected for a treatment that will not provide 
adequate pathological specimens remains in 
debate. 
Prostate cancer isolated exclusively in the 
Transitional Zone (TZ) is uncommon, accounting 
for only 2-7% of all prostate cancers8,9. Several 
recent studies have reported that cancer arising 
from the TZ have a more favorable prognosis than 
tumors that arise in the Peripheral Zone (PZ)8. 
The prognosis of patients with incidental prostate 
cancer is good with disease-specific survival rates 
at ten and fifteen years of 100% and 91% 
respectively, while in patients with a Gleason 
score of 6 or lower these rates are above 95%10,11. 
In the context of current screening practices and 
changing practice patterns, we sought to identify 
the rates of  incidentally detected prostate cancer 
in TURP specimens. In this study, we are egger to 
know the incidental prostate cancer rate in 
Chittagong Medical College Hospital, their types 
and Gleason’s grading and also age variations.  

Materials and methods
This was a retrospective study of the histo- 
pathological findings of TURP chips done for 
bladder outlet obstructions for BPH in Urology 
Department of Chittagong Medical College 
Hospital during a period of 7 years from 2010. 
The inclusion criteria were patients clinically 
diagnosed with Benign Prostatic Hyperplasia 
(BPH) Digital Rectal Examination (DRE) not 
showing any abnormally hard areas and normal 
age adjusted PSA values and patients underwent 
surgery for obstructive voiding symptoms or 
urinary retention. Patients with elevated PSA, 
abnormal DRE, documented urinary tract 
infection and proved Adenocarcinoma Prostate 
(CaP) were excluded from the study. Patients with 
a preoperative diagnosis of prostate cancer were 
excluded from the analysis. TURP was performed 
under spinal anesthesia by consultants not less 
than the rank of Assistant Professor of Urology  
Department, Chittagong Medical College Hospital 
and it was ensured that complete resection was 
done in all individuals in a single setting. TURP 
chips were processed and send to the Pathology 
Department, Chittagong Medical College with a 
requisition form for histopathological examination. 
The age, clinical diagnosis, histopathological 
diagnosis, types of cancer, Gleason’s score in case of 



Original Article JCMCTA 2017 ; 28 (2) : 16-20

18

adenocarcinoma  etc. were recorded. The patients 
were divided into two groups i.e one group is 
consisting of patients < 65 years of age and the 
other group is   ≥ 65 years or more. 
Data were tabulated in Microsoft excel sheet and 
was analyzed in Statistical Package for Social 
Sciences (SPSS) 23. Frequencies and percentages 
were calculated for descriptive data meanwhile 
Pearson Chi-square test was used to compare the 
association between categorical data. p value less 
than 0.05 was considered significant.

Results  

Table I : Age distribution of the study population 
(n=263)

Age category  	 Frequency (n) 	 Percent (%)

Age < 65 years 	 110 	 41.8

Age ≥ 65 years 	 153 	 58.2

Total  	 263 	 100

Histopathological diagnosis 	 Frequency (n) 	 Percent (%)

BEP 	 249 	 94.7

Adenocarcinoma	 14 	 5.3

Total  	 263 	 100

Table II : Histopathological findings of the sample 

(n=263)

Grade group 	 Gleason score  	 Frequency 	 Percentage (%)

Grade group 1 	 Gleason score ≤6 	 7 	 50.0
Grade group 2 	 Gleason score 3+4 	 3 	 21.4
Grade group 3 	 Gleason score 4+3 	 1 	 7.1
Grade group 4 	 Gleason score 8-9 	 3 	 21.5
Grade group 5 	 Gleason score 10 	 0 	 0.0
Total  	 	 14 	 100

Table III : Gleason score of the prostatic 
adenocarcinoma (n=14)

Tumour grading  	 Frequency (n) 	 Percentage (n)

Well differentiated / low grade
(Gleason score ≤6) 	 7 	 50.0

Moderately differentiated 
(Gleason score 7) 	 4 	 28.5

Poorly differentiated / high grade

(Gleason score ≥8) 	 3 	 21.5

Table IV : Tumour grading by Gleason score (n=14)

Age category 	 Gleason score 
 	 	 ≤6 	 3+4 	 4+3 	 8-9	 Total 

    <65 years 	 n 	 2 	 2 	 0 	 0 	 4

  	 %  	 28.6% 	 66.7% 	 0.0% 	 0.0% 	 28.6%

    ≥65 years 	 n 	 5 	 1 	 1 	 3 	 10

  	 %  	 71.4% 	 33.3% 	 100.0% 	 100.0% 	 71.4%

Total 	 n 	 7 	 3 	 1 	 3 	 14

 	 % of Total 	 50.0% 	 21.4% 	 7.1% 	 21.4% 	 100.0%

Table V : Age distribution of the prostatic cancer 
patients by Gleason score

Chisquare (Exact) value=3.733,  df=3,  p=0.602

Table I shows age distribution of the patients. A 
total of 263 patients undergone TURP operations 
during this period for BPH.  Majority of patients 
(n=153, 58.2%) were 65 years of age or older. 
Others (n=110, 41.8%) are below 65 years of age. 
This difference was statistically significant 
(χ2[n=263, df=1] = 7.03, p=0.008). 

The entire specimen of TURP was sent to 
Department of Pathology for histopathological 
examination. 

Table II shows 249 (94.7%) patients were 
histologically diagnosed as having BPH. 14 
(5.3%) had adenocarcinoma of prostate.

Table III shows Gleason score of the prostatic 
adenocarcinoma .  Amongst the cases 7(50%) had 
Gleason sum 6, 3(21.4%) had 7(3+4), 1(7.1%) 
had 7(4+3), 3(21.5%) had Gleason score of 8-9 
and no one had Gleason score 10.

Accoding to table IV, among the 14 patients who 
were diagnosed with prostate cancer, 7 (50%) of 
them had well differentiated adenocarcinoma with 
Gleason score  ≤6, 4 (28.5%) of them had 
moderately differentiated adenocarcinoma with 
Gleason score of 7 [3 had Gleason’s score (4+3) 
and 1 had (3+4)] and 3 had poorly differentiated 
adenocarcinoma] with Gleason score>7. 

Of this 14 patients, 10 (71.4%) patients were aged 
65 years or older and 4 (28.6%) were below 65 
years of age which is shown in table V. Fisher 
exact test was applied to see the relation between 
age group and occurrence of incidental prostate 
cancer and there was no significant difference in 
cancer occurrence in those age group (p=.602).
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Discussion 
In our study it was showed that an incidence of 
prostate cancer rate of 5.3 %, the Gleason sum of 
which ranged from ≤6 to 9. This detection rate is 
lower than several other recently published series, 
however, it is consistent with the overall decrease 
in incidental prostate cancer in the PSA era. Mai 
et al. showed similar results in their review of 
almost 1000 TURP specimens. They found 
significant decreases in the overall detection rate 
from 12.9 to 8%12. More recently, Jones et al 
found a decrease of incidental prostate cancer 
from 14.9% to 5.2% (Pre versus post PSA era) in 
over 700 patients13. Dellavedova et al. found an 
incidental prostate cancer detection rate of 7% 
when they reviewed 100 patients who  underwent 
bipolar TURP14. A recent multi-centric review by 
Yoo et al. showed an incidental prostate cancer 
rate of 4.8% in over 1600 patients15. The causes of 
this reduction may be due to Geographical 
variations, spreading of  USG facilities to remote 
areas and also facilities of doing Serum PSA 
level. Other causes for reducing the incidence of 
prostate cancer may be the decreased number of 
BPH surgery due to successful use of medical 
therapy or increasing ablative therapies, which do 
not mostly provide tissues for pathological 
analysis of patients who ultimately require 
surgical management of their prostatic 
enlargement14,16. Besides this, the importance of 
diagnosis of prostate cancer in younger males is 
well established in contemporary urological 
practice17. Of this study incidental diagnosis of 14 
patients, 4 (28.6%) were below the age of 65 
years & 10 (71.4%) patients were aged 65 years 
or older. However in a study conducted by Marlon 
Perera, prostate cancer was diagnosed in 13.4% of 
the younger group and 28.7% in the older group. 
In our setting this incidence is much higher in 
older age  may be due to our peoples don’t want 
to do the surgery until they are compelled to do it 
due to complications or unbearable symptoms due 
to BPH. At 23 year follow up, men aged  65 years 
experienced the greatest oncological benefit, with 
a reduction in overall mortality of 25.5% and a 
prostate cancer death reduction of 15.8% 
following prostatectomy18. Furthermore, a study 
reported that in  65 years of age, the number 
needed to treat to avert one death was only four. 
In this study within the < 65 years age group, 2 
were having Gleason’s score of 6 and 2 had 
Gleason’s score of 4+3. The prognosis of patients 

with incidental prostate cancer is good with 
disease-specific survival rates at ten and fifteen 
years of 100% and 91%, respectively; while in 
patients with a Gleason score of 6 or lower these 
rates are above 95%10,11. 

These findings suggest that early prostate cancer 
diagnosis and management is critical in this 
younger population.

Conclusions 
The incidence of CaP in patients undergoing 
TURP for clinically diagnosed BPH was found to 
be only 5.3 % in our study which was found to be 
lower than similar studies done elsewhere. This 
incidence may further decreased due to availability 
of better diagnostic tools preoperatively like 
Transrectal Ultrasound (TRUS) newer forms of 
PSA and MR Spectroscopy. Dicision for treatment 
of incidental prostate cancer in early age may be 
beneficial. But The decision for further evidence-
based treatment is difficult since most data in this 
patient population are from retrospective studies 
and no data of randomized trials are available.
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