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ABBREVIATIONS

aJC American Joint Committe

ANOVA 2 aAnalysis of Variance

AUS & american Urology Society

BFH : Benign Frostatic Hyperplasia
CEA = Carcinoembrionic Antigen
CIEF : Eounterimmunocel ectrophoresis
CHE-BE Creatine Kinase — BB

CT = Computed Tomography

C¥ : Coefficient of VYariastieon

DOF Degress of Freesdom

Iy=2= lodine-125

Irie= Iradium—13Z

LDH & Lactic Dehydrogenase

MFCF 2 Mational Prostatic Cancer Project
FAFP Frostatic acid phosphatase
PGEIs & Frostacyclin

FI = Isoelectric Foint

FS4 Progstate-Specific Antigen
FI& : Fadioimmunoassay

FHase : Serum Ribonuclease
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ROC

Feceiver-Operator Characteristics

SAF Serum Acid Phosphatase

8L : Standard deviation

S5EM : Standard error of the Mean

S8T 1 Gel Barrier Serum Separator Tubes
TAF 1 Total Acid Phosphatase

U=OC & Uro-Oncaology Research Group

us = Hltrasonography
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INTRODUCTION

Frostate Specific aAntigen (PSA) was first identified
and purified in 1379, {kang et al.,1979). It 1s released into
the serum only from prostatic tissue or from its metastases,
(Sinha ot al., 19B7). Prostatic acid phosphatase (PAF), if
elevated, is indicative of priostate cancer which has spread
beyond the confines of the gland. MWhile PSA levels reflect
the volume of prostate ftissue present in the body, thenign
or malignant?! and thus may be elevated in the presence of
benign prostate hyperplasia as well as in carcinoma, (Cooner
gt al., 1i987). However , F5A has a much greater percentage
of glevation in all stages of prostate cancer as compared to

FaAP, especially in early stages, (Stamey et al., 19871,
Aim of the Work

The aim of our study iz to evaluate the clinical
per formance of the PSA in the diagnosis of pr&static
diseases. We investigate the correlation of PSA and PAF in
such diseases in an aim to find out if FPSA caontributes
better in the diagnosis and prognosis of prostatic cancer.

Total acid Phosphatase (TAP) is also included in our study.

Central Library - Ain Shams University



REVIEW OF LITERATURE

Central Library - Ain Shams University



REVIEW OF LITERATURE

Cancer Prostate

The annual incidence of prostatic cancer in the United
States is approximately S5O per 100,000 white man and 95 per
100,000 black man. Moreover, some reports indicate that the
incidence of prostatic cancer is rising, tHinkelstien %

Ernster, 19791,

Many hormones and chemical substances control  the
proliferation and behaviour of the prestatic cell e=.g9.:3
Testicles, Adrenal cortex, pituitary and hypothalamus, UByar

et al., 1972-Catalona et al., 139745,

There are no envivonmental factors which cause this
disgase suckh as living in rural or urban areas. Moreowver
research has not proved any relation between smoking  and
cancer prostate, tHammond, 1975). The authors of a Japanese
study found no relation between residence in Hiroshima and

Magasaki areas at the time of atomic bomb explosion amd the

.
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subsequent development of cancer prostate, tBean et al.,
1973, But a familial association has been reported, f(Krain,

1973y,

Zinc which is related to chronic prostatitis, is Krown
to be concentrated in prostate. Cadmium which acts as Zinc
antagonist has been suspected to be a causative agent in
prostatic carcinoma but there is no statistically
significant risk proving this until now. Studies of Cathelic
priests in Los-Angeles have shown no deficit in prostate
cancer mortality cases when compared with the population as
a whole, [Eoss et al., 18383y, Noble demonstrated that the
prostate is androgen sensitive when he injected testosterone
subcutanecusly in rats and developed <ancer nrostate,

{Ncble, 1977).

#Anatomical Considerations

The prostate is a solid organ suarrounding the Urethra
between the base of fthe bladder and +the urogenital
diaphragm. It has a walrnut shape, somevwhat pyramidal. It is
situated just distal to the bladder neck and its apex is

resting against the urogenital diaphragm. lts consistency 15

2
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similar to that of the tip of the nose. Characteristically
carcinoma is having a firmer consistency. The normal weight

2f the prostate gland is approximately 20 grams, (Catalona,

19847,
Classically the prostate has been described as
congisting of fiwve lobes: anterior, postericr, median and

two lateral leoebes. The posterior lobhbe is the part of the
gland felt by the examining rectal finger. More recent study
by MchMeal in 1981 defined four anatomical areas:

I. FPeripheral zone, comstituting VOX of  the glandular
prostate. Almost all carcinomas of the prostate arise in
this gland.

II. The rcentral zone is constituting 25% of the glandular
prostate. The central zone is mar kedly di fferent
histolopically from peripheral zone.

III. The periprostatic region is the Urethral  segment
proximal %o  the verumontanum. This is the ewclusive site
of benign prostatic hyperplasia.

IV, The anterior fibromuscular stroma is the anterior

sur face of the gland.

The prostatic acinl are lined with columnar epithelium

with two cell layers. The peripheral ducts are lined with
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glandular epithelium which then change intce transitional
epithelium at the central prostatic duct and Urethra,

(McMNeal et al., 13815,

Natural History of Prostatic Cancer and Route of Spread

More tham 9%% of prostatic carcinomas arise in  the
glandular epithelium of the peripheral glands of the
prostate, [McMeal, 1965, in contrast to benign prostatic
hyperplasia, which criginates from the central ot
periuvurethral portions of the gland. These observations led
Mcheal in 1969 to conclude that evidence from  volume
distribution data suvagests that there are not two types of
progtatic carcinoma with different bioleogical potential, but
a single species having slow garowth rate with a logarithmic
growth curve. The development of carcinoma in the gland
follows predictable patterns, including early involvement of
the capsule and perinural spaces. The later course of tumor
growth is characterised by a Ioss of differentiation and the

ability to penetrate the capsule and periurethral stroma.

Stage "A" lesior is assumed to be the source of "all

prostatic cancer but it never becomes clinically manifest.

=
el
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It is usuwally found in sutopsy studies, (Whitmore, 19730,

The tumor may form one or more nodules in one or  mare
lobes. 77% of pathalogic specimens of radical prostatectomy
multiple tumor focl were found throughout the gland, because
of the peripheral location of the lesicns. The tumor  then
extends inmto and through the -capsule of the gland and
invades the periprostatic tissues. It may Exfend into the
seminal wvesiecls and later involwves bladder neck or rectum.
Tumar invasiorn of perineural spaces, lymphatics and blood
vessels explains the lymphatic and distant metastases,

{ Jewett, 1980).

The lymph nodes metastases depends on the tumor extent
and on the degree of differentiation. First they found
correlation between the rise of the tumor and the
probability of lymphatic metastases, tFlocks 2%t al., 1353:,
In a recent study, they demonstrate the relationship between
the c¢linical stage and the degree of differentiation with
the frequency of the nodal metastases, (middletaon, 19B7 .
The first lvmph nodes to be affected are the periprostatic
and the ocbturator lymph node, then the tumor extends to the
external iliac and the hypogastric group and later to common

iliacs and prescrtic nodes. about YA of patientz  get
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