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INTRODUCTION 

rostate cancer is the fourth most common male 

malignancy and the second leading cause of male 

cancer-related death (Samuels et al., 2003). Small 

prostatic carcinomas were detected in 30% of men 

between 30 and 49 years old, 40%  of males over age of 50, 

and 64% of men over 60 years old (Sokoloff et al., 2004). 

For this reason, an annual screening is generally 

recommended for all men over the age of 50.  

Screening of prostate cancer on a large scale 

requires noninvasive methods of detection and the use of 

reliable, and clinically validated markers (Galina et al., 

2005). Prostate cancer screening is currently based on 

digital rectal examination (DRE), prostate-specific 

antigen (PSA) monitoring, and transrectal ultrasound 

(TRUS) with TRUS- guided biopsy for morphologic 

examination as the reference standard (Miller et al., 

2002). However, none of these standard methods is 

sufficiently sensitive nor specific for prostate cancer, 

which makes early detection of the disease difficult (Gao 

et al., 2003). 

Several studies have suggested that detection of 

circulating tumor cells can be useful in the staging of  

P 


