


































































نهاية المحاضرة الثامنة 







Prostate Cancer
Pathophysiology

Peripheral zone (PZ)

70% of cancers 

Transitional zone (TZ)

20%  of cancers 

Some claim 

TZ prostate cancers are relatively nonaggressive.

PZ cancers are more aggressive. 
. 





Risk Factors

AGE                                                RISK

45 – 49 :                          23 per 100,000

per 100,00050 – 54 :                        103

55 – 59 :                      273 per 100,000

60-64  :                       568  per 100,000

65 +   :                        1000 per  100,000







Prostate Cancer Grading

Grade describes how much cancer cells look like 
normal cells (for example, do the cells look .almost 

normal or very abnormal?)

The grade of the cancer can help the doctor .predict 
how quickly the cancer will spread

The Gleason System is the most common grading 
system and describes the cell patterns seen .under 

the microscope



Prostate Cancer
Prognosis

Prognosis correlates with histologic grade and     

extent (stage) of disease

Adenocarcinoma

> 95% of prostate cancers 

Multifocality is common

Grading

Ranges from 1 to 5

Gleason score

Definition

Sum of the two most common histologic patterns seen on 
each tissue specimen

:Ranges

TO 10 (5+5)From 2 (1 + 1) 

. 



Category

Well-differentiated (Gleason scores 2, 3, 
.or 4)

Intermediate differentiation (Gleason 
.scores 5, 6, or 7)

Poorly differentiated (Gleason scores 8, 9, 
or 10). 





الكلي







Stage I or Prostate Cancer

Stage I cancer is found only in 

the prostate and usually 
grows .slowly



Stage II or Prostate Cancer

.IStage II cancer has not spread 

beyond the prostate gland, but 

involves more SIZEthan stage I one 

part of the prostate, and may tend to 
grow more quickly



Stage III or Stage C Prostate 

Cancer

Stage III cancer has spread 

beyond the outer layer of 

the prostate into nearby 

tissues or to the seminal 

vesicles, the glands that 
help produce semen .



Stage IV or Stage D Prostate 

Cancer

Stage IV cancer has spread to other areas of the 

body such as the

lymph nods,……… BONES, liver, lungs, 



Possible Levels of Prostate Cancer At Diagnosis

Tumor

Tumor

CAPSULE

GLAND

PROSTATE

Local-Regional Disease Spread

Bone

Systemic Spread

Lymph

Node

Other Organs









How is Prostate Cancer Treated?
.Treatment depends on stage of cancer

.More than one treatment may be used

.*Surveillance (watchful waiting) for some early 
stage cancers

*Surgery

Radical Prostatectomy

.*Radiation therapy

.*Hormone therapy   



Cancer Treatment: Watchful 

Waiting

A way to monitor early stage, slow-growing, .prostate cancer

Appropriate when treating cancer would cause .more discomfort 
than the disease itself

Mostly used in older men or men who are unwell .from other illnesses

Treatment begins when the tumor shows signs of .growing or spreading



Cancer Treatment: Surgery

Used to try to cure cancer before it spreads .outside the prostate

Usually the prostate and nearby lymph nodes are .removed

Urinary incontinence and sexual 
side(Erectile dysfunction ) 
effects may result from surgery. These side effects are treatable

Cryosurgery (destroying cancer cells by freezing) is still experimental



Prostate Cancer
Treatment

Nerve-sparing procedures and careful  dissection 
techniques 
Decreased postoperative complications

*Urinary incontinence  (<10%) 
*Impotence (10-50%)

Following a radical prostatectomy
PSA should become undetectable

Detectable PSA implies: 

Locally or at a metastatic site Presence of cancer 
cells



Cancer Treatment: Radiation 

Therapy
The use of high-energy x-rays or other particles to destroy cancer cells

Used to try to cure disease or control symptoms

External-beam: outside the body

Brachytherapy: the insertion of radioactive pellets into the prostate

Intensity-modulated radiation therapy (IMRT): small beams of radiation 
are aimed at a tumor from many angles

Side effects may include rash and dry, reddened, or discolored skin



Complications of external 
radiotherapy 

.Cystitis
.Proctitis
.Enteritis

.Impotence
Urinary  retention

.Incontinence (7-10%)



Cancer Treatment: hormonal 

Therapy

.Reduces level of male sex hormones to slow growth of cancer

Used to treat prostate cancer that has grown after surgery and 
radiation therapy or to shrink large tumors before surgery and 
radiation therapy

.Can be done surgically or through medication

.Hormone therapy may cause a variety of side effects

.Hormone Therapy for Advanced Prostate Cancer





LHRH Analogs

Goserelin (Zolodex)

Leuprolide (Lupron)

Available as every 1, 3, month injections

Castrate levels of testosterone attainable in a few weeks



Hormone Therapy

* Prostate cells and prostate cancer cells are 
dependant upon androgens (male sex hormones) 

for survival and growth.

* Removal of androgens kills a majority of prostate 
cancer cells.

Testes
Prostate

Growth and 
Function

Testosterone

95%

Adrenal
Androgen

5
%



Antiandrogens

Flutamide.

Bicalutamide.

Nilutamide.

Primary value when starting LHRH to limit the flare 
reaction



Side effects androgen ablation :

.Loss of libido

.Impotence

.Hot flashes

.Weight gain

.Fatigue

.Anemia

.Osteoporosis



Prostate Cancer

Chemotherapy in Prostate Cancer

Docetaxel based chemotherapy has shown an improvement in survival in 

hormone refractory prostate cancer

May be of benefit in earlier settings.



How does early detection 

help?

Survival rate at 5 years is 99%

for those whose cancer is still 

just in the prostate gland 

(localized).

Survival rate at 5 years for 

those whose cancer has 

spread beyond the gland 

(late diagnosis) is only 31%



Prostate Cancer
FACTS THAT EVERY MAN OVER 40 SHOULD 

KNOW



Prostate Cancer and Early 

Detection

.Prostate-specific antigen (PSA) test

.Digital rectal examination (DRE)

.Discuss screening with your doctor



No Warning!
Since symptoms can be caused by other 

conditions annual testing is KEY!

Prostate Specific Antigen (PSA), a blood test

Digital Rectal Examination (DRE), a physical 

exam

Basic tools to find Prostate Cancer EARLY! 



How to Avoid an Advanced 

Stage Diagnosis:

Early Detection is the Answer

Men Assuming Responsibility

for Their Health

PSA

DRE



Prostate Cancer
Recommendations

1 TO 2 Y 

screening.

2 TO 4 Y 
screening

1 TO 4 Y  

screening



Confounding Factors for PSA

Increase

.BPH

.Age

.Prostatitis

Ejaculation.



Prostate Cancer

Conclusions
Prostate Cancer is very common and a leading cancer killer of men in the 

U.S.

I believe screening is effective for early detection and intervention leading 

to a declining mortality

However trial results still pending

Effective treatments exist with decreasing morbidity

Many new treatments on the horizon



Prostate Cancer 

Screening







نهاية المحاضرة التاسعة 


































































































































