Prostate Pathology

Prostate Pathology

· Prostate weighs 20 grams in normal adult

· Retroperitoneal organ ,encircling the neck of bladder and urethra

· Devoid of a distinct capsule

· Four distinct zones 

Prostate

· Tubulvalveolar organ

· Glands lined two layers of cells,basal cells and columnar secretory cells 

Prostate ,Benign Prostatic Hyperplasia

· Extremely common lesion in men over age 50

· Hyperplasia of glands and stroma

· Fairly large ,well delined nodules

· 205 in mens over age 40,up to 70% by age 60 ,and 90% by age 70

· Related to the action of androgen

BPH

· Prepubertal castration prevents BPH

· DHT ,Dihydrotestesterone is the ultimate mediator for prostatic growth

BPH , Morphology

· The prostate weighs between 60 and 100 grams 

· Almost exclusively in the inner aspect of the prostate gland

· Nodules ,vary in color and consistency

BPH, Morphology

· The hallmark of BPH is nodularity due to glandular proliferation or dilation and to fibrous or muscular proliferation

· Aggregation of small to large ,to cystically dilated glands

· Needle biopsy don’t smaple the transitional zone BPH occur

Adenocarcinoma

· The most common form of cancer in men

· Second leading cause of cancer death

· Disease of men over age 50

· More prevalent among blacks in the USA

Adenocarcinoma

· Etiology: Several risk factors :Age , race, family history ,hormone level ,and environmental influences .

· Androgen are believed to play a role in the pathogenesis

Adenocarcinoma , Morphology

· 70% arises in the peripheral zone of the gland

· Palpable in rectal exam

· Gritty and firm

· Spread by direct local invasion and through blood stream and lymph

· Local extension most commonly involves the seminal vesicles and the base of the urinary bladder

Adenocarcinoma

· Hematogenous extension occurs chiefly to the bones

· The bony metastasis are typically osteoblastic .

Adenocarcinoma 


· Well defined gland pattern

· Histologic diagnosis in some cases is one of the most chalenges for pathologists

· Peri-neural invasion is common and typical

Adenocarcinoma 
Grading and Staging 

· Gleason grading system is the best known for grading

· Five grades on the basis of glandular pattern and degree of differentiation as seen under low magnification

· Grading is of particular important in prostate cancer ,because it is the best marker ,along with the stage ,for predicting prognosis 

Adenocarcinoma 
Grading and Staging

· Staging in prostate cancer depends on the TNM system .

Adenocarcinoma ,Clinical Course

· Microscopic cancers are asymptomatic ,discovered incidently

· Patients with clinically localized disease do not have urinary symptoms

· Most arise peripherally ,away from urethra ,therefore ,urinary symptoms occur late

Adenocarcinoma ,Clinical Course

· Careful digital exam may detet some early cancers

· PSA (Prostate Specific Antigen) has been used in the diagnosis and management of prostate cancer 

· PSA is organ specific but not cancer specific

· Could be increased in BPH

· 20% - 40% of prostate confined cancers have low PSA

Treatment

· Surgery ,radiotherapy ,and hormonal therapy

· 90% of treated patients expected to live for 15 years

· Currently the most acceptable treatment for clinically localized cancer is radical surgery

· Too locally advanced cancers can be treated by radiotherapy

· Hormonal therapy (Antiandrogen therapy) could induce remission . 
Testicular Tumors


Testicular Tumors

· Complex mixture of anatomic types

· 95% of them originate from germ cells

· Most of gem cell tumors are highly aggressive cancers

· Capable of wide ,extensive dissemination

· Current therapy ,most of them can be cured

· Non germinal tumors are generally benign

Testicular Tumors
Germ cell types

· World wide increase in the incidence of of these tumors

· At age 15-30 these are the most common tumor of men

· More common in whites than blacksC

Testicular Tumors
 Classification

· Germ cell tumors :


-Seminoma


-Spermatocytic  seminoma


-Embryonal carcinoma


-Yolk sac (endodermal Sinus) tumor


-Choriocarcinoma


-Teratoma

Testicular Tumors
 Classification

· Sex Cord Tumors


-Leydig cell tumor


-Sertoli cell tumor

Testicular Tumors Pathogenesis

· Several predisposing factors:


-Cryptorchidism :10% of testicular tumors


-Testicular dysgenesis


-Genetic factors

Seminoma

· The most common type of germinal tumors 50%

· Almost never occur in infants

· Peak incidence in thirties

· Identical one occurs in the ovary

Seminoma , Morphology

· Refers to the classic or typical seminoma

· Bulky masses

· Homogenous ,gray-white ,lobulated cut surface

· Usually no necrosis or hemorrhage

· In 50% ,the entire testis is involved

· Occasionally extends to the epididymis,spermatic cord,or scrotal sacogy

· Microscopically ,sheets of uniform cells 

· Lobules,separated by delicate fibrous septa

· Cells are large ,round ,has distinct cell membrane

· Large nucleus with prominent nucleolei

· Positive for PLAP
Spermatocytic Seminoma

· Distinctive  tumor ,clinically and histologically

· 1-2 % of testicular tumors

· Over age 65

· Slow growing tumor ,rarely metastasise

· Prognosis is excellent
Embryonal Carcinoma

· 20 to 30 year age group

· More aggressive than seminomas

· Smaller than seminoma

· Foci of necrosis and hemorrhage

· Cells grow in alveolar or tubular pattern ,papillary convolutions

· Could be present with other neoplasms45%

Yolk Sac Tumor

· Infantile embryonal carcinoma

· Endodermal sinus tumor

· The most common tumor in infant and children up to 3 years of age

· Has a very good prognosis

· Non encapsulated ,homogenous ,mucinous appearance

· Microscopically ,structures resemble endodermal sinuses

· Schiller-Duval bodies

· Hyaline –pink globules

· AFP positive

Choriocarcinoma

· Highly malignant tumor

· Cytotrophoblastic and syncytiotroblastic cells

· Small lesions

· HCG positive
Teratoma

· Various cellular or organoid components

· Any age ,infancy to adult life

· Mature forms are common in infants and children

· Second to yolk sac tumor in this age group

· Adult forms are rare 

· As a component with other type 45%

· Usually large 5 -10 cm

· Heterogenous appearance

· Hemorrhage and necrosis indicate embryonal component

· Composedof heterogenous collection of cells or organoid structures

· Neural tissue ,cartilage ,squamous epithelium ,glandular components….

· Germ cell tumors could arise from teratoma

· In children ,mature teratomas behave benign

· In post pubertal male ,all teratomas regarded malignant ,and capable of metastasis ,regardless of of whether the elements are mature or not
Testicular tumors
Clinical Features 

· Biopsy of a testicular tumor is  associated with a risk of tumor spillage

· The standard manaagment of solid tumors is radical orchiectomy

· Lymphatic spread is common

· Retroperitoneal and para-aortic nodes are first to be involved

· Hematogenous spread to Lung, liver, Brain, and bones.

