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Background: Prostate cancer is one of the most common malignancies
diagnosed in men & is the most common cancer found in men older
than 60 years. One third of all men older than 50 years have a latent
form of prostate cancer that may progress to life threatening Prostate
cancer. In this study all the precancerous lesions were more common in
the higher age groups (60-69 and 70-79 years).
Material And Methods: The present study has been performed on 100
patients in the department of Surgery , Eras Lucknow medical college
and hospital. The age of the patients varied from 40-80 years.
Maximum proportion of patients (34%) were aged between 60-69 yrs
followed by 70-79 yrs (30%). There were 12% patients in age grp 4049 yrs and 24% were in the age group of 50-59 years. Thus it was seen
that the complaints of lower urinary tract system or prostatic disease
were common in higher age group.
Results: In this study all the precancerous lesions were more common
in the higher age groups (60-69 and 70-79 years). However , no
statistically significant association between type of lesion and age could
be established in this study (p=0.267). Studying the histopathology
only peripheral and central zones were seen to be involved. Peripheral
zone was involved in 4/5 (80%) cases while central zone was involved
in 1/5 (20%) cases Overall, in the present study, PIN was found to be
an efficacious marker for prognosis of prostate carcinoma.
Copy Right, IJAR, 2018,. All rights reserved.
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Introduction:The advent of modern era of medicine has blessed humans with increase in their life expectancy. The diseases of
elderly population contribute to a large group of patient in surgical OPD
Prostate cancer is one of the most common malignancies diagnosed in men & is the most common cancer found in
men older than 60 years. One third of all men older than 50 years have a latent form of prostate cancer that may
progress to life threatening Prostate cancer.
Age adjusted incidence of prostate cancer in US is 69 per 100000. The incidence of latent prostate cancer is even
higher, increasing from 20% in men in their 50s to approximately 70% in men between the ages of 70 & 80 years.
Fortunately, prostate cancer is much less common in Asians. This is probably because of environmental influences,
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including diet. In the present day scenario, as the diet in our country is becoming more westernised, so also the
incidence of clinical prostate cancer would be rising. Therefore, the importance of early detection of this disease and
specially recognition of its precancerous lesions becomes very significant.
Prostatic intraepithelial neoplasia (PIN) , particularly high grade PIN and atypical small acinar proliferation ASAP
have been identified as precursor lesions to prostatic carcinoma. PIN refers to the precancerous end of a
morphologic spectrum involving cellular proliferation within prostatic ducts, ductules and acini. PIN is a condition
in which some prostate cells have begun to look and behave abnormally. The epithelial cells lining the acini and
ducts become abnormal, but the lining itself remains intact(1) PIN first described in 1969 is a neoplastic
proliferation of prostatic epithelial cells that is confined to pre-existing prostatic ducts or acini(2). Now PIN is
commonly divided into low grade and high grade PIN(3). HGPIN have been described as Tufting, Micropapillary,
Flat , Cribribriform(4). Tufting is the most common (97%) to develop adenocarcinoma prosatate.
PIN does not significantly elevate serum PSA concentration or its derivatives, nor does it induce a palpable mass
and cannot be detected by USG(5). Androgen deprivation therapy decrease the prevalence and extent of PIN.
Radiation therapy is also associated with decreased incidence of PIN(6)
Aims And Objectives:To identify and categorise precancerous lesions of prostate by histopathological examination.
Study Design:This study was a prospective observational cross-sectional study.
Study Area And Population:The study was carried out in Eras Lucknow Medical college, Lucknow.
All male patients patients above 40 years of age , visiting hospital surgery OPD with history of lower urinary tract
symptoms and distributed according to IPSS (International Prostate Symptom Score) score range.
Patients who were undergoing simple prostatectomies for benign reasons were also included in the study
Sample Size:N = 100
Patients who had not given consent and who had bleeding disorders or systemic illness were excluded from this
study
Method:All the patients included in the study were subjected to history taking, clinical examination, DRE, PSA examination,
TRUS and TRUS guided multiple site prostate biopsy.
Prostate biopsy was done with a transrectal approach. Needle guidance system that clamp onto the side of the probe
were available for end firing and side firing.Electronic guidelines direct the needle pass the automatic biopsy gun
with 18 gauge needle was used. The probe used was 8 MHz. With the help of gun, the needle was passed in the
guide, ensuring that the tip was safely inside the guide. A simple swift motion advances the gun and needle tip to the
surface of lesion. Once triggered the needle advances 2-3 cms with the push of button. The inner needle advances
and the outer needle cuts the tissue core and traps it in the veveled chamber of inner needle
Histopathology:The biopsy cores were collected in separate labelled containers with 10% formalin. Biopsy specimen were sent
along with duly filled registration forms. The lesions were graded as per standard internationally accepted systems.
Statistical Analysis:The data was analyzed using Statistical package for social sciences version 15.0.
Results:The present study has been performed on 100 patients in the department of surgery , Eras Lucknow medical college
and hospital. The age of the patients varied from 40-80 years. Maximum proportion of patients (34%) were aged
between 60-69 yrs followed by 70-79 yrs (30%). There were 12% patients in age grp 40-49 yrs and 24% were in the
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age group of 50-59 years. Thus it was seen that the complaints of lower urinary tract system or prostatic disease
were common in higher age group.
In this study all the precancerous lesions were more common in the higher age groups (60-69 and 70-79 years).
None of the cases with PIN was seen in lower age groups. However , no statistically significant association between
type of lesion and age could be established in this study (p=0.267).
Table 1:- Precancerous lesions in different age groups
Age group (in No of patients
PIN(n=5)
years)
No
%
40-49
12
0
0
50-59
24
0
0
60-69
34
3
60
70-79
30
2
40
Total
100
5
100

AAH(n=2)
No
%
0
0
0
0
0
0
2
100
2
100

Atrophic Lesion(n=6)
No
%
0
0
2
33.3
2
33.3
2
33.3
6
100

On studying the histopathology only peripheral and central zones were seen to be involved. Peripheral zone was
involved in 4/5 (80%) cases while central zone was involved in 1/5 (20%) case
Table 2:- Location of PIN lesions (n=5)
S.No
Location
1
Peripheral zone
2
Central zone
3
Transitional zone
4
Anterior zone
5
Periurethral zone

No of cases
4
1
-

Percentage
80
20
-

Patients were called for regular follow up and rebiopsy was taken after 18 months in suspected cases.
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Table 3:- Correlation of PIN findings With Rebiopsy Results after 18 months (n=99)
PIN Status at Baseline
Rebiopsy Result after 18 month
Total
Malignant
Benign
Positive
3(a)
2(b)
5
Negative
0(c)
94(d)
94
Total
3
96
99

Diagnostic efficacy of PIN
Sensitivity = a/(a+c)=3/3=100%
Specificity = d/(b+d)=94/96=97.2%
Posititive predictive value =a/(a+b)=3/5=60%
Negative predictive value =d/(c+d)94/94=100%

Though PIN was found to be 100% sensitive and 97.9% specific for prognosis of malignancy its positive predictive
value was only 60%. Overall, in the present study, PIN was found to be an efficacious marker for prognosis of
prostate carcinoma.

Discussion:Prostate cancer rarely causes symptoms until it is advanced. Thus suspicion of prostate cancer resulting in
recommendations for prostatic biopsy is raised by abnormalities found on DRE or PSA elevation. Controversy about
decision making for prostate biopsy is one of the problems in this time(7). Study of precancerous lesion of prostate
is important for understanding prostatic carcinogenesis and for developing protective chemoprotective measures for
prostate cancer(8).
Transrectal ultrasound guided biopsy is the definitive method for detecting PIN and early invasive prostate
cancer(9).
Out of 100 patients studied, 30 were aged above 70 years while 34 were aged between 60-69 years. The prospects of
prostate cancer and prostate disorders increase in the higher age groups. It is estimated that at least one third of men
over the age of 50 years have a lent form of the disease that may eventually develop in prostate cancer. Although all
the five cases with HGPIN were in the age group 60-69 years and 70-79 years which is in contrast with the generally
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proposed hypothesis that PIN is an early indicator of prostate cancer. The prevalence of HGPIN in men aged 80
years is 70%. The incidence of prostate cancer in enrolled patients above age 40 years was found to be 4% (1case
detected at first biopsy and 3 cases who were found to be malignant at repeat biopsy). This is in accordance with
findings of Sunny et al(10) who in their study reported an expected incidence of 1 out of 59(1.69%) among the men
above age of 50 years. In the present study, though the incidence has been 4% which is more than double the
incidence reported by Sunny L et al, which can be attributed to the fact that all the subjects enrolled in the study
were having complaints of lower urinary tract or prostate disorders. Thus, the higher prevalence in the present study
could attributed to selection of relatively higher risk subjects.
The incidence of HGPIN in present study was 5% amongst the risk subjects. In the literature, there has been a
marked variability in the incidence of high grade PIN on biopsy. It has been reported on an average to be 6% by
Bostwick et al() while Wills et al(11) reported its incidence to be 5.5%. In some other studies such as that of Orozco
et al,(12) amongst 62,537 patients the incidence has been reported to be 4.1% while Novis et al(13) in a series of
15,753 patients reported its incidence to be slightly lower at 3.9%. Thus the incidence of HGPIN in present series is
in vicinity with the above findings. However, our study has some contrast from the studies as the study was not a
population survey rather it has tried to explore the incidence of HGPIN amongst the suspect high risk patients.

Conclusion:On the basis of observations made and their analysis in our study the prevalence of precancerous lesion was found to
be 13% in the patients with complaints of urogenital tract and aged above 40 years. On histopathology only
peripheral and central zones were seen to be involved. Peripheral zone was involved in 80% cases while central zone
was involved in 20% cases. Overall, in the present study, PIN was found to be an efficacious marker for prognosis
of prostate carcinoma.
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