
Atypical and Premalignant  

Lesions of the Prostate, 

  

Diagnostic Criteria for 

Adenocarcinoma  

 

and the Gleason Grading System 

 



Diagnostic Categories-Needle Biopsy 

 

Benign Tissue 

 

Atypical/Suspicious Foci 

 

High Grade PIN 

 

Prostatic Carcinoma 

  



Prostate Needle Biopsy 

  Cancer ? 

Yes No 

Grade 
Gleason 

Score of  

every + 

core 

Extent of involvement 

Å# of cores involved 

Å% of core involvement and/or  

mm measurement of  Ca segment 

ÅPerineural invasion 

 

Staging Parameters 

ÅExtraprostatic extension (EPE) 

ÅSeminal vesicle invasion 

Atypical 

Suspicious 

HGPIN 

 
optional 
 
# of cores 
 
Extent 

Classify 



Atypical and Premalignant Lesions  



Atypical lesions of prostatic epithelium  

Acinar Proliferation          Cytologica Atypia 







PROSTATIC INTRAEPITHELIAL 

NEOPLASIA  
P63+34ßE12+p504s 











DUCTAL CARCINOMA  



Small Acinar Lesions 
 

Atypical Adenomatous Hyperplasia 

 

Atypical Small Acinar Proliferation  



ATYPICAL ADENOMATOUS 

HYPERPLASIA  

DEFINITION  

ÅSmall acinar proliferation 

ÅMost often found in transition zone 

ÅTypically associated with BPH nodule 

ÅSmall glands appear to arise from benign 

complex glands of nodule 

ÅPartial loss of basal cell layer 





ATYPICAL ADENOMATOUS 

HYPERPLASIA  



ATYPICAL ADENOMATOUS HYPERPLASIA  



AAH - Clues to Diagnosis 

Å Nodular 

architecture 

Å Complex and 

round glands 

Å Inconspicuous 

nucleoli 

Å Partial basal cell 

layer 



ATYPICAL SMALL ACINAR 

PROLIFERATION (ASAP)  

Å Term used for cases where a definitive benign 

or malignant diagnosis cannot be rendered 

Å Is not a specific pathologic entity 

Å In many cases represents small foci of 

carcinoma that do not fulfill diagnostic criteria 

Å Others represent benign processes such as 

atrophy where cancer cannot be excluded 

Å Re-biopsy yields cancer in about 50% of  cases   



Atypical Small  

Acinar Proliferation  

ASAP 

 Fcous of atypical acini 

that does not fulfill 

minimal criteria for 

adenocarcinoma  

 

Not a diagnostic entity 

 

Clinically significant  



ATYPICAL SMALL ACINAR 

PROLIFERATION (ASAP)  



ATYPICAL SMALL ACINAR 

PROLIFERATION (ASAP)  



HIGH MOLECULAR WEIGHT 

CYTOKERATIN IHC  



IHC ï p504s + p63 + hmwck 



 HGPIN and ASAP  

HGPIN: Risk of confirming CA on 

repeat Bx= 25-30%                      

Bx systemic to avoid 33% false - 

ASAP: Risk of confirming CA on 

repeat Bx = 50- 60%  

Bx systemic but concentrate on site 





Major Differential Diagnoses  

for Prostatic Adenocarcinoma 
 



 

Prostatic Atrophy 







POSTATROPHIC HYPERPLASIA 



POSTATROPHIC HYPERPLASIA  

HMWCK  



ATROPHY   vs    CARCINOMA  



Radiation Atypia 


