Atypical and Premalignant
Lesions of the Prostate,

Diagnostic Criteria for
Adenocarcinoma

and the Gleason Grading Syste!



Diagnostic CategorieSleedle Biopsy
Benign Tissue
Atypical/Suspicious Foci
High Grade PIN

Prostatic Carcinoma



Prostate Needle Biopsy
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Staging Parameters _

A Extraprostatic extension (EPE) ~tyPical

Suspicious

A Seminal vesicle invasion



Atypical and Premalignant Lesions
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Atypical lesions of prostatic epithelium

Acinar Proliferation Cytoloic Atypic
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DUCTAL CARCINOMA




Small Acinar Lesions

Atypical Adenomatous Hyperplasia

Atypical Small Acinar Proliferation



ATYPICAL ADENOMATOUS
HYPERPLASIA

DEFINITION
A Small acinar proliferation
A Most often found in transition zone
A Typically associated with BPH nodule

A Small glands appear to arise from benign
complex glands of nodule

A Partial loss of basal cell layer







ATYPICAL ADENOMATOUS
HYPERPLASIA




ATYPICAL ADENOMATOUS HYPERPLASIA




AAH - Clues to Diagnosis

ANodular
architecture

AComplex and
round glands

Alnconspicuous
nucleol

APartial basal cell
layer




ATYPICAL SMALL ACINAR
PROLIFERATION (ASAP)

ATerm used for cases where a definitive benign
or malignant diagnosis cannot be rendered

Als not a specific pathologic entity

Aln many cases represents small foci of
carcinoma that do not fulfill diagnostic criteria

AOthers represent benign processes such as
atrophy where cancer cannot be excluded

ARe-biopsy yields cancer in about 50% of casef







ATYPICAL SMALL ACINAR
PROLIFERATION (ASAP)
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ATYPICAL SMALL ACINAR
PROLIFERATION (ASAP)




HIGH MOLECULAR WEIGHT
CYTOKERATIN IHC
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HGPIN and ASAP

HGPIN: Risk of confirming CAon  ASAP: Risk of confirming CA on
repeat Bx= 250% repeat Bx = 5060%

) ) Bx systemic but concentrate on site
Bx systemic to avoid 33% false y






Major Differential Diagnoses
for Prostatic Adenocarcinoma
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POSTATROPHIC HYPERPLASIA
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ATROPHY vs CARCINOMA




Radiation Atypia



