A 65 yo man with PSA of 4.5 ng/ml underwent needle core biopsy of the prostate.

MAYO
CLINIC

: ©2013 MFMER | slide-1



MAYO
CLINIC

;\-/E ©2013 MFMER | slide-2



MAYO
CLINIC

Y

Morphologic diagnosis?
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Large gland lesions of the prostate

A High grade prostatic
Intraepithelial neoplasia

A Intraductal carcinoma

A Cribriform acinar
adenocarcinoma

A Ductal adenocarcinoma
A Urothelial carcinoma

A Metastases

MAYO
CLINIC

Y

A Clear cell cribriform
hyperplasia

A Basal cell hyperplasia

Normal Structures
A Central zone epithelium
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Central zone epithelium
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ANormal baseline duct
architecture.

AMild nuclear enlargement,
no prominent nucleoli.

A Slightly elongated nuclei.
A Sporadic Roman bridges.

A Associated with dense
muscular stroma.
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Prostatic intraepithelial neoplasia

APrecursor lesion of adenocarcinoma

AHistologically represents a preexisting duct or acinus
lined by atypical cells

ASynonyms: displasia, atypia, atypical hyperplasia
ALow grade and high grade

Dysplasia Carcinoma
| |
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| | | | |
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Prostatic Intraepithelial Neoplasia:
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A Low diagnostic L)
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A Does not predict a greater
probability of cancer in
rebiopsy compared to
patients with benign
diagnoses
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AHigh-grade PIN:
A High reproducibility

A Traditionally associated
with a significantly higher
risk of adenocarcinoma on
rebiopsy




High Grade Prostatic Intraepithelial Neoplasia
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HG PIN:

Incidence
Hoedemaeker et al 0.7
Cheuville et al 1.5
Novis et al 3.9
Orozco et al 4.0
Renshaw et al 4.0
Langer et al 4.8
Langer et al 5.2
Sakr et al 5.4
Alsikafi et al 6.8
Hu et al 8.0
Bostwick et al 9.5
Bostwick et al 16.5
Average 7.1
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Prostatic Intraepithelial Neoplasia:

Incidence of carcinoma in subsequent

biopsies in patients diagnosed with HG PIN

O Dowd et al
Langer et al
Davidson et al
Weinstein & Epstein
Raviv et al

Keetch et al

23%
27%
35%
53%
48%
58%
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Declining predictive value?:

Incidence of carcinoma in subsequent biopsies in

patients diagnosed with HG PIN in more recent series

Bishara et al 28.8%
Gokden et al 28%
Sakr et al 27%
Schlesinger et al 22%
Merrimen et al 27%

Epstein et al 24.1%
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Possible causes for declining predictive
value:

ADecreasing mean volume of prostatic
adenocarcinoma, making detection on second
biopsy more difficult.

AAggressive screening may detect more patients
In the pre-invasive stage of disease.

Alncreased sampling on initial biopsies detects
carcinoma from the beginning.
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Factors increasing predictive value:
APersistance of HG PIN on first repeat bx
Alnvolvement of multiple cores

Alnvolvement of multiple cores on first repeat
biopsy (50% risk of cancer)

Bishara et al. Am J Surg Pathol. May 2004
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Intraductal adenocarcinoma

A Confined to preexisting duct
contours

A Basal cell layer preserved (may
be discontinous)

A Usually a late event in prostate
cancer progression.

A May represent a pre-invasive
lesion in a minority of cases

A Almost always associated with
high volume and stage disease
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Intraductal adenocarcinoma i1 Dx Criteria

Dense cribriform or solid At least 6x the size of normal nuclei,
pattern with duct expansion or comedo necrosis

or
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Intraductal carcinoma

A90%+ of cases diagnosed in NCB associated
with high stage, high grade invasive tumor

AWhen associated with invasive tumor, include in
volume determination

A

A

f associated with low grade disease, suggest
nigher grade in a comment

Rare cases with no invasive disease do not

justify withholding definitive therapy

AExpect definitive treatment



Atypical cribriform (intraductal) lesion

AConveys concern for IDC-P,
but cannot commit to
diagnosis:

AlIntermediate features

between HGPIN and
IDC-P, or

AVery focal features of
IDC-P

Alndication for re-biopsy

APTEN may be useful in this
differential dx
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Urothelial carcinoma in situ
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A Solid or centrally necrotic
Intraductal proliferation.

A Rounded contours.

A Baseline pre-existing duct
architecture preserved.

A Marked pleomorphism.

A Tight solid proliferation,
usually devoid of lumina.

A May show pagetoid spread.

A On TUR specimens one can
appreciate location centered
around prostatic urethra.
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Ductal carcinoma

AN Ay B AR s S5 N
SSE B A,
Wy

A Invasive neoplasm forming
large ducts with papillary,
solid or cribriform

Ll architecture with slit-like
|/ i A P % Spaces.

A Neoplastic cells are tall
columnar, pseudostratified,
with elongated nuclei.

A May grow into preexisting
ducts, forming an IDC
component, but invasive
component should be
present.

A Acinar adenocarcinoma
coexists in 50% of cases.
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Ductal carcinoma
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Cribriform acinar adenocarcinoma

A Infiltrative large cribriform
glands with irregular
contours (Gleason pattern
4).

A Cuboidal cells with cytologic
features similar to typical
acinar adenocarcinoma.

A May show central comedo
necrosis (Gleason pattern 5)

A Small gland pattern usually
also present.

A Absent basal cell layer.
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