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