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Case 4

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

ÅA.  High grade prostatic intraepithelial neoplasia

ÅB.  Intraductal carcinoma

ÅC.  Ductal (ñendometrioidò) adenocarcinoma

ÅD.  Benign prostatic hyperplasia

ÅE.  Urothelial carcinoma in situ
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Large gland lesions of the prostate

Neoplastic

ÅHigh grade prostatic 
intraepithelial neoplasia

ÅIntraductal carcinoma

ÅCribriform acinar
adenocarcinoma

ÅDuctal adenocarcinoma

ÅUrothelial carcinoma

ÅMetastases

Reactive/adaptative

ÅClear cell cribriform 
hyperplasia

ÅBasal cell hyperplasia

Normal Structures

Á Central zone epithelium
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LARGE, COMPLEX GLANDS 

Pre-existing ducts 
(basal cells present) 

Invasive ducts 

(basal cells absent) 

CENTRAL 

ZONE 

GLANDS 

HGPIN 
INTRADUCTAL 

CARCINOMA 

DUCTAL TYPE 

ADENO-
CARCINOMA 

ACINAR CRIBRIFORM 

ADENOCARCINOMA 

CLEAR CELL 

CRIBRIFORM 
HYPERPLASIA 

UROTHELIAL 

CARCINOMA 
IN SITU 

Scattered Roman 
bridges 

Benign hyperplastic 

nodules 

BASAL CELL 

HYPERPLASIA 

Tufted, 

cribriform, 

micropapillary 

or flat 

architecture 

Architecture of intraepithelial proliferation Cytomorphologic 

features 
Low power 

appearance of glands 

Clear 
Columnar cells, 

elongated 

pseudostratif ied 

nuclei 

Cuboidal cells, 

rounded nuclei 
Basophilic 

· Solid growth 

+/- central 

necrosis. 

· Tight soli d 

epithelium, 

with no lumina 

· Centered 

around 

prostatic 

urethra (if 
assessable) 

ATYPICAL 

CRIBRIFORM 

LESION 

Dense 

cribriform 

proliferation 

Solid 

Ambiguous or 
focal findings 

Marked 

pleomorphism 

6x nuclear size or  

comedo necrosis 

NO 

NO 

YES 

YES · Cribriform 

architecture 

· Minimal 

cytologic atypia 

· No nucleoli  

· Prominent basal 

cell layer 

· Predominant 

solid nests 

· Occasional 

cribriforming  

· Basaloid cells 

· Some with 

conspicuous to 

prominent 

nucleoli 

· Irregular 

contours 

· Frankly 

infil trative 

· May have 

comedo necrosis 

· Frequently 

associated with 

typical acinar 
pattern 

· True papillae 

formation 

· Papil lary, 

solid, or 

cribriform 

architecture 

with slit-li ke 

spaces 

· May grow into 

large ducts and 

urethra 

· Only mild 

enlargement 

of nuclei 

· Compact 

muscular 

stroma 

· No prominent 

nucleoli 

 

· Prominent 

nucleoli 

· Nucleomegaly 

· Amphophilic 

cytoplasm 

· Nuclear 

crowding 

· Prominent 

nucleoli 

· Nucleomegaly 

· Amphophilic 

cytoplasm 

· Nuclear 

crowding 
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Central zone epithelium

ÅNormal baseline duct 
architecture.

ÅMild nuclear enlargement, 
no prominent nucleoli.

ÅSlightly elongated nuclei.

ÅSporadic Roman bridges.

ÅAssociated with dense 
muscular stroma.
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Prostatic intraepithelial neoplasia

ÅPrecursor lesion of adenocarcinoma

ÅHistologically represents a preexisting duct or acinus 
lined by atypical cells

ÅSynonyms:  displasia, atypia, atypical hyperplasia

ÅLow grade and high grade


