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Themes and Objectives of this GU Pathology Ses

A Discuss the role of the pathologist as a key member of the
team managing genitourinary disorders, cancer in particular.

A Review recent morphological changes and selected
molecular data to be communicated in pathology reports that

form the bases for treatment decisions.



Objectives for the prostate session

1- Review the clinico pathologic considerations for 3 important
domains in prostate cancer prognosis and management

Diagnostic criteria for the conservative management
Clinical and prognostic significance of cribriform pattern
Differential diagnosis of large gland lesions of the prostate

2- Applying molecular testing to further guide the management of
selected categories of prostate cancer



Prostate Cancer

Alst cancer incidence in males, 161360
A3rd most frequent cancer deaths 26730

AHeterogenous clinical presentation, histology,
genetics and and outcome

AManagement of newly diagnosed prostate cancer
challenllenging



Estimated Mew Cases

Males Females
Frostate 161,380 19% Breast 252,710 30%
Lung & branchus 116,940 14% Lung & bronchus 105,510 12%
Colon & rectum 71420 9% Calon & rectum 64,010 8%
Urinary bladder 60,490 T% Uterine corpus 61,380 7%
Melanoma of the skin 52,170 6% Thyroid 42470 5%
Kidnay & renal pelvis 40,810 5% Melancma of the skin 34,940 4%
Man-Hadgkin lymphoma 40,080 5% Nan-Hadgkin lymphama 32160 4%,
Leukemia 36,290 4% Leukamia 25,840 3%
Oral cavity & pharynx 35,720 4% Pancreas 25,700 3%
Liver & intrahepatic bile duct 29.200 3% Kidney & renal pelvis 23,380 3%
All Sites 836,150 100% All Sites 852,630 100%

Estimated Deaths

Males  Females
Lung & bronchus 4,540 27% Lung & bronchus 71,280 25%
Colon & rectum 27,1580 9% Breast 40,610 14%
Prostate 26,730 8% Caolon & rectum 2310 8%
Pancreas 22,300 7% Pancreas 20,790 7%
Liver & intrahepatic bile duct 19,610 6% Cwvary 14,080 5%
Leukemia 14,300 4% Utarine corpus 10,920 4%
Esophagus 12,720 4% Leukemia 10,200 4%
Urinary bladder 12,240 4% Liver & intrahepatic bile duct 9,310 3%
Non-Hadgkin lymphoma 11,450 4% Man-Hadgkin lymphoma 8,690 3%
Brain & other nervous system 9,620 3% Brain & other nervous system 7,080 3%
All Sites 318.420 100% All Sites 282,500 100%
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Prostate Cancer in Oman Relative to Impact in Broader Regions Over Time

Mortality Years of Healthy Life Lost

This chart compares how the mortality raté

of prostate cancer has changed over time
4 per 100,000 people
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pidemiology for Asia and Oman
A 2012 Eastern Mediterranean WHO report indicated that cancer rates in the region w
double by 2030 with breast cancer, colorectal, stomach, thyroid andHmagkin lymphoma
were the five most prevalent cancers amaoghanis




Prostate Cancer
Prognostic and Predictive Parameters

AGleason Score

APretreatment PSAlevels 2

ATumor Stage

AMolecular markers



Prostate Cancer Prognostactors

Clinical

Serum PSA
Clinical Stage
Health status
Age

Morphologic Path

Bio Markers

Extent #of positive
cores

Gleasonscore (GS)
% of Cain biopsies

OncotypeDX
Prolaris

Decipher

Mismatch Repair
BRCA testing
Androgen Receptol



Management Choices dfrostate Cancer

Surgery:
Radiation Therapy:
Cryosurgery:

Hormone Therapy
Chemotherapy
Immunotherapy

CombinationTherapy

Active Survelllance
Watchful Waiting

Radical Prostatectomy
External beam, seed implant
Ablation of tumor by freezing

Advanced and metastatic disease
Metastatic and recurrent disease
Resistant and metastatic prostate cancer

Multiple Scenarios

Do nothing now, watch for progression
Plan on no treatment until symptomatic



Number of positive cores
and extent of core involvement

How many positive cores  How much of the positive

out of how’ many obtained ? cores are replaced by Ca ?
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Prostate Needle Biopsy

Cancer ?
 Yes T—No___
Classify—— / HGPIN
Grade Extent of involvement ASAP # of cores
Gleasonf A # of cores involved Extent
ScoreJ(r) A % of core involvement and/or
ggreery mm measurement oCa
A Perineuralnvasion Benign Conds
% of Gleason >=4 _ Inflammation
Staging Parameters Atrophy

Cribriform?



Diagnostic CategorielleedleBiopsy

BenignTissue
Atypical/Suspicious Focl
High GradePIN
IntraductalCarcinoma

ProstaticCarcinomg



Prostate Cancer Biology According to Grade

APatients with Gleason score - Specimen < 7
(GS) 6 have an excellent
outcome | Specimen 7
AThose with GS (9i 10) have the | e

*1.._‘ Specimen > 7
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worst prognosis

Log rank, p=0.001

60 80 100 120

AClinical outcomes of GS 7
cancer patients highly variable

Months



The ongoing refining of Gleason score 7
!
ADoes it matter if GS 7 is (3+4) or (4+3) ?

Als there a need to report % of pattern 4 ?
ANeed to report a very small amount of pattern 4 ?

MVost recently, acknowledge specific morphologies of pattern 47



Gleason is a
Quantitative Grading
Systemso It should
account for grade
heterogeneity In
proportions

Sakr et al, Urology, 2001
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Cconsensus:3+4 =7/



Morphologic patterns of Gleason 4 include

A. Presence of any cribriform pattern

B. Confluent growth pattern
C.Presence of npoorly
D. All of the above
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. The architectural pattern of HGPIN
Presence of HGPINh severakores

. Presencef ASAP focus adjacent to HGPIN
. All of the above

. B&C


http://directpoll.com/r?XDbzPBdJ6fEb4dIZraBXUsoL3Z8nQzRwVhUwKkBtJl

Gleason Pattern 4







