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Å Discuss the role of the pathologist as a key member of the 

team managing genitourinary disorders, cancer in particular.

Å Review recent morphological changes and selected 

molecular data to be communicated in pathology reports that 

form the bases for treatment decisions. 

Themes and Objectives of this GU Pathology 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

Objectives for the prostate session 



Å1st cancer incidence in males, 161360

Å3rd most frequent cancer deaths 26730

ÅHeterogenous clinical presentation, histology, 
genetics and and outcome

ÅManagement of newly diagnosed prostate cancer 
challenllenging 

Prostate Cancer





Epidemiology for Asia and Oman
A 2012 Eastern Mediterranean WHO report indicated that cancer rates in the region will 

double by 2030 with breast cancer, colorectal, stomach, thyroid and non-Hodgkin lymphoma 
were the five most prevalent cancers among Omanis



Prostate Cancer
Prognostic and Predictive Parameters

ÅGleason Score

ÅPretreatment PSAlevels

ÅTumor Stage

ÅMolecular markers



Prostate Cancer Prognostic Factors

Clinical

Serum PSA 

Clinical Stage

Health status

Age

Morphologic Path

Extent #of positive 

cores

Gleason score (GS)

% of Cain biopsies

Bio Markers

OncotypeDX

Prolaris

Decipher

Mismatch Repair

BRCA testing

Androgen Receptor



Management Choices of Prostate Cancer
Surgery: Radical Prostatectomy

Radiation Therapy: External beam,  seed implant

Cryosurgery: Ablation of tumor by freezing 

Hormone Therapy Advanced and metastatic disease

Chemotherapy Metastatic and recurrent disease

Immunotherapy Resistant and metastatic prostate cancer

Combination Therapy Multiple Scenarios

Active Surveillance Do nothing now, watch for progression

Watchful Waiting Plan on no treatment until symptomatic



Number of positive cores

and extent of core involvement 

How many positive cores

out of how many obtained ?

How much of the positive

cores are replaced by Ca ?



Prostate Needle Biopsy

Cancer ?
Yes No

Grade

Gleason

Score of 

every +

core

Extent of involvement

Å# of cores involved

Å% of core involvement and/or 

mm measurement of  Ca

ÅPerineuralinvasion

Staging Parameters

ASAP

HGPIN

# of cores

Extent

Benign Conds
Inflammation

Atrophy

Classify

% of Gleason >=4
Cribriform?



Diagnostic Categories-Needle Biopsy

Benign Tissue

Atypical/Suspicious Foci

High Grade PIN

IntraductalCarcinoma

Prostatic Carcinomq



Prostate Cancer Biology According to Grade 

ÅPatients with Gleason score 

(GS) 6 have an excellent

outcome

ÅThose with GS (9ï10) have the

worst prognosis

ÅClinical outcomes of GS 7 

cancer patients highly variable
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ÅDoes it matter if GS 7 is  (3+4) or (4+3) ?

ÅIs there a need to report % of pattern 4 ?

ÅNeed to report a very small amount of pattern 4 ?

ÅMost recently, acknowledge specific morphologies of pattern 4?

The ongoing refining of Gleason score 7 

!



3

4
7= 3+4

7=4+3 4

3

Sakr et al, Urology, 2001

Gleason is a 
Quantitative Grading 
Systemso it should 
account for grade 
heterogeneity in 
proportions 



3 4

3 4



3 4

<5%

Consensus: 3 + 4 = 7



Morphologic patterns of Gleason 4 include 

A. Presence of any cribriform pattern

B. Confluent growth pattern

C. Presence of ñpoorly formed glandsò

D. All of the above 



For biopsies with HGPIN and no prostate cancer, 

risk of cancer on follow up biopsy is related to:

A.  The architectural pattern of HGPIN

B.  Presence of HGPIN in several cores

C. Presence of ASAP focus adjacent to HGPIN

D. All of the above

E. B & C

http://directpoll.com/r?XDbzPBdJ6fEb4dIZraBXUsoL3Z8nQzRwVhUwKkBtJl


Gleason Pattern 4

Collagenous micronodules Glomerulations




