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Introduction

In adults prostate weighs upto 20 gms which is a pear 
shaped organ [1]. Histologically prostatic parenchyma 
has 4 zones namely peripheral, central, transitional and 
periurethral zones. Prostatic glands are double layered and 
lined by basal cuboidal epithelium and secretory columnar 
epithelium [1]. With increasing age, prostate gland is 
one of the commonly affected organ in males leading to 
significant morbidity and mortality. Most common diseases 
of prostate are Prostatitis, Benign prostatic hyperplasia and 
carcinoma of prostate. Prostatic enlargement is commonly 
seen in persons who are above 50 years of age [2]. 
Prostatis which is defined as inflammation of prostate is 
associated with dysuria and urinary frequency [3]. BPH 
is enlargement of prostate which is associated with both 
stromal and glandular hyperplasia [4]. The incidence of 
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BPH is 75% in 8th decade, 50% in the 5th decade and only 
8% in the 4th decade [1]. BPH though not a premalignant 
lesion, but may be associated with carcinoma prostate in 
the transition zone [5].

Prostatic carcinoma is one of the common malignancy 
among men in India and constitute about 5% of all cancers 
in male [6, 7]. Most important risk factors for occurance of 
prostatic carcinoma are increasing age,positive family 
history and high calcium intake [8]. Screening of prostatic 
lesions constitute estimation of serum PSA level, Digital  
rectal examination and transrectal ultrasound. However, 
histopathological examination remains the gold standard 
for diagnosis. Prior to PSA era, 27% of prostatic carcinoma 
was detected incidentally by TURP [7].
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Aims and Objectives
Our main aim of this study to evaluate the various 

histomorphological finding of prostatic lesions. This study 
also tries to know the incidence of incidentally detected 
prostatic carcinoma.

Materials and Methods

Current study was conducted in the Department 
of Pathology,Gauhati Medical College and Hospital. 
It was a retrospective study conducted in the department 
from September 2022 to August 2023 where all the 
TURP cases received were analysed. All the relevant 
histopathological and clinical data of the TURP cases 
were retrieved and reviewed. All the H & E slides were re 
examined and new slides were prepared from the paraffin 
blocks wherever required. Various histopathological 
patterns were studied in all cases and were classified with 
reference to age. In case of incidentally detected prostatic 
carcinoma,grading was done on the basis of Gleason 
scoring system mentioning the primary and secondary 
patterns and grade group were assigned.

Inclusion Criteria
All the TURP cases received in the Department of 

Pathology during the study period.

Exclusion Criteria
All the prostetectomy specimen and prostatic biopsies 

were excluded from this study.

Results

In this study, total 58 cases TURP specimen were 
examined. Out of 58 cases 40 (68.96%) cases were 
having BPH (Figure 1 Benign Prostatic Hyperplasia), 12 
(20.69%) cases were BPH with prostatitis Figure 2 Benign 
Prostatic Hyperplasia with Prostatitis), 1 (1.72%) case 
showed Atypical adenomatoid Hyperplasia, 1 (1.72%) 
case was High grade PIN (Figure 3 Prostatic Intraepithelial 
Neoplasia) and 4 (6.89%) cases were detected incidentally 
as Prostatic Adenocarcinoma (Figure 4 Prostatic 
adenocarcinoma) (Table 1).

Maximum cases of TURP specimen were from the 
age group of 60-69 years (Total 30 cases) accounting 
for 51.72% followed by 14 cases in 50-59 years of 
age constituting 24.13%. The most common age group 
presenting with benign lesion was 60-69 years with 28 

cases (48.27%) followed by 50-59 years with 14 cases 
(24.13%). Total 4 incidental adenocarcinoma cases were 
detected where 2 cases were in the age group of 60-69 
(50%) and one each from the age group of 70-79 years 
and >80 years (Table 2).

Out of total 58 cases 54 were benign lesion and 4 cases 
were incidentally detected as Prostatic Adenocarcinoma 
(Table 3).

We reported 4 cases of adenocarcinoma prostate with 
modified Gleason Grading system. Most common (50%) 
Grade Group we found was Grade group 5. Total 2 cases 
were having grade group 5 out of which one case was 
having a Gleason score of 9 (4+5) and other case was 
having a score of 10 (5+5) (Figure 4). One case was having 
grade group 2 (3+4) and other showed grade group 4 (3+5).

Out of 4 cases one case showed perineural invasion 
(PNI) (Figure 5) (Table 4).

Discussion

In the current study,total 58 cases of TURP specimen 
were analysed. Benign lesion were found to be 

Table 1. Histomorphological Spectrum in TURP Specimens
Histopathological diagnosis Number of cases Percentage
Benign Prostatic hyperplasia (BPH) 40 68.96
BPH with prostatitis 12 20.69
Atypical adenomatoid Hyperplasia (AAA) 1 1.72
PIN Low grade (LGPIN) 0 0
PIN High grade (HGPIN) 1 1.72
Incidental Adenocarcinoma 4 6.89
Total cases 58 100

Figure 1. Benign Prostatic Hyperplasia

Figure 2. Benign Prostatic Hyperplasia with Prostatitis
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PIN was found to be 1.72% in our study. Incidence was 
PIN was found to be s 2.3 - 5.5% in some similar studies 
like Brawn PN et al, Alsaikafi NF et al, Gaudin PB et al 
[20-22].

There were 4 cases of incidentally detected 
adenocarcioma in our study. The incidence of incidental 
adenocarcinoma was 6.89 %. Sharma et al found an 
incidence of 3.26 % in their study [14] while V Sailaja et 
al found an incidence of 8.57 % in their studies [23]. Yadav 
et.al also had a similar finding in their study where they 
got an incidence of 7.00% of prostatic adenocarcinoma 
[24]. Two cases were having grade group 5 (Gleason score 
of 9 and 10) while 2 cases were in the grade group of 2 
(Gleason score 7) and 4 (Gleason score 8). It has been 
seen that post PSA era, incidence of incidental detection 
of adenocarcinoma of prostate has decreased. However 
incidental detection of prostatic adenocarcinoma is not 
uncommon now a days also.

In conclusion, from this current study we concluded 
that in TURP specimens most common lesion are the 
benign prostatic hyperplasia.Many cases of prostatitis 
were also associated with BPH. Commonest age group 
involved by BPH were found to be the 7th decade. We 
also concluded that incidental detection of proststic 
adenocarcinoma is not uncommon. Though PSA is a 
good marker for adenocarcinoma of prostate, still few 
cases were clinically thought to be BPH only which came 
out to be malignant in TURP histopathology assessment.

common,which is matching with other Indian studies 
[9-11]. We found 52 (89.65%) BPH cases along with 
1 case (1.72%) of PIN and 4 cases (6.89 %) of prostate 
adenonarcinoma. These findings are similar to previous 
studies like Sharma A et al, Thapa N et al and Begum Z 
et al in which benign lesions were found to be common 
compared to malignant lesions [12-14].

Sharma A et al [14] found 91.02 % of benign cases 
in their study while Thapa N et al and Begum Z et al 
found 92.2 % and 96 % respectively of Benign Prostatic 
hyperplasia cases in their studies [12, 13].

Regarding age group,maximum cases in our study 
were in the age group of of 60-69 years (Total 30 cases) 
accounting for 51.72% followed by 14 cases in 50-59 
years of age constituting 24.13%.Our findings were 
matching with other studies like Sharma A et al, Thapa 
N et al and Shirish C et al [9, 12, 14]. enign prostatic 
hyperplasia cases were maximum in 7th decade in our 
current study while some previous studies like Arya RC 
et al, Kumar M et al., Kasliwal N et al also had the similar 
observations [15-17].

BPH associated with prostatitis were found in 20.69 % 
of cases in our study (Total 20 cases out of 58 cases). 
Sharma et al also found 33.06 % cases prostatitis with 
BPH [14].

We got 1 case of atypical adenomatoid hyperplasia 
in our study. Atypical adenomatoid hyperplasia (AAH) 
can mimick adenocarcinoma of prostste [18] and usually 
involves the transitional zone. Incidence of AAH is 
1.72 % in our study. Sharma et al (1.22), Garg et al 
(1.65%) and Puttaswamy K et al (2%) also had the similar 
findings in their respective studies [7, 14, 19].

We report one case of High grade PIN in our study, low 
grade PIN was not reported in our study.The incidence of 

Figure 3. Prostatic Intraepithelial Neoplasia (PIN) 

Figure 4. Prostatic Adenocarcinoma (Gleason 5) 

Figure 5. Perineural Invasion (PNI)

Table 2. Age Wise Distribution of Prostatic Lesions
Age (in years) Benign lesions Malignant lesions
< 50 2 0
50-59 14 0
60-69 28 2
70-79 10 1
>80 4 1
Total 54 4

Table 3. Distribution of Benign and Malignant Lesions

Benign lesions Malignant lesions Total
54 4 58
93.10% 6.89% 100%
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Table 4. Distribution of Cases of Incidental Prostatic Carcinoma According to Gleason’s score and Grade Group
Grade group Gleason score Primary + secondary Pattern Total cases
1 6 3+3 0
2 7 3+4 1
3 7 4+3 0
4 8 4+4 0

3+5 1
5+3 0

5 9/10 4+5 1
5+4 0
5+5 1
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