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ABSTRACT 

Background: The incidence of prostatic lesions increases with increasing age. The 

present study was conducted to assess correlation between increasing PSA levels and 

neoplastic lesions of prostate. 

Materials & Methods: 80 patients of prostate pathologies were included. In all patients, 

prostate-specific antigen (PSA) values were recordedusing chemiluminescent assay. 

Transurethral resection of prostate (TURP) biopsies was fixed in 10% formalin, 

processed and stained with Haematoxylin and Eosin for histopathological examination.  

Results: BPH was seen in 48, HGPIN in 6, LGPIN in 4, prostatitis in 10 and 

adenocarcinoma in 12 cases. Age group 40-50 years had 12, 2, 2, 2 and 4 cases 

respectively. Age group 50-60 years had 18, 2, 1, 3 and 2, 60-70 years had 10,1,1,3,3 and 

>70 years had 8, 1,0,2 and 3 patients respectively. The difference was significant (P< 

0.05).PSA 0-7 ng/ml had 32 cases of BPH, 9 cases of prostatitis, 7 cases of HGPIN, 5 

cases of LGPIN. 7-14 ng/ml had 6, 2, 3, 1, 14-21 ng/ml had 4, 21-28 ng/ml had 2 cases of 

BPH and 5 cases of adenocarcinoma and >35 ng/ml had 12 cases of adenocarcinoma 

respectively. The difference was significant (P< 0.05). 

Conclusion: Prostate-specific antigen is specific for prostatic tissue and is raised in both 

benign and malignant lesions of prostate. In males, benign prostatic hyperplasia is the 

most common pathology encountered. 
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INTRODUCTION 

The incidence of prostatic lesions increases with increasing age.
1
 In the aging male, there is 

significant tissue remodeling taking place within the prostate.
2
 It was postulated that the 

growth is the result of a disturbed balance between apoptotic and proliferative activities with 

net reduction in apoptotic activity. Histologic analysis showed a decreased apoptotic activity 

in glandular and basal epithelial cells of the prostate.
3,4 

Prostate specific antigen (PSA), a glycoprotein serine protease, was first identified by Wang 

et al. in 1979.
5
 Prostate specific antigen (PSA) is a widely used tumor marker for prostatic 

cancer. It is well known that PSA is prostatic specific, not a disease specific marker. PSA 

level can increase in non-malignant conditions like benign prostatic hyperplasia, 
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inflammation, diagnostic and surgical procedures. These conditions can mimic cancer and 

cause confusion in diagnosing especially in prostatic carcinoma where PSA is used as a 

screening test.
6
The combination of Digital rectal examination [DRE], Trans Rectal 

Ultrasonogram which is an indispensable tool to guide a needle biopsy and to estimate the 

volume of prostate gland for calculating PSA density and Serum PSA estimation, 

supplemented with biopsy procedures represents a powerful diagnostic tool in the diagnosis 

of both benign and malignant prostatic lesions.
7
The present study was conducted to assess 

correlation between increasing PSA levels and neoplastic lesions of prostate.  

 

MATERIALS & METHODS 

The present study comprised of 80 patients of prostate pathologies. All gave their written 

consent for the participation in the study.  

Data such as name, ageetc. was recorded. In all patients, prostate-specific antigen (PSA) 

values were recordedusing chemiluminescent assay. Transurethral resection of prostate 

(TURP) biopsies was fixed in 10% formalin, processed and stained with Haematoxylin and 

Eosin for histopathological examination. World Health Organization (WHO) (2004) 

diagnostic criteria was used.Data thus obtained were subjected to statistical analysis. P value 

< 0.05 was considered significant. 

 

RESULTS 

Table I Distribution of patients 

Age 

group(Years) 

BPH HGPIN LGPIN Prostatitis Adenocarcinoma P value 

40-50 12 2 2 2 4 0.03 

50-60 18 2 1 3 2 0.02 

60-70 10 1 1 3 3 0.01 

>70 8 1 0 2 3 0.05 

Total 48 6 4 10 12  

Table I, graph I shows that BPH was seen in 48, HGPIN in 6, LGPIN in 4, prostatitis in 10 

and adenocarcinoma in 12 cases. Age group 40-50 years had 12, 2, 2, 2 and 4 cases 

respectively. Age group 50-60 years had 18, 2, 1, 3 and 2, 60-70 years had 10,1,1,3,3 and >70 

years had 8, 1,0,2 and 3 patients respectively. The difference was significant (P< 0.05). 

Graph I Distribution of patients 
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Table II Correlation of PSA level and prostatic lesions 

PSA 

(ng/ml) 

BPH HGPIN LGPIN Prostatitis Adenocarcinoma P value 

0-7 18 0 1 2 1 0.01 

7-14 10 2 1 1 1 0.04 

14-21 10 1 1 1 1 0.03 

21-28 4 1 0 2 3 0.05 

28-35 4 1 0 2 2 0.04 

>35 2 1 1 2 2 0.01 

Total 48 6 4 10 12  

Table II, graph II shows that PSA 0-7 ng/ml had 32 cases of BPH, 9 cases of prostatitis, 7 

cases of HGPIN, 5 cases of LGPIN. 7-14 ng/ml had 6, 2, 3, 1, 14-21 ng/ml had 4, 21-28 

ng/ml had 2 cases of BPH and 5 cases of adenocarcinoma and >35 ng/ml had 12 cases of 

adenocarcinoma respectively. The difference was significant (P< 0.05). 

Graph II Correlation of PSA level and prostatic lesions 
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prostatic biopsies received, 79 (74.52%) cases were of Benign prostatic hyperplasia, two 

cases (1.89%) were Prostatic intraepithelial neoplasia and 25 cases (23.58%) were carcinoma 

of prostate. Prostatitis was the most common associated lesion in cases of benign prostatic 

hyperplasia presenting in 25.31% patients. Among the carcinoma patients, 20 cases (80%) 

were of Adenocarcinoma of prostate and 5 cases (20%) were small cell carcinoma of 

prostate. Both Benign prostatic hyperplasia and Carcinoma prostate were common in the 

seventh decade. Most common clinical presentation was difficulty in micturition. Most 

common histological type of Carcinoma prostate was Adenocarcinoma. Serum PSA 

estimation was done in 49 cases of prostate biopsies. Elevations of serum PSA levels were 

noted in both BPH and Carcinoma prostate patients. 8 cases of BPH, had serum PSA values 

in the range of 0-4ng/ml. Six cases of Carcinoma prostate had serum PSA values in the range 

of >80 ng/ml. 

We found that PSA 0-7 ng/ml had 32 cases of BPH, 9 cases of prostatitis, 7 cases of HGPIN, 

5 cases of LGPIN. 7-14 ng/ml had 6, 2, 3, 1, 14-21 ng/ml had 4, 21-28 ng/ml had 2 cases of 

BPH and 5 cases of adenocarcinoma and >35 ng/ml had 12 cases of adenocarcinoma 

respectively.Lojanapiwat et al
16

studied the correlation and diagnostic performance of the 

PSA level with cancer diagnosis, aggressiveness of prostate cancer (Gleason score>7), and 

bone metastasis. A total 1,116 patients who underwent transrectal ultrasound and prostate 

biopsy were retrospectively studied. The patients were divided into subgroups by baseline 

PSA level as follows: ≤4, 4.1–10, 10.1–20, 20.1–50, 50.1–100, and >100 ng/ mL. A positive 

biopsy result was found in 395 patients (35.39%). The PSA level corresponded well with the 

diagnosis of prostate cancer and a positive bone scan but moderately well with Gleason score 

as shown by AuROC for diagnosis of prostate cancer (0.82), positive bone scan (0.88), and 

Gleason score>7 (0.78). The specificity of a PSA level of 4.1–10, 10.1–20, 21.1–50, 50.1–

100, and >100 ng/ mL in the diagnosis prostate cancer was 9.3, 55.5, 87.5, 98.2, and 99.7, 

respectively. 

The limitation the study is small sample size.  

 

CONCLUSION 
Authors found that Prostate-specific antigen is specific for prostatic tissue and is raised in 

both benign and malignant lesions of prostate. In males, benign prostatic hyperplasia is the 

most common pathology encountered.  
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