What is Prostate Cancer?
Several types of cells are found in the prostate, but over 99% of prostate cancers develop
from the gland cells. Gland cells make the prostate fluid that is added to the semen. The
medical term for a cancer that starts in gland cells is adenocarcinoma.
Other types of cancer can also start in the prostate gland, including sarcomas, small cell
carcinomas, and transitional cell carcinomas. But because these other types of prostate
cancer are so rare, if you have prostate cancer it is almost certain to be an adenocarcinoma.
The rest of thisdocument refers only to prostate adenocarcinoma.
Some prostate cancers can grow and spread quickly, but most of them grow slowly. In fact,
autopsy studies show that many older men (and even some younger men) who died of
other diseases also had prostate cancer that never affected them during their lives. In
these studies, 70% to 90% of the men had cancer in their prostate by age 80, but in many
cases neither they nor their doctors even knew they had it.

Prostate carcinoma is the most common
malignant tumor in men. Unlike Benign
Prostatic Hyperplasia(BPH), prostate
cancer not only enlarges but also
metastasizes (spreads) to other parts of
the body through lymphatic and venous
channels.
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Staging
In order to plan treatment, the physician must determine the stage of the disease.
The stage is based on the size and spread of the tumor; the higher the stage, the more
advanced the cancer. To determine if the cancer has spread, imaging tests such as a bone
scan, CT scan or MRI may be performed. Recurrent cancer is cancer that has come back
after a period of being undetectable.

Stage 1
The cancer is not found during a
digital rectal exam but is found
when doing a biopsy for increased
PSA or surgery for another reason.
It is located only in the prostate.

Stage 2
The cancer can be felt on digital
rectal exam but has not yet spread
outside the prostate.

Stage 3
The cancer has spread outside the
prostate, perhaps to the seminal
vesicles, but no the lymph nodes.

Stage 4
The Cancer may have spread to
nearby muscles, organs, lymph
nodes or other parts of the body.
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Gleason Pathologic Scoring System
If cancer is not found, medicine to reduce the symptoms caused by an enlarged prostate
may be suggested. If cancer is found, the tumor(s) will be graded on the aggressiveness
of the disease - how fast the cancer will grow and spread. One system of grading is the
Gleason grade, which ranges from 1 to 5. The two most common histological patters are
added together to get a Gleason score between 2 and 10. A lower score indicates a less
aggressive cancer, and a higher score indicates a more aggressive cancer.
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Treatment
There are several ways to treat prostate cancer, therefore a combination of treatments may
be recommended by the physician. Treatment depends on a number of factors, such as the
prostate-specific antigen (PSA) level, the Gleason score, which indicates how aggressive
the cancer is, the spread (stage) of the cancer, and the age, the symptoms and the general
health of the patient.
Treatment options include active surveillance, surgery, radiation therapy, hormone therapy,
and chemotherapy.
• Active surveillance (also called “watchful waiting”): Prostate cancer can progress
slowly in some cases, and the risk or possible side effects of the treatment options
may outweigh the benefits. Hence, the physician may recommend close monitoring
of the health of the patient rather than initiate treatment. If the cancer progresses or
symptoms occur, then the above treatment options may be considered.
• Surgery: Procedure can include the removal of all of the prostate gland or part of it.
Cryotherapy is minimally invasive and uses controlled freeze and thaw cycles to destroy
cancer cells.
• Radiation therapy: Radiation treatment can be delivered externally, using high-energy
rays from a machine directed at the target area of the body to kill cancer cells, or
internally, from small seeds implanted inside the prostate tissue. The latter facilitates
the use of a higher total dose of radiation to treat a smaller area over a shorter duration
of time than that possible with external beam radiotherapy.
For patients with early or localized prostate cancer, active surveillance, radiotherapy or
surgery is the treatment of choice, depending on risk of recurrence and expected survival.
• Hormone Therapy: Hormone therapy either inhibits the action or blocks the production
of male sex hormones that can stimulate the growth of cancer cells. Hormonal control
can be achieved by surgical castration or by medical castration, using hormonal drug
therapy.
• Chemotherapy: Chemotherapy is a general term for treatments that use chemical agents
(drugs) to kill cancer cells. Many different kinds of drugs are used, either alone or in
combination to treat different cancers, depending on the type and extent of the cancer.
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