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ABSTRACT

Present study relates with the results of histopathological examination of core biopsy tissue from a patient
with prostatic adenocarcinoma. Adenocarcinoma was graded according to Gleason’s criteria into 5 grades
(grade 1 to 5) with decreasing differentiation. Histopathological classification of tumour mainly depends
upon architectural irregularities with increasing anaplasia. At least 2 patterns are recognized in a prostatic
carcinoma. In addition, most prevalent grade is added with second most common grade to obtain a Gleason

Score.
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INTRODUCTION

Gleason’s grading system! depends upon
architectural alterations which may occur in a
biopsy specimen of a prostatic adenocarcinoma.
According to Gleason’s criteria, prostate cancer
can be classified into 5 grades (grade 1 to 5) with
decreasing differentiation. Architectural changes
are also associated with increasing anaplasia.
Prostatic  adenocarcinoma  appears to be
multicentric. At least 2 grades or patterns are
recognized in a tumour. Most prevalent grade or
pattern is added with second most common
pattern to obtain a Gleason score (GS)? or sum.
Prognosis of a prostate cancer directly correlates
with GS. For example, a tumour with relatively
low score (GS 2 to GS4) are graded as well-
differentiated tumour. Tumour with GS5to GS 7
is graded as moderately differentiated. A tumour
with GS 8 to GS10 is graded as poorly
differentiated. The international society of

urological pathology Gleason grading system was
modified in 2005. Since the introduction of a
modified system? many cancers that were
previously scored as GS 6 were later revised as
GS 7 based on biopsy specimens that contained
minimal amount (< 6%) of tertiary Gleason
pattern. It has been observed that the prognosis of
a tumour is worse if 3 or more grades are seen
when compared with another tumour with similar
score having 2 patterns alone. Here, we describe a
tumour with additional tertiary grade.

CASE REPORT

Eighty years old patient presented with acute
retention of urine. Digital rectal examination
revealed nodular swellings in prostatic lobes.
Core biopsy pieces were obtained from both the
lobes using trucut biopsy needle. Seven pieces
were obtained from right lobe and 5 pieces were
obtained from left lobe. Pieces were fixed in 10%
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formalin in buffered saline and paraffinized
blocks were sectioned and stained by HE method.
Histopathological =~ examination revealed a
diagnosis of adenocarcinoma. Primary or most
prevalent pattern was grade 2 tumour which
showed excessive proliferation of malignant
glands and scanty stroma (Figure 1a). Second
most common pattern was grade 4 tumour which
showed fused malignant glands (Figure 1b) and
cribriform carcinoma (Figure 1c). According to
Gleason criteria its Gleason score was 2+4 = 6.
Third small tertiary pattern (< 10% of tumour)

was poorly differentiated grade 5 tumour (Figure
1d).

Results of histopathological examination revealed
3 patterns.  Presence of an additional minor
pattern (Figure 1e) might adversely affect the
prognosis of this case because of higher grade of
tertiary pattern as compared to primary and
secondary patterns.

Most of the tumour tissue did not show
lymphocytic infiltration. However, at few places,
dense lymphocytic infiltration was seen (Figure
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Figure 1: (a) Gleason’s grade 2 pattern showing excessive proliferation of malignant glands and scanty
stroma. (b) Gleason grade 4 tumour showing fused malignant glands.(c) Gleason grade 4 pattern showing
cribriform appearance. (d) Third small tertiary pattern (< 10% of tumour) showing poorly differentiated
Gleason’s grade 5 pattern.(e) Another area showing tertiary pattern. (f) Photomicrograph showing dense

lymphocytic infiltration of tertiary tumour tissue.
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DISCUSSION

Several reports have appeared in literature which
suggest that 3 or >3 grades in a prostate cancer
may adversely affect the prognosis of
adenocarcinoma®. In another study* 466 cases of
prostatic adenocarcinomas with multiple grades
were studied. A tertiary Gleason pattern 5 was
present in 24.2% of patients with a Gleason score
of < 9; in 12.2% of patients with a Gleason score
of 3+4 and in 45.9% of patients with a Gleason
score of 4+3. One hundred and eighty seven
patients had any rate of Gleason pattern 5 and
significantly worse pathological factors compared
with patients who did not have this pattern®.
Clearly, multiple grades (3 or >3); tertiary grade
being of higher grade than previous grades
appeared to adversely affect the outcome of the
patients with prostatic cancer. Tertiary pattern 5
remained a strong prognostic factor imparting a
1.8-fold increase in the risk of biochemical
recurrence”.

Another interesting finding of the current study
was the lack of lymphocytic infiltration of most of
primary malignant tumour tissue. It appeared that
either tumour cells were not expressing tumour
associated antigens (TSA) or TSA were covered
by blocking factors. These possibilities might
have down-regulated T-cell stimulation resulting
in anergy®. However, at few places dense
lymphocytic infiltration and lysis of tertiary grade
tumour cells was seen, suggesting development of
tumour rejection type of response (Immunity).
Another important histological prognostic factor is
perineural invasion (PNI)’. PNI also correlates
with periprostatic invasion®. However, in the
current study PNI as well as vascular and
periprostatic invasions were not seen.

High-grade prostatic intraepithelial neoplasia
(PIN) is believed to be a premalignant lesion & 1.
However, in the current study high-grade PIN was
seen at few places.

CONCLUSION
Histopathological examination of prostatic core
biopsy specimens from a case of prostatic

adenocarcinoma revealed a Gleason score of 2+4
= 6. Moreover, an additional tertiary pattern (<
10% of tumour mass) was found. Tertiary pattern
of higher grade may adversely affect the prognosis
of a case of prostatic adenocarcinoma.
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