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Dhom’s classification and PSA reaction of 83 cases of prostaie carcinoma

PSA reaction and cases

Classification canes it + -+ + —
($79) srro.ngly positive wez.lk.ly very \fu‘:akly negative
positive positive positive
Carcinoma of uniform pattern 41 (a9. ) [
'

1. Well-differentiated adenocarcinoma 5
2. Low-differentiated adenocarcinoma 19 7
3. Cribriform carcinoma 7
4. Undifferentiated solid carcincina 3
Carcinoma of pluriform pattern 25 (30.1)
1. Well-and low-differetiated adenocarcimoma 8
2. Cribriform and solid carcinoma 2
3. Cribriform pattern in other rypes 2 1
4. Carcinoma with more than 2 basic pattern 3 5 4
Other carcinoma 14 (16.9)
1. Mucinous adenocarvinoma 2
2. Ductal carcinoma 1
3. Adenoid cystic ceucino)ma 2
4. Carcinoids and small cell carcinomas 1 2
5. Transinonal cell carcinoma 2
6. Squamous cell carcinoma 3
Cavcinoma could not be classified with Dhom’s
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b. BIFIR E LR EE 0 AR L B PSA R3RFAMER L. PSA #5718 X 200

Fig 1 a. Wc'll—differentiated adenocarcinoma of prostate. irregular malignant acini invasion and side by
side. 11E X 200
b. Well-differentiated adenocarcinoma of prostate, acinar epithelia showed strongly positive to
PSA marking. PSA marking X 200

B2 mIRESMRE B A tEBmRE BEAE 5L HMEBRIRE. HE X200

Fig 2 Prostatic adenocarcinoma of pluriform pattern, figure left were poorly differentiated dark cell
adenocarcinoma, and figure right were well-differentiated clear cell adenocarcinoma.
HE X 200

3 AISIRESEHEPHRERBRENRM. HE X200

Fig 3 Pluriform carcinoma of prostate, microacini side by side with simple large and cribriform acino.

HE X200
B4 AISIRMARE XKAKASPESERBREIIRBENEER. 5 TEHD AB/PAS RE,
HE X200

Fig 4 Prostatic mucinous adenocarcinoma,extracellular mucin lakes contain irregular nests and cribri-

form acini. lower right corner were AB/PAS staining. HE X 200



M FEKPSH 1993 4 15 5% o

525

Bs5 AISIEREKRS eI E. HE X200

Fig 5 Undifferentiated small cell carcinoma of the prostate.

B6 RISIRRENTK IR, BAMRRS SEIR R EBRRETHFAENMARP. HE X 200

Fig 6 Signet-ring cell carcinoma of the prostate, signet-ring carcinoma cells distributed in the stroma.
HE X 200
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Pathological study and PSA marking of 83 cases of prostatic

carcinoma

Ye Mingfu, Xie Qing, Gao Guangzheng, Wang Yong (Department of Clinical Pathology, Xingqiao
Hospital, Third Military Medical College, Chongqing, 630037)

Abstract The clinical and pathological matenals of 83 cases of prostatic carcinoma (PC)
were reviewed retrospectively and the tissue specimens of PC were marked with prostate-specif-
ic antigen (PSA). According to the criteria of Dhom’s classification of prostatic carcinoma, 66
cases out of the 83 (79.5%) were of the common variety of PC, 14 cases (10. 9% ) were of the
rare variety and 3 cases (3. 6%) could not be classified with Dhom’s method. Among the 66
cases of common prostatic carcinoma, 41 cases (49. 4 %) exhibited a pathological structure of u-
niform pattern and 25 cases (30.1%) of pluriform pattern. Well-differentiated adenocarcinoma,
cribriform carcinoma and carcinoid of the prostate were sirongly positive to PSA marking; poor-
ly-differentiated adenocarcinoma and almost all the prostatic carcinomas of the rare variety and

 with the structure of pluriform pattern were positive or weakly positive; undifferentiated solid
carcinoma and small cell carcinoma were very weakly positive; and squamous cell carcinoma was
negative. In addition, other methods for the pathological classification of prostatic carcinoma
used currently at home and abroad were compared and discussed.

Key words prostatic neoplasms/PA; pathology, clinical; prostate-specific antigen (PSA)
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