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ABSTRACT
Background 
Prostatic lesions are common disorders causing morbidity and mortality among the elderly population. Benign 
prostatic hyperplasia (BPH) and prostatic adenocarcinoma are the common pathologies of prostate. Prostate 
specific antigen (PSA) and histopathological examination are important for diagnosis and management of 
prostatic adenocarcinoma. Prostatic adenocarcinoma mimickers may be difficult to diagnose for which p63 
immunostaining is helpful in differentiating them from adenocarcinoma.
Methods
It was a hospital-based cross-sectional study conducted over one year period in the Department of Pathology, 
TUTH. Demography, procedure type, PSA levels, histopathological diagnosis and immunohistochemistry 
findings for suspected adenocarcinoma mimickers were collected and analyzed. 
Results
A total of 123 cases of prostatic lesions were enrolled, out of which 74% were benign and 26% were malignant. 
The most common age group was 61-70 years for both types of lesion.  The median PSA values for benign 
and malignant prostatic lesions were 3.21 and 33.55 ng/mL respectively and the difference was statistically 
significant. The commonest Gleason system score in prostatic adenocarcinoma cases was score 9 (43.8%) 
with predominant pattern being pattern 4. Similarly, the most common grade group was grade group 5 
(46.9%). The commonest histopathological diagnosis was BPH (59.3%), followed by adenocarcinoma (26%). 
Immunohistochemistry, p63 was performed in 18 suspected prostatic adenocarcinoma mimicker cases, among 
which 5 cases were positive.
Conclusions 
PSA is a sensitive tumor marker, helpful in diagnosis of prostatic cancer. However, histopathology remains the 
gold standard for the diagnosis of prostatic carcinoma. Immunohistochemistry, p63 plays an important role in 
differentiating prostatic adenocarcinoma mimickers from adenocarcinoma.
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INTRODUCTION
The prostate is a retroperitoneal fibromuscular organ 
that encircles the neck of the bladder. Enlargement of the 
prostate gland leads to problems related to urinary tract 
obstruction. Pathologies commonly affecting prostate 
are inflammation and tumors. BPH is the most common 
benign prostatic disease and begins from the transition 
zone while prostatic adenocarcinoma arises from the 
peripheral zone of the prostate gland.1 Prostatic lesions 
are responsible for significant morbidity and mortality 
among elderly men throughout the world.2 According 
to Globocan 2022,  prostate cancer was the second 
most commonly diagnosed cancer and the fifth leading 
cause of cancer death among worldwide.3 Diagnosis 
of prostatic adenocarcinoma includes correlation of 
clinical manifestations, digital rectal examination, 
ultrasonography, PSA level and prostatic biopsy for 
histopathology.4 Serum PSA levels can be used for 
diagnostic, therapeutic and prognostic purposes in 
prostatic adenocarcinoma. Histopathological findings 
provide important diagnostic information for prostatic 
diseases.5 Grading of prostate cancer is done by 
Gleason scoring system which depends on the degree 
of glandular architectural differentiation and growth 
pattern of tumor in relation to the stroma.6 However, 
the diagnosis of prostatic carcinoma on routine 
biopsies can be challenging if there is limited tissue 
sample, small foci of carcinoma or benign mimickers 
of prostatic carcinoma. Therefore, the application of 
immunohistochemistry is helpful and necessary to 
distinguish prostatic adenocarcinoma from benign 
mimickers. Combined cocktail immunohistochemistry 
markers, including AMACR, p63 and 34βE12 play a 
role in diagnostically challenging cases.5 The aim of 
this study is to evaluate the actual incidence of different 
prostatic lesions, to correlate histopathological 
diagnosis with serum PSA level and to use p63 
immunohistochemistry in prostatic adenocarcinoma 
mimickers to distinguish from adenocarcinoma.

METHODS
A hospital based cross sectional study was carried 
out at Department of Pathology, TUTH, over a 
period of 1 year. Ethical Clearance was obtained 

from Institutional Review Committee, TUTH [Ref. 
no. 310/(6-11) E2/076/077]. The data were entered in 
SPSS version 26 and analyzed. Continuous variables 
were expressed in frequency and percentage. Discrete 
variables were expressed in mean and median 
depending upon the type of distribution of data. 
Kolmogorov-Smirnov and Shapiro-Wilk tests were 
used to check for normality of distribution. Mean 
values were taken for normal distribution and median 
values were taken for skewed distribution. Mood’s 
median test was used to compare median values. 
Results were considered statistically significant at an 
alpha of 5% (p < 0.05). Correlation was evaluated 
using non-parametric Spearman’s correlation 
coefficient.

RESULTS
A total of 123 cases of prostatic lesions were enrolled, 
out of which 91 cases (74%) were benign, and 32 cases 
(26%) were malignant. The most common age group 
was 61-70 years for both benign (40 cases, 44.0%) 
as well as for malignant lesions (14 cases, 43.7%). 
Minimum and maximum ages for prostatic lesions 
noted were 49 years and 96 years respectively. The 
median PSA level for malignant prostatic lesions was 
higher (33.55 ng/mL) than that for benign lesions (3.21 
ng/mL) and the difference was statistically significant 
(p-value= <0.001). In histopathological examination, 
the most common pattern seen was discrete glands 
in 29 cases (90.6%) followed by fused glands in 16 
cases (50%) and sheets pattern in 8 cases (21.8%) 
of arrangement. Perineural invasion was noted in 
15 cases (46.9%) and lymphovascular invasion was 
noted in 2 cases (6.25%). The most common Gleason 
system scores in prostatic adenocarcinoma cases were 
score 9 including 7 cases (21.9%) of 5+4 and 7 cases 
(21.9%) of 4+5, followed by score 6 (6 cases, 18.7%) 
and score 7 ( 6 cases, 18.6%). The most predominant 
pattern was pattern 4 (25 cases, 46.3%), followed by 
pattern 3 (17 cases, 31.5%) and pattern 5 (12 cases, 
22.2%). Similarly, The most common grade group 
was grade group 5 (15 cases, 46.9%), followed by 
grade group 1 (6 cases, 18.8%) and grade group 4 (5 
cases, 15.6%).  In comparison of PSA interval with 
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grade group for malignant lesions, majority cases had 
PSA level >20.1 ng/mL, among which grade group 
5 was the commonest (12 cases, 60%) followed by 
grade group 1 (3 cases, 15%) and grade group 3 (3 
cases, 15%). Weak positive correlation was seen 
between increasing grade group of prostate cancer 
and increasing PSA level (Correlation Coefficient= 
0.289).  p63 immunostain was performed in 18 
suspected prostatic adenocarcinoma mimickers, 
out of which 5 cases (28%) were positive. After 
immunostaining in 18 cases, single case of prostatic 
carcinoma turned out to be AAH and 3 cases of AAH 
turned out to be prostatic carcinoma (Table 1). The 
commonest histopathlogical diagnosis was BPH 
(73 cases, 59.3%), followed by adenocarcinoma (32 
cases, 26%). Other histopathological diagnoses were 
BPH with inflammation, AAH, basal cell hyperplasia 
and partial atrophy. The majority of BPH lesions had 
PSA range of 0-4 ng/mL (43 cases, 58.9%). Similarly, 
the majority of prostatic adenocarcinoma had PSA 
range of > 20.1 ng/mL (20 cases, 62.5%)     (Table  2).  
None of the benign cases had PSA level >20 ng/mL 
and likewise, no malignant cases had PSA level < 4 
ng/mL. The sensitivity and specificity of serum PSA 
for detection of prostatic adenocarcinoma at cutoff 
4.0ng/mL were 100% and 56% respectively.

Figure 1. Prostatic adenocarcinoma, Gleason score 
4+3 showing predominant pattern 4, cribriform 
glands (H&E, magnification X200).

Figure 2. Partial atrophy showing small glands 
having pale to clear cytoplasm with small 
crinkly nuclei without prominent nucleoli (H&E, 
magnification X200).

Table 1. Re-evaluation of histopathological diagnosis after P63 immunostain.

Provisional histopathological Diagnosis Benign                        
(After Immunostain)

Adenocarcinoma 
(After immunostain)

Acinar adenocarcinoma (n=10) 1 9
Atypical adenomatous hyperplasia (n=6) 3 3
Basal cell hyperplasia (n=1) 1 0
Partial atrophy (n=1) 1 0
Total (n=18) 6 12

Table 2. Distribution of histopathological diagnosis based on PSA

PSA level (ng/dl) AAH ADC BCH BPH BPH with 
prostatitis Inflammation PA Total no. (%)

0-4.0 0 0 0 43 2 5 0 50 (40.6%) 
4.1-10.0 0 2 1 24 3 1 0 31 (25.2%) 
10.1-20.0 3 10 0 6 0 1 1 21 (17.1%) 
>20.1 1 20 0 0 0 0 0 21 (17.1%) 
Total n(%) 4 32 1 73 5 7 1 123(100%) 

ADC: Adenocarcinoma, AAH: Atypical Adenomatous Hyperplasia, BCH: Basal Cell Hyperplasia, BPH: Benign 
Prostatic Hyperplasia, PA: Partial Atrophy.
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DISCUSSION
Enlargement of prostate is an age-related process and 
the incidence increases with increasing age in male 
population beginning in their forties. One of the 
studies has shown that the rate of enlargement of 
prostate increases from 20% at 40 years of age to 
70% by age of 60 and 90% by eighth decade of life.9 
Diagnosis of prostatic lesions is made by clinical 
features, digital rectal examination, radiological 
findings, serum PSA value and histopathological 
findings.1 Among them, histopathology remains the 
gold standard for the final diagnosis.10 In this study, 
123 cases of prostatic lesions (91 benign and 32 
malignant) were included during the period of one 
year in Department of Pathology, T.U. T.H. Age 
groups afflicted with prostatic pathologies in our 
study ranged from 49 years to 96 years. The age range 
was similar to the study done by Ramalingiah et. al11 
and Sinha et al.12 In our study, 74% of the specimens 
were of benign lesions and 26% specimens were of 
malignant lesions. The findings were comparable to 
the studies done by Hirachand et al.,14  (79.7% and 
20.3%) and Puttaswamy et al.,15 ( 80.6% and 19.4%). 
The commonest age group for benign prostatic 
hyperplasia as well as prostatic adenocarcinoma in 
our study was 61 to 70 years (43.9%). Similar findings 
were seen in studies done by Godbole et al.,13 Yousfani 
et al.,16 and Josephine A.17 In study done by Chauhan 
et al.,18 the commonest age group for BPH was 60-69 
years (54.9%) similar to our study. But their study 

showed that commonest age group for prostatic 
adenocarcinoma was 70-79 (45%). In this study the 
median PSA values for benign and malignant lesions 
were 3.21ng/mL and 33.55ng/mL respectively. PSA 
level had significant association among benign and 
malignant lesions. In a study by Chauhan et al.18 
reported that mean PSA value for benign prostatic 
hyperplasia was 5.05+ 3.15 ng/mL and that for 
prostatic carcinoma was 59.65+38.6 ng/mL. Another 
study by Hirachand et al.,14 demonstrated positive 
correlation of PSA level comparing in benign and 
malignant lesion. In contrast, study by Banerjee et 
al.,19 found no significant association of rising PSA 
level among benign and malignant lesions.In our 
study, the most common range of serum PSA value 
for benign lesions was <4 ng/mL (54.9%). Likewise, 
for malignant lesions, the most common range of 
PSA level was >20.0 ng/mL (62.5%). There were no 
malignant cases with PSA level < 4.0 ng/mL. Chauhan 
et al.18 in their study also came up with correspondent 
findings.The most common Gleason system scores in 
prostatic adenocarcinoma cases was score 9 including 
7 cases (21.9%) of 5+4 and 7 cases (21.9%) of 4+5 
followed by score 6 (6 cases, 18.7%) and score 7  (6 
cases, 18.6%) (Figure 1). Similar findings were 
reported by Deshmukh et al.,20 and Shah et al.,21 In 
another study done by Bhat et al.,22 found that Gleason 
score 8 and 9 were the most common with 28.5% 
cases of each. In contrary, studies of Puttaswamy et 
al.15 and Chauhan et al.,18, the most common Gleason 
score was score 7.  The predominant pattern was 
pattern 4 (25 cases, 46.3%), followed by pattern 3 (17 
cases, 31.5%) and pattern 5 (12 cases, 22.2%). Similar 
findings were observed in a study by Chauhan et al.18, 
with pattern 4 being the most common predominant 
pattern (21 cases, 52.5%) followed by pattern 3 (14 
cases, 35%). In another study by Deshmukh et al.20, 
predominant patterns reported were pattern 3 (8 cases, 
44.44%) and pattern 4 (7 cases, 38.9%).The most 
common grade group in our study was grade group 5 
(46.9%), followed by grade group 1 (18.8%). The 
findings were congruent with the study by Shah et 
al.21 with grade group 5 being the commonest grade 
(45%) followed by grade group 4 (30%). Majority of 
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Figure 3. Adenosis showing lobules of glands with 
benign appearing nuclei (H&E, magnification 
X200). Basal cells showing p63 nuclear staining 
(inset).
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cases of the grade group 5 (60%) in our study had 
serum PSA value >20.1 ng/mL. Similar findings were 
reported in studies done by Yousfani et al.,16 and 
Banerjee et al.19 Our study showed a weak positive 
correlation between increasing grade group of 
prostate cancer and increasing PSA level (Correlation 
Coefficient= 0.289). Immunohistochemical assays 
for the identification of basal cells represent a valuable 
tool for the differential diagnosis of benign versus 
malignant prostatic lesions, when morphology alone 
is not sufficient for the definitive diagnosis.23 p63 has 
recently generated much interest due to its expression 
in the basal cells of the prostate and it is essential for 
prostate development.19 The study done by Grisanzio 
et al.,23 highlighted the role of p63 in the development 
of prostate gland and conclued its importance not 
only in the diagnosis of the prostate carcinoma but 
also in the understanding of the basic mechanisms 
that regulate prostate organogenesis. Signoretti et al.24 
demonstrated that immunohistochemical expression 
of p63 in prostatic acini was limited to basal cells 
with a nuclear pattern of immunoreactivity, while 
benign secretory cells and prostatic cancers were 
consistently negative. The p63 immunostain detects 
p63 protein in the nucleus of basal cells. It seems to 
be more sensitive in the basal cell detection than the 
immunostain using the 34βE12 antibody.25 In cases of 
prostate cancer mimickers, positive basal cell- 
specific marker staining may definitively label a focus 
as benign.7 Samundeeswari et al.,2 found sensitivity 
and specificity of p63 as 87.5% and 100% respectively.
In this study, p63 immunostain was performed in 18 
suspicious cases and out of them 5 cases (28%) were 
positive. After immunostaining a single case of 
suspected prostatic cancer turned out to be non 
neoplastic and three cases of benign lesions turned 
out to be neoplastic. There was a single case of partial 
atrophy with inconclusive p63 IHC, where the 
diagnosis was made based on histomorphological 
features. The diagnosis of basal cell hyperplasia 
remained unchanged even after the immunostaining 
(Figure 3). Partial atrophy is the commonest benign 
mimicker of prostatic carcinoma on needle biopsy 6     
(Figure 2). In our study, atypical adenomatous 

hyperplasia was the commonest prostatic 
adenocarcinoma mimicker. Garg et al.,10 reported 
basal cell hyperplasia in 3.9% cases, AAH in 1.7% 
cases and atrophy in 0.6% cases. Similarly, in a study 
by Mahapatra et al.,8 incorporating 50 cases of 
prostatic adenocarcinoma demonstrated basal cell 
hyperplasia was reported in 26%, AAH in 2% and 
prostatic atrophy in 4% cases. The commonest 
histopathological diagnosis in our study was BPH 
(59.3%), followed by adenocarcinoma (26%), BPH 
with inflammation (9.7%), AAH (3.3%), basal cell 
hyperplasia (0.8%) and partial atrophy (0.8%). In 
addition, a single case of high grade prostatic 
intraepithelial neoplasm (HGPIN) was also observed 
in a radical prostatectomy specimen in which prostatic 
adenocarcinoma was diagnosed. Thus, separate entity 
of HGPIN was not made. Studies done by Chauhan et 
al.18 and Akhter et al.,26 also showed BPH to be the 
commonest histopathological diagnosis, followed by 
prostatic adenocarcinoma. In another study done by 
Anushree et al.,27 BPH was the most common 
diagnosis, followed by BPH with prostatitis, PIN and 
adenocarcinoma. In our study, among BPH lesion the 
most common range of PSA was 0-4 ng/mL (58.9%), 
followed by 4.1-10.0 ng/mL (32.8%) and 10.1-20.0 
ng/mL (8.2%). Similarly, maximum number of 
prostatic adenocarcinoma had PSA range of >20.1 
ng/mL (62.5%), followed by 10.1-20.0 ng/mL 
(31.3%) and 4.1-10.0 ng/mL (6.3%). There were no 
BPH cases with PSA >20.1 ng/mL or prostatic 
adenocarcinoma with PSA <4.0 ng/mL were observed. 
All the cases of atypical adenomatous hyperplasia 
(100%) had PSA value in the range of 10.1-20 ng/mL. 
Single case each of basal cell hyperplasia and partial 
atrophy were detected and they had PSA value in 
range of 4.1-10 and 10.1-20ng/mL respectively. 
Similar findings were seen in the study done by 
Mainali N. et al., which showed that the commonest 
range of PSA among BPH cases was <4.0 ng/mL 
(62.5%), followed by 4.1-10.0 ng/mL (33.3%). They 
also found that the commonest range of PSA among 
prostatic adenocarcinoma was >20.1ng/mL (60%) 
followed by 4.1-10.0 gm/mL (20.0%) and 10.1-20.0 
ng/mL (13.3%). They also found a single case of 
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prostatic adenocarcinoma with PSA level <4.0 ng/mL 
which differ from our study. Similar findings were 
shown in study done by Chauhan et al.18 except that 
they showed 5.55% cases of BPH having PSA value 
>20.1 ng/mL which differ from our study. Another 
study done by Mahapatra et al.8 found that 86.3% 
cases of mimickers of carcinoma had PSA value <4.0 
ng/mL and 13.7% cases had PSA value 4.0-10.0 ng/
mL. The sensitivity and specificity of serum PSA at 
cutoff 4.0ng/mL in our study were 100% and 56% 
respectively. In a study by Hoffman et al.29, PSA 
sensitivity and specificity at cutoff 4 ng/mL were 86% 
and 33% respectively. On the contrary, study done by 
Nogueira et al.,30 reported sensitivity and specificity 
20.5% and 93.8% respectively which was different 
from our study.

CONCLUSIONS
Prostatic diseases are common among elderly males, 
the most common age group affected being 61 to 70 
years in this study. Benign prostatic hyperplasia was 
the most common prostatic lesion found, followed by 
prostatic adenocarcinoma. Both benign and malignant 
pathologies can cause an increase in PSA level with 

significantly higher level of PSA in malignant cases. 
This study has also elucidated that the majority of 
the adenocarcinoma cases encountered were of high 
grade, which could possibly be due to late detection 
of the disease. Hence, we suggest that a routine 
screening for prostatic malignancy in elderly males 
may be helpful for early detection of the disease 
and also for better management as well as improved 
prognosis in the patients. PSA assessment can be 
used for screening purpose due to its high sensitivity 
at cutoff of 4ng/mL. Patients with PSA > 4ng/mL 
should be kept on close follow up and if needed, 
should also be considered for early biopsy. Similarly, 
based on our observation, p63 can be beneficially 
used in diagnostically challenging cases in order 
to distinguish prostatic adenocarcinoma from its 
mimickers.

ACKNOWLEDGEMENTS 
We would like to thank to all the participants for their 
cooperation.

Conflict of interest: None

Funding: None

REFERENCES

1.	 Netto GJ, Amin MB. The lower urinary tract 
and male genital system. In: Kumar V, Abbas 
AK, Aster JC, Turner JR, editors. Robbins & 
Cotran Pathological basi of pathology. 10th ed. 
Canada: Elsevier; 2021. p. 953–84.[Link]

2.	 Samundeeswari RU. Histopathological analysis 
of prostatic lesions and role of p63 versus high 
molecular weight cytokeratin in distinguishing 
prostatic carcinoma from benign prostatic 
lesions and its precursors [Internet] [master’s 
thesis]. Thanjavur Medical College, Thanjavur; 
2013 [cited 2021 Oct 18]. [Link]

3.	 Ferlay J, Ervik M, Lam F, Laversanne M, 
Colombet M, Mery L, Piñeros M, Znaor A, 
Soerjomataram I, Bray F (2024). Global Cancer 
Observatory: Cancer Today. Lyon, France: 
International Agency for Research on Cancer. 
[Link]

4.	 Sattar HA. Fundamentals of pathology. 

Chicago: Pathoma LLC; 2018. 223 p.[Link]
5.	 Moch H, Humphrey PA, Ulbright TM, Reuter 

VE, editors. WHO classification of tumours 
of the urinary system and male genital organs. 
4th ed. Switzerland International Agency for 
Research on Cancer; 2016. 356 p.[DOI]

6.	 McKenney JK. Prostate and seminal vesicles. 
In: Goldblum JR, Lamps LW, Myers JL, editors. 
Rosai and Ackerman’s surgical pathology. 11th 
ed. Philadelphia: Elsevier; 2018. p. 1097–134.
[Link]

7.	 Epstein JI, Netto GJ. Prostate and seminal 
vesicles. In: Mills SE, Greenson JK, Hornick JL, 
Longacre TA, Reuter VE, editors. Sternberg’s 
diagnostic surgical pathology. 6th ed. China: 
Wolters Kluwer Health; 2015. p. 5835–971.
[Link]

8.	 Mahapatra QS, Mohanty P, Nanda A, Mohanty 
L. Histomorphological study of prostatic 

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Netto+GJ%2C+Amin+MB.+The+lower+urinary+tract+and+male+genital+system.+In%3A+Kumar+V%2C+Abbas+AK%2C+Aster+JC%2C+Turner+JR%2C+editors.+Robbins+%26+Cotran+Pathological+basi+of+pathology.+10th+ed.+Canada%3A+Elsevier%3B+2021.+p.+953%E2%80%9384.&btnG=
http://repository-tnmgrmu.ac.in/552/
https://gco.iarc.who.int/today
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sattar+HA.+Fundamentals+of+pathology.+Chicago%3A+Pathoma+LLC%3B+2018.+223+p.&btnG=
https://doi.org/10.1016/j.eururo.2016.02.028
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=McKenney+JK.+Prostate+and+seminal+vesicles.+In%3A+Goldblum+JR%2C+Lamps+LW%2C+Myers+JL%2C+editors.+Rosai+and+Ackerman%E2%80%99s+surgical+pathology.+11th+ed.+Philadelphia%3A+Elsevier%3B+2018.+p.+1097%E2%80%93134.&btnG=
https://pure.johnshopkins.edu/en/publications/prostate-and-seminal-vesicles


JoBH | Vol-1 | No.2 | Jun 2025110

Pariyar et al. Histopathological Evaluation of Prostatic Lesions, PSA Correlation..

adenocarcinoma and its mimics. Indian J Pathol 
Microbiol. 2019 Apr;62(2):251.[DOI]

9.	 Bid HK, Konwar R, Singh V. Benign prostatic 
hyperplasia: is it a growing public health 
concern for India. Indian J Med Sci. 2008 Sep 
1;62(9):373–4.[PMID]

10.	 Garg M, Kaur G, Malhotra V, Garg R. 
Histopathological spectrum of 364 prostatic 
specimens including immunohistochemistry 
with special reference to grey zone lesions. 
Prostate Int. 2013 Dec;1(4):146–51.[DOI]

11.	 Vani RB, Saratha BN, Murthy VS, Geethamala 
K. A comprehensive study of prostate pathology 
in correlation with prostate-specific antigen 
levels: An Indian study. Clin Cancer Investig J. 
2015;4:617–20.[DOI]

12.	 Sinha S, Siriguri SR, Kanakmedala SK, Bikka. 
(Sinha S, Siriguri SR, Kanakmedala SK, 
Bikkasani K. Prostate biopsy findings in Indian 
men: A hospital-based study. Indian journal of 
cancer. 2011 Apr 1;48(2):175). Indian J Med 
Sci.:1.[DOI]

13.	 Godbole CR, Bhide SP. Study of 
histopathological correlation of prostate lesions 
with serum prostate specific antigen levels in a 
tertiary care hospital. MedPulse International 
Journal of Pathology. 2020 Mar;13(3):125–9.
[DOI]

14.	 Hirachand S, Dangol UMS, Pradhanang S, 
Acharya S. Study of prostatic pathology and 
its correlation with prostate specific antigen 
level. Journal of Pathology of Nepal. 2017 Mar 
30;7(1):1074–7. [DOI]

15.	 Puttaswamy K, Parthiban R, Shariff S. 
Histopathological study of prostatic biopsies 
in men with prostatism. J Med Sci Health. 
2016;2(1):11–7.[DOI]

16.	 Yousfani S-A, Memon AH, Suria B, Ali 
A, Sohu S, Melwani R. Histopathological 
evaluation of clinically diagnosed prostatic 
lesions. The Professional Medical Journal. 
2020 Sep;27(09):1995–2000. [DOI]

17.	 Josephine A. Clinicopathological study of 

prostatic biopsies. J Clin Diagn Res. 2014 
Sep;8(9):FC04–6. [DOI]

18.	 Chauhan SC, Sarvaiya AN. Study of 
clinicomorphologic spectrum of prostatic 
lesions and correlation with prostate specific 
antigen levels in a tertiary care center. Indian J 
Pathol Oncol. 2017 Apr;4(2):328–32. [DOI]

19.	 Banerjee B, Iqbal BM, Kumar H, Kambale T, 
Bavikar R. Correlation between prostate specific 
antigen levels and various prostatic pathologies. 
J Med Soc. 2016;30(3):172–5.[Link]

20.	 Deshmukh BD, Ramteerthakar NA, Sulhyan 
KR. Histopathological study of lesions of 
prostate-A five year study. Int J of Health Sci 
Res. 2014 Jan;4(1):1–9.[DOI]

21.	 Shah R, Karki S, Shah N, Dhakal S, Singh 
SK, Chaudhari RK. Histopathological Study 
of Prostatic Diseases in BPKIHS, Nepal: A 
Hospital Based Study. Int J Health Sci. 2019 
Feb;9(2):77–83.[Link]

22.	 Sachan B, Sheela C, Pawan B, Deepa H. 
Histopathological Study of Prostatic diseases 
in Garhwal region. Int J Sci Study. 2015 
Nov;3(8):136–40. [DOI]

23.	 Grisanzio C, Signoretti S. p63 in prostate biology 
and pathology. Journal of cellular biochemistry. 
J Cell Biochem. 2008 Apr;103(5):1354–68.
[DOI]

24.	 Signoretti S, Walregny D, Dilks J, Isaac B, 
Lin D, Garraway L. p63 is a prostate basal cell 
marker and is required for prostate development. 
Am J Pathol. 2000 Dec;157(6):1769–75. [DOI]

25.	 Humphrey PA. Diagnosis of adenocarcinoma in 
prostate needle biopsy tissue. Journal of clinical 
pathology. J Clin Pathol. 2007 Jan;60(1):35–42.
[DOI]

26.	 Akhter R, Reshi R, Dar* ZA, Dar PA. 
Histopathological study of prostatic lesions on 
needle biopsies with serum prostate-specific 
antigen (PSA). International Journal of Medicine 
and Medical Sciences. 2014 Mar;6(3):87–91.
[DOI]

27.	 C.N. A, Venkatesh K. Morphological spectrum 

https://doi.org/10.4103/ijpm.ijpm_322_18.
http://18923217
https://doi.org/10.12954/pi.13026
http://10.4103/2278-0513.164722
https://doi.org/10.4103/0019-509x.82879
https://doi.org/10.18203/2320-6012.ijrms20203683
https://doi.org/10.3126/jpn.v7i1.16911
http://10.46347/jmsh.2016.v02i01.003
https://doi.org/10.29309/TPMJ/2020.27.09.5463
https://doi.org/10.7860/JCDR/2014/8591.4843
http://: 10.18231/2394-6792.2017.0067
https://journals.lww.com/jmso/fulltext/2016/30030/Correlation_between_prostate_specific_antigen.10.aspx
http://10.3126/jpn.v7i1.16911
https://d1wqtxts1xzle7.cloudfront.net/63904625/1120200713-20111-ktdk5x-libre.pdf?1594627621=&response-content-disposition=inline%3B+filename%3DHistopathological_Study_of_Prostatic_Dis.pdf&Expires=1751115246&Signature=ZLHBqLZrESCJo7USjD74RYXwiDn40t5q6dCsBFEup6hav-PBM-j4CHDGdX4Gwk4wfH07YtZX069VGvu8DyTacIDXMiA8zZyOZ3G-M-0C8ZGHwaF9brQg-klg-IKor0wTMZbBCgqemi3ROBqpZwbByWueuw0-eHmniglYN68ebhVvjD3-EaxviODT95DDa2obp1wmVsnTtJ2X3Y5lfeASCWexSQ3KGP1TlJ1aGRdcu7tAkTHtQblJ5E1Ob5edeOII26S9GOf7NBoqi8BYYDTPGiK3f38fP8UP~wgWnUufn61KmTH5KI3SRmKqeGZGz-dRHwzlIuRTHm1trnqQlK5eSQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
http://10.17354/ijss/2015/526
https://doi.org/10.1002/jcb.21555
https://doi.org/10.1016/s0002-9440(10)64814-6
https://doi.org/10.1136/jcp.2005.036442
https://doi.org/10.5897/IJMMS2013.1014


;]km8{ sn]h, PdPd6L gjf}+ Aofr, lk|G6 ;d"xsf] k|sfzgJoBH | Vol-1 | No.2 | Jun 2025 111

of prostatic lesions – A clinicopathological 
study [Internet] [master’s thesis]. [Banglore]: 
Kempegowda institute of medical sciences; 
2012 [cited 2021 Oct 22]. [Link]

28.	 Mainali N, Nepal N, Chaudhary PK, Shrestha 
J. Study on correlation between serum prostate 
specific antigen and various prostatic pathology. 
Nepalese Medical Journal. 2018 Dec;1(2):70–
3. 73 [DOI]

29.	 Hoffman RM, Gilliland FD, Adams-Cameron 
M, Hunt WC, Key CR. Prostate specific antigen 
testing accuracy in community practice. BMC 
Family Practice. 2002 Dec;3(1):1-8. BMC Fam 
Pract. 2002 Dec;3(1):1–8. [DOI]

30.	 Nogueira L, Corradi R, Eastham JA. Prostatic 
specific antigen for prostate cancer detection. 
Int braz j urol. 2009 Oct;35:521–31. [DOI]

Citation: Pariyar S, Karki S, Sharma N, Mandal SK. Histopathological Evaluation of Prostatic Lesions, PSA Correlation 
and Use of P63 in Prostatic Adenocarcinoma Mimickers. JoBH, Nepal. 2025; 1(2): 104-111.

Pariyar et al. Histopathological Evaluation of Prostatic Lesions, PSA Correlation..

 https://www.researchgate.net/publication/266382681
http://10.3126/ nmj.v%vi%i.21579
https://doi.org/10.1186/1471-2296-3-19
https://doi.org/10.1590/s1677-55382009000500003

