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Introduction: Prostatic enlargement that may due to any cause may give rise to bladder outlet 
obstruction. Prostatic specific antigen is the enzyme that is responsible for liquefaction of semen 
within a few minutes after it has clotted. Prostatic specific antigen is a widely used tumor marker 
for prostatic cancer. Prostatic specific antigen levels in the blood go up if the barrier between the 
lining epithelium and the blood stream is damaged. This study was done to determine the correlation 
between serum Prostatic specific antigen level and histological diagnosis in prostatic biopsy.

Materials and Methods:  This is a one year prospective study carried out in the Department of 
Pathology, Nobel Medical College from August 16, 2016 to August 15, 2017. A total of 175 cases 
were included in the study. Patient Prostatic specific antigen level were noted and biopsy specimen 
was collected after operation. Histopathological examination was done and correlation between HPE 
diagnosis and serum Prostatic specific antigen level was done. 

Results: Benign Prostatic Hyperplasia was the most common diagnosis that was encountered 
.Majority of the cases had a serum Prostatic specific antigen level less than 10 ng/ml. Serum Prostatic 
specific antigen level of more than 30 ng/ml was seen only in prostatic carcinoma.

Conclusion: Serum Prostatic specific antigen is organ specific but not a disease for prostate. It can be 
used to monitor the carcinoma of the prostate rather than the diagnosis of the carcinoma.
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Serum Prostate Specific Antigen and Prostatic Pathology

Prostate is fibro-musculo-glandular organ which is located around 
the neck of the urinary bladder. Prostatic enlargement that may 
due to any cause may give rise to bladder outlet obstruction.1 It 
is a male specific organ and the rate of clinical symptoms due to 
obstruction of the bladder neck goes up as the age rises due to 
increase in prostatic volume.2 Prostate specific antigen (PSA), a 

glycoprotein serine protease, which was first identified by Wang 
et al in 1979.3

PSA is the enzyme that is  responsible for liquefaction of semen 
within a few minutes after it has clotted.4 Prostate – specific 
Antigen (PSA) is a widely used tumor marker for prostatic cancer. 
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PSA levels in the blood go up if the barrier between the lining 
epithelium and the blood stream is damaged.  PSA is a prostatic 
specific but it does not specify the type of the disease.5 Benign 
prostatic hyperplasia, urethral or prostatic trauma, and prostatitis, 
along with prostate cancer, can all be associated with elevated 
serum PSA levels. Ejaculation and digital rectal examinations can 
even   increase PSA levels but studies have shown the effects to 
be variable or insignificant.6 

 This study was done to determine the correlation between serum 
PSA level and histological diagnosis in prostatic biopsy. The aim 
of this study was to evaluate the utility of PSA assay as a method 
of investigation in diagnosis of prostatic lesions and to correlate 
with morphological types of pathological lesions. 

MATERIALS AND METHODS

This is a one year prospective study carried out in the Department 
of Pathology, Nobel Medical College from August 16, 2016 to 
August 15 2017. Prior to study, permission was obtained from 
institutional review committee. All the patients who gave consent 
for the study and had transurethral removal of prostate were 
included in the study except those who were taking treatments 
before for any prostatic disease like 5 alpha reductase inhibitors, 
gonadotropin releasing hormone agonist or those who were 
having diabetes mellitus or neurological disorder that can alter 
bladder dyanamics.

 After inclusion in the study, patient PSA level was noted and biopsy 
specimen was collected after operation. Biopsy specimens were 
fixed with 10 % formalin and were processed and Hematoxylin 
and Eosin stain was used for histopathological examination. 
Diagnostic criteria for Prostatic carcinoma, prostatitis, benign 
nodular hyperplasia and prostatic intraepithelial neoplasia (low 
grade/ high grade) were made as per guidelines laid down by 
World Health Organization 2004. Serum PSA level was measured 
using chemiluminescent assay

RESULTS

A Total of 175 patients were included in the study. Age of the 
patients ranged from 47 to 96 years (mean age 66.2 years). 
Diagnoses that were made were Benign Prostatic Hyperplasia 
(BPH), BPH with Prostatitis, Low grade intraepithelial lesion, 
high grade intra epithelial lesions and prostatic adenocarcinoma. 
Most frequent diagnosis was that of BPH contributing a total 
of 116 patients (66.85%). High grade prostatic intraepithelial 
lesion was the least frequent diagnosis that was encountered 
contributing only total of 7 cases (4%). Adenocarcinoma of 
Prostate contributed in a total of 15 cases (8.57%).  Majority of 
the patients were in between the age 61-70 years of age with the 
majority of the patients showing histopathological diagnosis of 
BPH (Table 1).  A total of 14 patients were included in the study 
with the age group of > 80 years. 7 (50%) of the patients were 
those of Carcinoma Prostate.

When the Serum PSA level was correlated with the 
histopathological diagnosis, majority of the patients show Serum 
PSA level less than 4 ng/ml.  83/175 (43.42%) patient’s serum 
PSA level was in that range. 72/83 Patient were those of Benign 
Prostatic Hyperplasia. Out of the 117 Benign Prostatic Hyperplasia 
patient’s 109 patient PSA value was less than10 ng/ml. None of 
the patient have a serum PSA level more than 30ng/ml. (Table 2)
Twenty three of 28 patients whose diagnosis was Benign Prostatic 
Hyperplasia with Chronic Prostatitis, showed serum PSA level 
less than10ng/ml. All the patients (n=8) with a histopathological 
diagnosis of low grade prostatic intraepithelial lesion had a serum 
PSA level less than 10 ng/ml. 5/7 patient’s with a histopathological 
diagnosis of high grade prostatic intraepithelial lesion had a 
serum PSA level of less than 10 ng/ml. Whereas 4/15 (26.67%) 
of the patients with prostatic adenocarcinoma had a serum PSA 
level less than10 ng/ml.  A total of 4 patients had a Serum PSA 
level more than 30 ng/ml. All of them were those of prostatic 
adenocarcinoma.

Serum Prostate Specific Antigen and Prostatic Pathology Mainali N  et al.

Age Group (Years) BPH BPH with chronic 
prostatitis

LGPIN HGPIN Carcinoma 
Prostate

Total (%)

≤ 50 04 01 00 00 00 05 (2.85)

51-60 17 01 02 00 01 21  (12.00)

61-70 59 13 05 03 02 82  (46.85)

71-80 34 10 01 03 05 53  (30.28)

81-90 03 02 00 01 06 12  (6.85)

≥91 00 01 00 00 01 02  (1.14)

Total numbers (%) 117 (66.85) 28  (16) 08 (4.57) 07 (4.00) 15 (8.57) 175 (100%)

PSA level (ng/ml) BPH BPH with chronic 
prostatitis

LGPIN HGPIN Carcinoma 
Prostate

Total (%)

0-4 72 04 04 02 01 83(47.42)

4.1-10 39 19 04 03 03 68(38.86)

10.1-20 04 04 00 02 02 12 (6.85)

20.1-30 02 01 00 00 05 08 (4.57)

>30 00 00 00 00 04 04 (2.28)

Total numbers (%) 117 (66.85) 28  (16) 08 (4.57) 07 (4.00) 15 (8.57) 175 (100%)

Table 1:  Age distribution of patients with different diagnosis of prostatic biopsy

Table 2: Serum PSA levels in different prostatic lesions.
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DISCUSSION

Enlargement of prostate is one of the most common problem 
encountered in the male patients above 50 years.  One of the study 
showed that the percentage of male with  enlargement of prostate 
increseases from 20% at 40 years of age to 70% by age 60 and 
90% by eighth decade of life.7

 In our study, age group of the patient was from 47 to 96 years 
with the mean age 0f 66.2 years, where as in the study done by 
Hirachand et al8, age group of the patient was 46-88 years with 
the mean age of 68 years which is similar to t he study done by 
Mansoor I, Lakhey M et al, Lokuhetty MD et al an Josephine A 
(65.55,67.61,69.7,65,5 years).9-12

Benign Prostatic Hyperplasia was the most common diagnosis in 
our study(n=117,66.85%) which was similar to the study done by 
Hirachand et al8, Alpesh M et al13 and  Lakhey et al.9

Fifteen (8.57%)cases of Prostatic Adenocarcinoma  were included 
in our study which was slightly less than  in the study done by 
Banerjee B et al14 and Wadgaonkar et al.15 Fifteen  (8.57%) cases 
were those of Prostatic intra epithelial neoplasia which was 
slightly less than  the study done by Hirachand et al8, Banerjee B 
et al14 and Maru et al.13

Prostatic Specific Antigen  is produced only by the lining cells 
of prostatic acini and prostatic tissue. Since it is produced only 
by prostate, it is considered as the serum marker for Prostatic 
carcinoma. Unfortunately PSA is specific for prostate but not for 
the prostatic disease. Its concentration was also found to increase 

in BPH, PIN and Prostatitis. Recent reports from Prostate, Lung, 
Colorectal and Ovarian Cancer screening Trial (PLCO) and   the 
European Randomized Study of Screening for Prostate Cancer 
(ERSPC) doubted the benefit of PSA screening.16,17 26.67% of 
the total Patient with Prostatic carcinoma had a Serum PSA level 
less than 10 ng/ml. In a study done by Alpesh et al13, 8% of the 
patient’s  with prostatic adenocarcinoma had serum PSA level 
less than 10ng/ml. In Our study, serum PSA level with more than 
30ng/ml was present in only in case of Prostatic carcinoma, Serum 
PSA level with more than 20 ng/ml was positively correlated with 
Prostatic carcinoma. In the study done by Kamaleshwaran et al, 
94.87% of the total BPH patient have a serum PSA level less than 
10 ng/ml.18 In the study done by Hirachand et al8, 73.43% had a 
serum PSA level less than 7 ng/ml.

In this study, all 8 cases of LPIN has a serum PSA level less than 
10ng/ml whereas 2/7 cases of HPIN has serum PSA level more 
than 10 ng/ml.  In the study done by Hirachand et al8 61.54% of  
PIN. There was a statistical difference in the serum PSA level in 
the BPH and carcinoma Prostate in the study done by Udeh et al19 
where as in other study there was an significant overlapping of the  
serum PSA level in between the BPH and carcinoma prostate. 20,21 
Some of the studies have showed that the serum PSA level varies 
as per tissue volume rather than histopathological diagnosis.22 

CONCLUSIONS

Extreme high level of serum PSA is significant for carcinoma 
prostate, but since the carcinoma prostate significantly had low 
serum PSA level it cannot be used as diagnostic tool but as a 
monitoring tool it can be used
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