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Annotation

The article is devoted to the morphological characteristic of the prostate cancer. It has
been revealed that morphological diagnosis of prostate cancer is difficult because
signs of malignancy can be hardly noticeable, which increases the probability of false-
negative result. At the same time there are many benign processes that mimic a
malignant tumor, which can lead to misdiagnosis. In recent years, the use of
immunohistological markers has been recommended, which can be used to determine
their level, which is elevated in prostate cancer.
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Relevance

In recent years, due to the widespread introduction of prostate specific antigen
detection, the frequency of diagnosing localized and locally advanced stages of
prostate cancer has increased significantly. In Europe and the United States,
nonpalpable stages of prostate cancer account for 75% of detected cases. Based on
initial research results, it can be said that screening based on antigen testing reduces
prostate cancer mortality by about 20%, but leads to the risk of detecting a clinically
insignificant mass. It has been noted that a differentiated approach to newly
diagnosed cases of pathology is necessary, assessing the individual risks of the patient
[2,7].

At the same time prostate cancer remains the most frequent solid tumor in the
developed countries. According to preliminary calculations about 250,000 new cases
of this pathology are registered every year in the United States, and about 30,000 men
die from this disease [1,10].

Purpose of the Study:
Establish morphological characteristics of prostate cancer.
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Material and Methods of Research

Living patients with prostate cancer who were hospitalized in Samarkand regional
branch of the Republican Specialized Scientific-Practical Medical Center of Oncology
and Radiology (20) were studied as objects, their medical documents (case records)
as well as results of clinical and laboratory tests, data of morphological studies
(hematoxylin and eosin staining of micro preparations) were analyzed.

Results and Discussion

In 70% of cases, carcinoma of the prostate is localized in its peripheral area (usually
in the posterior part of the gland, which allows the tumor to be propalpated by rectal
finger examination). It is characteristic that on the section of the gland the tumor
tissue is granular and dense. If the tumor is located in the prostate tissue, it is poorly
visualized, but easier to detect by palpation. Local spreading usually affects the
periprostatic tissue, the seminal vesicles, and the base of the bladder, which can lead
to urethral obstruction in advanced forms of the disease. Metastases first spread
through the lymphatic vessels to the level of the hilar lymph nodes and reach the para-
aortic lymph nodes. Hematogenous dissemination occurs mainly in bone, especially
in the bones of the axial skeleton, but in some cases there is massive dissemination to
internal organs (the exception rather than the rule). Bone metastases are usually
osteoblasts and, if found in men, clearly indicate the presence of prostate cancer. The
most frequently affected area is the lumbar spine, followed (in descending order of
frequency) by the proximal femur, pelvic bones, thoracic spine, and ribs.
Histologically, most prostatic tumors are adenocarcinomas, which are characterized
by well-defined, easily defined glandular structures. Tumor glands are usually smaller
in size and lined by a single layer of cubic cells or by low cylindrical epithelial cells.
Tumor glands are located closer to each other and, characteristically, lack branching
or papillary invaginations. Tumor glands lack external basal layer typical for glands of
normal organ. The cytoplasm of tumor cells varies from dull-light, typical for cells of
unchanged glands, to distinctly amphophilic. The nuclei are large and often contain
one or more large nuclei. Some differences in the size of nuclei and their shape are
observed, but, in general, pleomorphism is not very pronounced. The patterns of
mitosis are uncharacteristic. The problem with cancer diagnosis is not only the
insufficient amount of tissue obtained during needle biopsy for histological
examination, but also the fact that often the biopsy specimens contain only a few
tumor glands among many normal ones (Figure 1). Morphological diagnosis of
prostate cancer is also difficult, because signs of malignancy may be subtle, which
increases the probability of a false negative result. There are also many benign
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processes that mimic a malignant tumor, which can also lead to misdiagnosis.
Although there are several histological features specific to prostate cancer, such as
perineural invasion, the diagnosis is made when a combination of tissue, cellular, and
some additional features are present. As noted earlier, the main hallmark of a benign
prostate process is the presence of basal layer cells, whereas their absence is indicative
of prostate cancer (Fig. 1) [4]. Pathologists use this feature by using
immunohistological markers to detect cells of the basal layer. Immunohistochemical
testing can be used to determine the level of AMACR, which is elevated in prostate
cancer. Most malignant prostate tumors are AMACR-positive. The sensitivity of this
method varies from 82 to 100%. The use of these markers to improve the accuracy of
prostate cancer diagnosis has its limitations because of the possibility of false-positive
and false-negative results, so it is also necessary to perform routine hematoxylin and
eosin staining.
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Fig. 1. (A) Adenocarcinoma of the prostdte characterized by small tumor glands
arranged in groups between larger normal glands. (B) Several small tumor glands
characterized by enlarged nuclei, prominent nuclei, and dark cytoplasm are seen
under high magnification [top].

It has been noted that PSA detection by immunohistochemical examination in
prostate tissue samples can also help a pathologist to establish the presence of a
metastatic tumor in the prostate [6]. Hormone therapy in patients with stage No has
not been shown to improve surgical outcomes [8]. Hormone therapy in patients with
locally advanced disease (T3) did not reduce the risk of tumor cells along the incision

margin [3,9].
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Conclusions

Thus, the results of the studies obtained testify to the fact that histological criteria of
prostate cancer are incompletely developed. At the same time the morphological
diagnosis of prostate cancer is difficult, because the signs of malignancy can be hardly
visible, which increases the probability of a false negative result. At the present time,
the use of immunohistological markers is necessary, and their level is increased in
prostate cancer.
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