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The Relationship of Cellular Composition of Benign Prostatic Hyperplasia
and Prostate-Specific Antigen (PSA) Levels

Byung Ha Chung, Dong Hyeon Lee and Sung Jeon Hong

From the Department of Urology, Yonsei University College of Medicine, Seoul, Korea

The relationship between the serum values of prostate-specific antigen (PSA) and the
histologic composition of benign prostatic hyperplasia (BPH) was investigated in 32 symptomatic
BPH patients undergoing transurethral resection of the prostate. We evaluated the free and fotal
PSA concentrations by ACS-PSA2 (Ciba-Corning) assay. The stercological analysis was made
by computer aided-area densitometry using H & E stained slides to quantify stromal and
glandular arcas in the resected prostate tissue.

The total PSA cenceniration versus percentage of glandular area (%G) and stromal-glandular
ratio (SGR) correlated significantly (p<0.05 for both) whereas the frec PSA concentration and
free/total PSA ratio did not (p>0.05 for both).

‘These data suggest that total PSA is directly correlated with the histologic composition of the
prostate in men with BPH, howevet, the proportion of free to total PSA was not informative to
predict the histology. Thus, pretreatment evaulation of total PSA would be useful as part of an
evaluation method of BPH for medical therapy.
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1) PSAZH

PSAZH & FEAd e dYor APt
43 "3 Ciba-CorningA}s} ACS-PSAZ assay’=
o] &5t H2]¥ PSA (free form PSA) B F
PSA (total form PSA)E =75}

2) 2 EE FME Y Z2PHU(2 £H

Aazd PN dAlgR 98 2 24&
formalin© 2 7%, 4um 579 2AHAE wE
& Hematoxylin & Bosin @ 432 A}3) 319l c}. &)
A AZe e 939 JFENA Op-
tomax V {Analytical Measuring Systems, UK)2|
AL T2 adQ] VIDS VS o] 434}, Auj
£38 (x40 H FEAX (stroma), A3 (glandular
portion}e] WA UEE WEEE A=A} A
% (glandular portionyi= ]3] A £ (epithelivm)$}
AW7} (glandular lumen)& E3aigich AuF
Al AP FEY, AAR 5L A1, &4
F % 307) o] Ae] AlokE FAbSl AR F oA
Wi AU (area density)e] 3 F-2 7ok

Table 1. Demographic data

Average + 8.D. gﬁ?ﬂg‘? max.)
Age at prostatic 669+ 74  54-82
sargery
Volume of prostate (cc)* 57.4 4+ 202 25- 100
Free PSA (ng/ml) 22+29  01-07
Total PSA (ng/mf} 111 + 114 03-41.3
Free/Total PSA ratic 25 4 0.1 01-07

= Volume measured by TRUS.

3. BEAIX]

PSASH A o} Fe et Aol 4 AR,
A= HAue] 4@ABAe dEHARY
(simple regression analysis)S A 23l F¢ &

AL p@t L 0.010]5 2 3P
4

o3t A& 23 A5 (glandular portion)2]
Z W= (glandular Area Density) @ 7H2 2 9] w3
Ao g7 242t 32.4%, 67.6%A v} (Table 2.).
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ARt We ALE glgien, SGR (Stromal
Glandular Ratio}& ¢ 2.31 (Fdl5.6, & 1)o|
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Table 2. Histologic composition

Range
Average + S.D. (min.- max.)
Glandular Area (%) 324 + 8.9 15.1-50
Stromal Area (%) 67.6 £ 8.9 50-84.9
SGR* 236+ 11 1.0-506

*: Stromal Glandual ar Ratio=Stromal Area Density{(%)
/ Glandular Area Density (%).
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Figure., Relationship between serun total PSA
Ievel and the pescent of glandular area density.
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