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ABSTRACT

Background: The prostate is a retroperitoneal organ without a clear capsule that surrounds the neck of the bladder and
urethra. The prostate gland is impacted by only three pathologic processes frequently enough to warrant discussion: tumours,
benign prostatic hypertrophy (BPH), and inflammation. BPH is the most prevalent of them and affects older men so
frequently that it is practically considered a "normal™ aspect of ageing. Prostate transurethral resection(TURP) is a routine
procedure. Typically, these specimens show benign prostatic hyperplasia. On the other hand, incidental prostate cancer is
occasionally seen.

Objective: To examine different histological patterns in TURP specimens that were collected by the Department of
Pathology between January 2020 and December 2023.

Materials and methods: This study is a retrospective observational analysis of TURP specimens that were received between
January 2020 and December 2023 by the Department of Pathology at the SSPM Lifetime Medical College and Hospital.
Standard techniques were used to identify and categorise a variety of lesions. Standard techniques were employed to classify
prostate cancers that were incidentally discovered. The WHO classified and rated incidentally discovered prostate cancers
using a modified Gleason's score.

Results: Out of 84 TURP specimens, 19 (25%) were transitional epithelium, 33 (43%) were Benign Prostatic Hyperplasia
(BPH), 21 (28%) were chronic prostatitis (CP), Benign prostatic hyperplasia with chronic prostatitis (Fig 3), and 6 (8%) were
prostate adenocarcinoma.

Conclusion: Histopathological examination of prostatic lesions aids in incidental detection of prostatic adenocarcinoma who
missed clinical suspicion and were operated for other reason. Early diagnosis and treatment can reduce mortality and
morbidity associated with prostatic lesions.

Keywords: Prostate, Benign Prostatic Hyperplasia (BPH), Prostate Cancer, Prostate Adenocarcinoma, Chronic Prostatitis
(CP), Transurethral Resection of the Prostate (TURP), Histopathology, Incidental Prostate Cancer, Gleason Score,
Retrospective Study

1. INTRODUCTION

The prostate is an organ located retroperitoneally that surrounds the neck of the bladder and urethra and does not have a
separate capsule and symptoms related to urination, such as hesitation, retention, urgency, and dribbling, may result from its
enlargement (1). As people age, the prevalence of prostatic conditions such as cancer and benign prostatic hyperplasia (BHP)
rises (2,3). The majority of cases of prostatic disease are caused by benign prostatic hyperplasia, which is most frequent,
followed by prostatic cancer (4).
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The two most significant subtypes of prostatic illnesses are benign prostatic hyperplasia (BPH) and inflammatory lesions,
such as prostatitis. The eighth decade of life has a higher prevalence of BHP (90%) than the age group of 40 years, when the
prevalence is 20%(5). Prostate disorders have garnered significant attention in the past twenty years, partly because of the
perception of a high incidence of prostate cancer across many geographic and ethnic groups worldwide (6). Premalignant
lesions have recently been identified, mostly due to technological advancements.

Therefore, it is essential to routinely review known benign lesions in light of the expanding knowledge of prostatic lesions
in order to re-evaluate any potential association or influence they may have on malignant or premalignant prostatic disease
(7). In surgical pathology, transurethral resection of the prostate (TURP) specimens account for a sizable portion of cases
that present diagnostic challenges (8). A standard urological technique called TURP is mostly used to treat enlarged prostates
surgically (9). Up to 27% of prostate malignancies were unintentionally discovered at the time of TURP before the PSA era
(10). The purpose of this study was to gain understanding of the examine different histological patterns present in our
organisation.

2. MATERIAL AND METHODS

The current retrospective investigation was carried out in the pathology department of SSPM Medical College and Lifetime
Hospital from January 2020- December 2023. TURP specimens obtained during the aforementioned period were examined,
and information was also gathered from the surgical pathology department's files and the medical record department.

Sections of typical lesional tissue and gross findings were inspected in the TURP specimens that were received. Hematoxylin
and eosin (H&E) and other readily available special stains were used to stain the slides. In every case, a variety of histological
patterns were examined and categorized according to age. After a histologic evaluation, the tumors were categorized in
accordance with WHO guidelines, and a modified Gleason method was used for histologic grading.

3. RESULTS

Table-1 distribution of benign and malignant prostatic lesion

Carcinoma prostate 8%

Benign condition( bph+ cp) 92%

Table-2 Distribution of prostatic lesion by age

Age Benign Malignant
range condition condition
31-40 1 0

41-50 3 0

51-60 8 0

61-70 32 3

71-80 30 1

81-90 4 2

91-100 |0 0

Table-3: Distribution as per histological lesions of the prostatic specimens

Histopathological pattern Number of cases Percentage of
cases %

transitional epithelium 19 25

Benign Prostatic Hyperplasia(BPH) 33 43
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Chronic prostatitis (CP) 21 28
BPH+ CP 14 18
BPH+ basal cell hyperplasia 3 4
BPH+ squamous metaplasia 0 0
BPH+ urothelial metaplasia 1 1
Granulomatous prostatitis 1 1
PIN LOW GRADE 5 7
PIN HIGH GRADE 0 0
Atypical adenomayous hyperplasia 0 0
Adenocarcinoma 6 8

Over the course of study, 84 TURP specimens were seen at the department of pathology's histology section. The age range
covered 31 to 90 years of age. There were 80 instances in all in this investigation. 78 (92%) of the prostatic specimens were
found to be non-neoplastic, and 6 (8%), to be cancerous (Table no.1). Following that, each group was further divided into
several categories using established classification schemes. The age distribution of lesions that are non-neoplastic and
cancerous is shown in table no.2. Out of 84 TURP specimens 19(25%) showed transitional epithelium, Benign Prostatic
Hyperplasia (BPH) 33(43%) cases (Fig 1), Chronic prostatitis (CP) 21(28%) cases (Fig 2), BPH+ CP (Fig 3),
Adenocarcinoma of prostate 6(8%). Several other cases showed other interesting histopathological features like
xanthogranulomatous inflammation (Fig 5), granulomatous inflammation ( Fig 5), subcentimetersized papilloma ( Fig 6) and
cystitis cystica ( Fig 7).

Fig. 3 BPH+CP Fig4 Adenocarcinoma of prostate.
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Fig. 5 xanthogranulomatous prostitis
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Fig. 7 Subcentimeter sized papilloma Fig. 8 Cystitis cystica

4. DISCUSSION

The most popular procedure used to treat BPH is the TUR-P surgery, and although it happens infrequently, prostate cancer
can be unintentionally discovered. The periphery zone, transitional zone, and core zone are the three main zones of the
prostate. The primary location of cancer is the peripheral zone (11). In order to ascertain the incidence of incidental prostate
cancer in patients who underwent TUR-P due to BPH, as well as to assess the 84 patients underwent a retrospective
examination.

The examination revealed that 36.9% of the cases belonged to the age range of 61-70 years, followed by 32.1% in the 71-80
years, 9.5% in the 51-60 years, 7.1% in the >80 years, and 4.7% in the 30-50 years area. This is consistent with observations
of other workers (12, 13, and 14). There was no incidence of prostate adenocarcinoma before 50 years old. The results are
consistent with previous research (15).1n this study, 84 TURP specimens were examined. Similar to previous Indian studies,
benign lesions were more common than malignancies (16, 17).

5. CONCLUSIONS

Prostate lesions are most common in men aged 61-70 years and 71-80 years with benign conditions outnumbering malignant
ones. .Histological analysis of TURP specimens revealed that the most common finding was benign prostatic hyperplasia
(BHP), followed by chronic prostatitis. TURP specimens need to be closely monitored. Our study found granulomatous
prostatitis and atypical adenomatous hyperplasia in TURP specimens, which are rare findings.
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