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= Abstract=
Sonographic Findings of Early Prostatic Cancer:With Clinical Correlation

Chun Hee Han, Kyoung Sik Cho, Yong Ho Auh
Department of Diagnostic Radiology, University of Ulsan College of Medicine, Asan Medical Center

We retrospectively analyzed 7 cases of transrectal ultrasonography(TRUS) of patients with
early prostatic cancer(stage A & B) and correlated with clinical findings such as digital rectal
examination(DRE), serum PSA, and pathologic Gleason grade.

TRUS detected prostatic cancer in 5 of 7, PSA was elevated above normal range in 6 of 7, and
hard nodules were palpated in 6 of 7.

One case of stage A adenocarcinoma of prostate was not detected sonographically due to
inhomogeneous echogenecity.

One case of stage B adenocarcinoma of prostate was not detected due to its isoechogenecity. ‘

Five cases stage B adenocarcinoma were located at the peripheral zone and showed hypoechoic 1
lesions in TRUS.

We conclude that TRUS is useful in detection of early prostatic cancer when combined with
serum PSA and DRE.
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Table 1. Comparison of staging systems for prostatic cancer

Stage Criteria
American urologic association system
A No palpable lesion
A, Focal
A, Diffuse
B Disease confined to prostate

B,  Small, discrete nodule
B, Large or multiple nodules or areas

ultrasonography-based system

UA Lesion confined to prostate(<1.0cm)

UB Lesion confined to prostate
UB, Lesionis 1—1.5cm
UB; Lesion>>1.5c¢m but occupies<50% of gland
UB; Lesion>>1.5¢m or oceupies >50% of gland

oz
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Table 2. Comparison between ultrasonography findings, clinical and pathologic findings

Case Clinical  Ultrasonography Gleason Echogenecity  Calcifeation PSA DRE
stage  based stage grade (ng/mf)
1 A, Negative I-I normal - 10.7 -
2 B UA I hypoechoic - 2.9 +
3 B, Negative 1 isoechoic - 187 +
4 B, UA i hypoechoic - 310.0 +
5 B, UB, I hypoechoic - 8.7 +
6 B, UB, m-v hypoechoic + 117.2 +
7 B, UB, I\ hypoechoic + 35 +

PSA prostate specific antigen, DRE digital rectal examination
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Legend for figures

Fig. 1. Radial TRUS of the prostate shows a
hypoechoic mass in the left peripheral
zone .of the glane, -measuring 6mm in
diameter{ case2).

Fig. 2. TRUS of stage B1 adenocarcinoma of
prostate shows well marginated hyp-
oechoic tumor in left peripheral zone
{caseb).

Fig. 3. Radial TRUS of the prostate shows
coarse calcifcations with posterior
shadowing in the right peripheral zone
of the gland. Pathologic specimen de-
monstrated adenocarcinoma of Gleas-
on V.




