
Introduction
Prostate gland is an exocrine gland and the largest accessory 
reproductive organ in male. It is the most commonly affected 
organs in males with increasing age , accounting for signi�cant 
morbidity and mortality.The most important categories of prostatic 
diseases are in�ammatory lesions ,Nodular hyperplasia and 
Carcinoma.Transuretheral resection of prostate is a common 
urological procedure primarily used for the surgical management of  
benign prostatic hyperplasia(BPH) (1). Prostate cancer is the most 
common cancer and the second most common cause of cancer 
related death in men.(2) Prostatic cancer is responsible for 3%of all 
death in men over 55 years of age (3). Gross examination of prostate  
cancer may be difficult or impossible and de�nite diagnosis requires 
microscopic examination.

Aim-  To study the histopathological spectrum of   Prostatic lesion in 
TURP specimen received in  our  department.

Material and Method- It was a 1 year study done retrospectively 
from may 2016 to april 2017.It was conducted in histopathology 
section of pathology department of GMC Jammu.  Retrospective  
analysis of all TURP specimens received in the department   was 
done . All histopathological data, pertaining to TURP specimen  
maintained in the histopathology section  were retrieved and 
reviewed . Histology slides of all cases were reviewed. Staining was 
done by Haematoxylin  and Eosin stains.Each case was analysed 
with respect to age, clinical presentation and microscopic 
diagnosis.Prostatic carcinomas were classi�ed using Gleason's 
score.Prostectomy specimen and prostatic biopsies were excluded 
from our study. 

Result
During one year 96 TURP specimens were received in our 
department .It makes 3% of all the specimens(3000) received in 
surgical sections. Age of patients ranged from 40 years to  90 years 
with a mean age of 54 years. Maximum cases were seen after 60 
years of age.  Most of the TURP specimen were observed from 
patients  in age group of 61-70 years followed by 71-80 years.The 
most common age group presenting with benign prostate 
hyperplasia  were 61-70 years. Prostatic cancer was most commonly 
seen in 7th decade.

Out of 96  cases  89  (92.7% )were benign cases whereas 7 
cases(7.3% ) were found to be malignant.

Benign hyperplasia of prostate (BPH) was the most common 
histological diagnosis (50 cases). It was followed by case of BPH with 
chronic prostitis (36cases) and 3cases of BPH with basal cell 
hyperplasia among the benign lesions. 

Prostatic carcinoma was diagnosed in 7 cases. All were histologically 
adenocarcinoma. These cases were previously not suspected of 
malignancy and were detected incidentally on TURP specimen. 5 
cases  were  poorly differentiated with gleason score of more than 8 
while 2 cases were moderately differentiated  with a score of less 
than 6 . All the cases were  above  and equal to 60 years  of age.

Most common clinical presentation was  increase in frequency of 
micturation  (70%)followed by difficulty in voiding of urine (46%) , 
acute retention (20%)and dysuria(16%).

Discussion
During one year 96 TURP specimens were received in our 
department .It makes 3% of all the specimens(3000) received in 
surgical sections. Age of patients ranged from 40 years to  90 years 
with a mean age of 54 years. Maximum cases were seen after 60 
years of age.  Most of the TURP specimen were observed from 
patients  in age group of 61-70 years followed by 71-80 years. Similar  
pattern was reportedby  Mathi A et al ( 4 ) and Puttaswamy K et al(5 ).

The most common age group presenting with benign prostate 
hyperplasia  were 61-70years.  Similar to study done by Arya RC et 
al(6) and Kumar M et al(7). Prostatic cancer was most commonly 
seen in 7th decade which was similar to that seen in study done by 
Kasliwal N et al( 8)  and Deshmukh BD et al(9 )

Out of 96  cases  89  (92.7% )were benign cases whereas 7 
cases(7.3% ) were found to be malignant. Similar to the studies done 
by Joshee A et al( 10 )  and Burdak P et al(11)

Benign hyperplasia of prostate (BPH) was the most common 
histological diagnosis (50 cases). It was followed by case of BPH with 
chronic prostitis (36cases) and 3cases of BPH with basal cell 
hyperplasia among the benign lesions. Similar to the study done by 
Puttaswamy K et al ( 5 )  and sharma A et al( 12 ).
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 Prostate gland is an exocrine gland and the largest accessory reproductive organ in male. It is the Introduction-
most commonly affected organs in males with increasing age , accounting for signi�cant morbidity and mortality. 

This  study was done over one year period retrospectively in the department of pathology GMC jammu to study the  the histopathological 
spectrum of   Prostatic lesion in TURP specimen received in  our  department.  During  the study period, 96 TURP specimens were  Result-
received in our department . Age of patients ranged from 40 years to  90 years with a mean age of 54 years. Prostatic cancer was most 
commonly seen in 7th decade.Out of 96  cases  89  (92.7% )were benign cases whereas 7 cases(7.3% ) were found to be malignant.
Benign hyperplasia of prostate (BPH) was the most common histological diagnosis (50 cases). It was followed by case of BPH with chronic 
prostitis (36cases) and 3cases of BPH with basal cell hyperplasia among the benign lesions. Most common clinical presentation was  increase 
in frequency of micturation  . Benign lesions  were more common than malignant lesions. Maximum patients who were  Conclusion-
affected were in 6th decade presenting with increased frequency of micturation.
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Prostatic carcinoma was diagnosed in 7 cases. All were histologically 
adenocarcinoma. These cases were previously not suspected of 
malignancy and were detected incidentally on TURP specimen. 5 
cases  were  poorly differentiated with gleason score of more than 8 
while 2 cases were moderately differentiated  with a score of less 
than 6 . All the cases were  above  and equal to 60 years  of age.

Most common clinical presentation was  increase in frequency of 
micturation  (70%)followed by difficulty in voiding of urine (46%) , 
acute retention (20%)and dysuria(16%).Similar to that seen in study 
done byAnushree CN et al(13 ) .However Puttaswamy K et al(5 ) 
found  hesitancy to be the most common symptom seen in 51.6% 
cases in his study.

Conclusion-Benign lesions  were more common than malignant 
lesions. Maximum patients who were affected were in 6th decade 
presenting with increased frequency of micturation. Histological 
study of TURP specimen is mandatory so as not to miss a 
malignancy.

Table 1 Distribution of prostatic lesion

Table 2 Age wise distribution of the lesion.

Refernces
1. Trpkov K, Thompson J, Kulga A et al.How much tissue sampling is required when ���

unsuspected minimal prostatic carcinoma is identi�ed on transuretheral resection? 
Arch Pathol Lab Med.2008;132:1313-1316.

2. Landis SH, Murray T,Bolden S et al. Cancer Statistics,1999.CA: Cancer J Clin.1999 Jan ���
1;49(1):8-31.)

3. Scardino PT,Weaver R, Hudson MA et al.Early detection of prostate cancer.Hum ���
Pathol.1992;23(3):211-222.

4. Mathi A ,Krishna R, Devi SI.Histological spectrum of non malignant lesion of ���
prostate.Intl. J Sci. Res. 2015;4(10):192-196. 

5. Puttaswamy K , Prathibhan R, Shariff  S. Histopathological study of prostatic biopsies ���
in men with prostatism. J Med. Sci. Health,2016;2(1):11-17.)

6. Arya RC,Minj MK, Tiwari AK et al. Pattern of prostatic lesions in Chattisgarh Institute of ���
Medical Sciences,Bilaspur: a retrospective tertiary hospital based  study . Int J Sci 
Stud.2016;3:179-182.

7. Kumar M,Khatri SL, Saxena V et al. Clinicopathological study of prostatic ���
lesions.IJBAMR.2016;6:695-704.

8. Kasliwal N. Pattern of prostatic disease- a histopathological study with clinical ���
correlation. EJPMR.2016;3:589-597. 

9. Deshmukh BD,Ramteerthakar NA, SulhyanKR. Histopathological study of lesions of ���
prostate – a �ve year study. Intl J Health Sci Res.2014;4:1-9.

10. Joshee A, Sharma KCL.The histomorphological study of prostate lesions.IOSR-��
JDMS.2015;14:85-89.

11. Burdak P ,Joshi N,Nag BP et al.Prostate biopsies: a �ve year study at tertiary care ��
centre.IJSR 2015;4:420-423.

12. Sharma A, Sharma M,Gandhi S ET AL. The histomorphological Spectrum  of prostatic ��
lesions: a retrospective  analysis of transuretheral resection of prostate 
specimens.Intl J Res Med Sci.2017;5(6):2373-2378.

13. Anushree CN,Venkatesh K.Morphological spectrum of prostate lesions-A clinic ��
pathological study. Med Innov 2012;1:49-54.

IF : 4.547 | IC Value 80.26Volume : 3 | Issue : 11 | November 2014 • ISSN No 2277 - 8179VOLUME-6, ISSUE-7, JULY-2017 • ISSN No 2277 - 8160

8 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

 Lesion  No. of cases ( n= 96)  Percentage(%)

 Non 
Neoplastic

   89      92.7%

 Neoplastic 
Lesion 

    7       7.3%

Total      96     100

Age Nodular 
hyperplasia 

 Nodular 
hyperplasia with 
chronic prostitis

Nodular 
hyperplasia with 
basal cell 
hyperplasia 

Prostatic 
carcinoma

 31-40   1 -  -       -

41-50 -  -       -        -
51-60 12       -          1
61 -70 30  21       2           2
 71-80 5 15        1          4
 .>81 2  -        -           -
Total 50  36        3           7


