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PCa — incidence 214 per 1000 men
Commonest cancer in men in UK ... ... o200

More common than lung and colorectal
cancer

Rise in incidence not reflected in mortality




PSA (age-specific reference ranges) / DRE

Transrectal ultrasound prostate biopsy

PSA density (transition zone density); PSA
velocity

Free:total PSA ratio
PCA3




34kDa glycoprotein molecule

Secreted exclusively from acinar epithelial
cells of prostate to liquefy semen

Most secreted into lumen of acini
Small amount absorbed into blood stream

---=>measurable




Specific for prostate but not for cancer
Also raised in

infection/BPH/inflammation/prostate
massage

—> to biopsy or not to biopsy
OR after —ve biopsies — to re-biopsy or not




Increased PSA complexe

Stratification of risk of PCa for men with total
PSA between 4 and 10ng/ml and negative DRE

PCa on biopsy on 56% men with f/t PSA<0.10

8% men with f/t PSA>0.25

Limitations — free PSA ?unstable
Puse if PSA>10ng/ml
No use in f/u of known PCa




PCA3 — prostate cancer gene 3 — amplified
nucleic acid assay, using TMA

Quantifies PCA3 and PSA mRNA in prostate
cells found in urine after prostate massage

PCA3 score calculated as ratio PCA3:PSA
MRNA — higher level =2 increased risk Pca

>80% specificity depending on cut-off values
£300-400 -2 not currently NHS-funded




PSA test — sensitivity/specificity dependent on
cut-off values

Leads to invasive biopsies (?more than once)

Other tests available may help in diagnosis

BUT are either too expensive or not as
commonly used

No perfect tests (yet)




