Prostate
Prostate Specific Antigen (PSA) and testing for Prostate Cancer
Prostate cancer is the most common tumour found in men. As men get older they have an increased
chance of developing a prostate cancer, but generally speaking they have a reduced chance of dying
from it. It is usually one of the slowest growing tumours. Many men with prostate cancer may live for
many years with little or no trouble.
The prostate gland is a small gland about the size of a walnut which surrounds the opening to the bladder, rather like a doughnut with a hole in the middle. It provides fluid for the sperm to be nourished and
transported when ejaculation occurs.
The usual operation carried out on a prostate gland is for symptoms of obstruction, irritation and occasionally bleeding and incontinence.
Sometimes it is carried out for the complete stoppage of urine. That operation is called a TransUrethral
Resection of the Prostate (TURP).
It is done with an endoscopic instrument passed through the opening of the penis and is rather like
removing an apple core and leaving the skin behind. The whole prostate is not removed in any prostate
operation except Radical Prostatectomy which is only done in certain men with certain types of prostate
cancer.
Prostate Specific Antigen (PSA) is a blood test which measures the level of a substance in the blood
stream which is only present in men. It is made in the prostate gland and leaks into the blood stream and
is specific for prostate, but not specific for prostate cancer.
There are two types of PSA. The PSA which is free within the circulation and that which is bound to protein. A number of studies have shown that the ratio of free to bound PSA may result in a greater sensitivity in the possibility of being able to estimate the likelihood of a prostate cancer in an individual patient.
Generally speaking, if the ratio is less than 10-15% the likelihood of a prostate cancer is increased.
The blood test may go up with things other than prostate cancer. It may go up if the prostate is enlarged
(benign or non-cancerous) which occurs as men get older. It may also go up because of infection. Not all
prostate cancers cause the blood test to go up, but many do.
In addition to the blood test, a Digital Rectal Examination (DRE) is carried out by the Doctor. For this examination the Doctor inserts a gloved finger into the patients back passage in order to feel the prostate
gland.
Changes in size and consistency of the gland may indicate a suspicion of prostate cancer.
If either the PSA or DRE is abnormal, the Doctor may suggest a Trans Rectal Ultrasound and Biopsy be
taken (TRUS and Biopsy).
A biopsy from the prostate is a small piece of tissue which is taken with a special needle. It may be necessary for the prostate to be examined with a TransRectal Ultrasound (TRUS) which is carried out without
the need for an anaesthetic. This examination is carried out by placing the Ultrasound probe in the back

passage in a similar fashion to DRE. The TRUS enables the prostate to be visualised looking for any
abnormal lumps which may or may not be cancerous lumps which may or may not be felt on the DRE.
If abnormal areas are seen, the biopsy needle can be directed towards them. If no abnormalities are seen
then it is usual to biopsy areas which are more likely to undergo a cancerous change. This usually means
six to eight biopsies.
The specimens taken are sent to the Pathologist for preparation and examination under the microscope.
The only way any cancer can be diagnosed correctly is by the visualisation in the pathology specimen.
If a prostate cancer is diagnosed, then further treatment may be necessary. This will be discussed with
the individual patient according to the type (grade) and stage (how far the cancer has gone), and a
discussion will be carried out with the patient as to what would be recommended for that particular
individual.
The treatment that one individual has may not necessarily be the treatment appropriate for another. It
is very important to realise that we are all individuals and diseases behave in different ways in different
patients.
It will be necessary to continue to monitor the patient who has either an abnormal PSA or DRE as some
of these men will develop a cancer and it is important to detect it as soon as possible.

