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Abstract

Introduction and objectives. Prostate Cancer (PCa) is the second most common tumor type worldwide and third 
place in Romania. For this form of cancer, there are three major risk factors: increasing age, ethnicity, and genetic pre-
disposition. Although prostate cancer is a disease of the elderly (most patients diagnosed over 65 years old) it is not 
uncommonly met in younger patien ts. Breslow et al. showed that the prevalence of latent prostate cancer for men 
aged between 45 and 54 was 9-22%. For the same age group, Sanchez-Chapado et al. reported a prevalence of 14.3%. 
Regarding the USA territory, Sakr et al. showed that the prevalence of latent prostate cancer in this age group was 
between 27 and 34 percent. Our study’s main objective is to find out the prevalence of prostate cancer in the case of 
middle-aged patients and to see if there is any correlation between PSA level and the progression of this pathology.

Materials and Methods. Our study is a retrospective one, which includes 625 males (100%). Out of the total number 
of patients, 54 (8,64%) met our inclusion criteria and had the transrectal ultrasound-guided prostate biopsy per-
formed during 36 months period. It started in January 2018 and ended in October 2020. We used descriptive statistics 
to indicate the prevalence of prostate cancer in the given group and Mann-Whitney non-parametric T-test to set the 
correlation between PSA level and Gleason score. 

Results. Out of a total of 54 patients we registered 33 new cases of PCa in three years, representing 5,28% of the total 
number of patients. The most common histopathological type of prostate cancer was the bilateral one, 19 cases out 
of 54 (35.18%). The PSA level average was 53.25 with a 9.9ng/dl mean value. We also registered 18 cases with perineu-
ral invasion, representing 33,33% of the total of 54 patients. We compared PSA levels and Gleason score, obtaining 
p=0.0002 with statistical significance.

Conclusions. The new number of prostate cancer in middle-aged men registered in our clinic is 33 new cases in 
three years. The most common Gleason score registered was 3+4=7, 9 cases out of 54 (16,66%), which has a chance 
to respond to a radical treatment. Unfortunately, we discovered a high percentage of perineural invasion (18 positive 
cases from 54 patients). The practioners need to pay a lot of attention to early signs of malignancy, ethnic and genetic 
predisposition to decrease at any cost the mortality that comes with this pathology.
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Introduction and Objectives
The latest published data (2018) of WHO showed 

that prostate cancer is the second most common can-
cer type among men and third place in our country, 
after pulmonary and colorectal cancer. The mortali-
ty rate of this pathology is very high, occupying fifth 
place worldwide. In eighty percent of cases, we can 
find precancerous lesions such as prostatic intraepithe-
lial neoplasia (PIN) and atypical small acinar prolifera-
tion (ASAP). Precancerous lesions do not need specific 
treatment but their management and monitoring have 
an important role in the early diagnosis and treatment 
of this malignancy. The first clinical tool in diagnosis 
is performing the digital rectal examination (DRe) fol-
lowed by measuring the PSA level, which is a serum 
marker organ-specific and it can be elevated not only in 
malignant lesions but in benign one as well. A precise 
diagnosis is based on histopathological examination. 

For a long period of time, trans-rectal ultra-
sound-guided biopsy (TRUSbx) was the standard diag-
nostic approach, at the moment being challenged by 
transperineal (TP) prostate biopsy. (1)

Regarding the prevalence of prostate cancer, Af-
ro-American and Jamaican men have a genetic pre-
disposition for young-age prostate cancer, this ethnic-
ity group presenting prostate cancer with one or two 
years before Caucasian men. (2)

In another study based on ethnicity variations, Sakr 
et al. reported a prevalence varying between 24 and 
34 % for American patients and not even one case of 
high-grade component (3). Mediterranean population 
registered a prevalence of 14.3%. (4)

early-onset prostate cancer is associated with 
higher mortality and more aggressive disease. (5) TRUS 
biopsy is the surgical procedure in which we obtain a 
sample of the prostatic tissue for the histopathological 
examination. It provides the evolutionary stage, peri-
neural invasion, and calculates the Gleason score. This 
grading system evaluates together with other param-
eters therapeutic indication and prognosis for this pa-
thology (6). The number of biopsies is defined by Vienna 
Nomograms. (7)

Our main objective was to indicate the prevalence 
of prostate cancer in middle-aged men and to deter-
mine the correlation between the PSA level and the 
Gleason score in the specified group. Though the age 
period that defines middle-age is somehow arbitrary, 
being different from person to person, it is formally de-
fined as being between the ages of 40 and 60.

From the total number of patients in our study, we 
registered 33 cases of prostate cancer, the incidence of 
prostate cancer among middle-aged males in the stud-
ied period of time being 5.28% (33 cases out of 625 pa-
tients).

 In the studied group, histopathological findings 
were the following: 33 cases of prostate cancer, the bi-
lateral one being the most frequent type of cancer met. 
The highest percentage of Gleason score was 3+4=7 - 
16,66% (Table 1).

Gleason score Number of cases Percentage

3+3=6 4 7,40%

3+4=7 9 16,66%

4+3=7 8 14,80%

4+4=8 6 11.13%

4+5=9 6 11,13%

Tab. 1. Gleason score rate.

Materials and Methods
A retrospective study which started in January 2018 

and ended in October 2020 was performed in the Urol-
ogy Clinic of Targu Mures to establish prostate cancer 
incidence in middle-aged males. From the total of 625 
patients , 54 met our inclusion criteria, which were the 
following: age under 60 years old, PSA level measured 
before the biopsy, and the histopathological result. 

We used descriptive statistics to determine the in-
cidence of prostate cancer among middle-aged men 
and we applied the Mann-Whitney test to determine 
if there is any correlation between the PSA level and 
Gleason score in this particular group of patients.

Results
The total number of patients was 625, but only 8.64% 

met our inclusion criteria, 54 males aged between 30 
and 59 year (54,74 average age) were inspected for pros-
tate cancer using clinical or paraclinical methods.

Fig. 1. Age distribution.
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Unfortunately, we also discovered a high percent-
age of advanced disease, Gleason 8 and 9 (for each 
score we diagnosed 6 patients, representing a 11,13% 
out of 54 males). Regarding signs of advanced disease 
and extracapsular expansion, our study showed that 
33.33% (18 cases from the 54 patients study group) al-
ready spread outside the prostate capsule. 

After concluding the incidence of prostate cancer 
among middle-aged males, we also wanted to check if 
there is any correlation between PSA level and Gleason 
score for this particular group of patients. To evaluate 
that, we used the Mann-Whitney test. After using the 
statistical test, we obtain a p-value equal to 0,0002 
which is statistically significant. There is a correlation 
between PSA levels and Gleason score in this group of 
patients (Table 2), (Figure 2).

Column A Gleason

vs vs

Column B PSA level

Mann-Whitney test

P value 0.0002

exact or approximate P value? exact

Significantly different? (P<0.05) Yes

One or two-tailed P value? Two-tailed

Sum of ranks in column A, B 1387, 824

Mann-Whitney U 263

Tab. 2. Mann-Whitney statistical test between PSA levels and Gleason 
score.

Disussions
We need further studies to determine if there is any 

correlation between the race of the patients (African 
descendent in particular have a higher risk to develop 
prostate cancer) and the incidence of this pathology. 
The risk loci are defined on the 8q24 chromosome and 
it appears to be involved in all groups studied by date. 
In the future, we propose to determine the link be-
tween ethnicity and prostate cancer. (8)

 In 2020, the new number of cases of prostate can-
cer in european men aged below 60 was 61.394. For 
our country, the same group of patients registered an 
incidence of 637 new cases in the same year. During 
three years, The Urology Clinic of Târgu Mureș recorded 
33 new cases. The most important aspect is the stage of 
diagnosis which can offer the patient a chance at radi-
cal treatment and a higher cancer-free rate. (9)

As Sung J et al. demonstrated, the elevated PSA 
levels lead to a higher biopsy rate which can have as 
a result a low-risk disease that may not need any kind 
of clinical interventions. Due to the high probability of 
over-detection and overtreatment, prostate cancer is a 
major challenge for management, in particular low-risk 
cases. (10)

Lin DW et al. indicate that the prostate cancer diag-
nosis age continues to decline. This group of patients 
(under 60 years) are more susceptible to prostatectomy 
or early-stage cancer. Finding and diagnosing this pa-
thology correctly is crucial in this era because the num-
ber of patients with high-grade cancer is in a constantly 
ascending curve and prostate cancer-related mortality 
in younger men must be decreased at any cost. (11)

We must take into account the gene mutations that 
carry metastatic castration-resistant prostate tumors 
such as homologous recombination (HR) repair gene 
mutations which represent around 20% of those sub-
types of cancer, exhibit microsatellite instability (MSI-H) 
or mismatch repair deficiency (MMRd). All of these par-
ticular genetic mutations can have different indications 
regarding the treatment or surgical approach. (12)

Most countries worldwide are registering an in-
creased number regarding prostate cancer in mid-
dle-aged patients. The exact cause for this phe-
nomenon is not known yet, but it may be caused by 
underdiagnosis, HPV, or environmental carcinogens. 
The age of diagnosis is inversely proportional to the 
mortality rate. Patients in middle-aged group have a 
95% to 100% chance to survive 5 years after diagnosis. 
Regarding adolescents (15 to 24 years) they have a 30% 
survivability rate. (13)

Fig. 2. Correlation between PSA levels and Gleason score.
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Conclusions
Advanced stage prostate cancer shows rather high 

incidance in middle aged patients so a detailed search 
is very important in cases with high risk factors so this 
pathology can be diagnosed in a incipient phase.

In case of middle-aged group of patients with ge-
netic and ethnic predispozition, PSA level examniation 
at a young age (40-45) can offer a proper management 
for this particular cases.

Our goal for the future is to research if the ethnic 
factor plays an important role in our region regarding 
middle-aged prostate cancer patients. 

The practioners need to pay a lot of attention in ear-
ly signs of malignancy and risk factors in order to treat 
this pathology accordingly and decrease at any costs 
the mortality that comes with it.
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