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Table 1. Gleason grading system

well differentiated uniform single glands,
closely packed in masses with relatively
circu mscribed boundaries.

Pattern 1

well differentiated but more variable single
glands, slightly spaced apart, boundaries of
tumor less well circumscribed,

Pattern 2

Moderately differentiated glands, may range
from small to large, growing in spaced infil-
trative patierns, may be papillary or cil-

Pattern 3

briform.

Pattern 4 Raggedly infiltrative, fused-glandular tumaor,
frequently with pale cells, may resemble
hypernephroma of kidney

Pattern 5 Anaplastic carcinoma with minimal glandulas

differentiation, diffusely infiltrating prosta-
tic stroma
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Table 2. Mastofi grading system

Grade 1 The tumor forms glands lined by epithelial

cells that shows slight nuclear anaplasia
Grade 2 The tumaor forms glands lined by epithelial

cells that show moderate nuclear anaplasia
Grade 3 The tumor forms glands lined by cells that

show marked nuclear anaplasia, or the tumor
is undifferentiated (no glands are formed)

(Table 7), Y4~ ol glei & > A, B, C 2 Def
b= o] ZhaE 134, 2o, 3o 9 22o 24 87.5% 7}
7] At Deich Table &),

2. ZE=E SEA L2 HEY

e WAt SR 471 FEA L
atz} FEtEE o g sha 52 e MDAH
A28l e g 0)%H on, Gleason 4]28el 24 E57
e ) fo] 87.5% %5 Mostlfi 5! Bticking 4] 2 &

Table 4. M. D. Anderson grading system

Grade 1 75—100% of the tumor forms glands, 0—-25%
of the tumor does not form glands. Except
predominantly cribriform-papillary tumors
[see Grade 2)

50-75% of the tumor forms glands, 25-50%
of the tumor does not form glands, Includes

tumors consisting of 50% or more of a cribrl-

form-papillary pattern

Grade 2

Grade 3 25—-50% of the tumor forms glands. 50—73%

of the tumor does not form glands

0—25% of the tumaor is differentiated (gland-
forming). The remainder is undifferentiated
[nongland-forming)

Grade 4

Table 3, Bécking grading system

Histological grade

Cytological grade

1. Well differentiated adenocarcinoma :

Large, well constructive uniformly round or oval glands,

lined by a single<celldayered cylindrical epithelium,
The epithellal cells still show polarity.

2. Poorly differentiated adenocarcinoma :
Small glands differing in size and form, and sometimes
without discernable lumen, The epithelium sometimes
seems Lo be multilavered, The epithelial cells are
cuboidal and without polarity.

3. Cribriform adenocarcinoma

Slevedike epithelial formations containing no connective

tissue, with multiple gland-like lumina (gland in gland)
and completely surrounded by strama,

4. Solid, undifferentiated adenocarcinoma .
Gland formation s no longer demonstrable, growth in
salid ball cords of cells is scattered,

L
a

Mild nuclear anaplasia :
Small nuclei of uniform size, with no
or small nucleoll.

2, Moderate nuclea anaplasia ;
Medium slzed nuclel and nucleoll with
moderate variation of nuclear and
nucleolar size,

3. Marked nuclear anaplasia :
Large nuclei and nucleoli with marked
variation of nuclear and nucleslar size,

The sum of rating numbers 2 — 3 corresponds to grade [, 4 — 5 to grade [, and 6 — 7 to grade [l prostatic carcinoma.
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Table 5. Eguivalence of grading systems

ey

ZaaH oz JEge|a ¥ DY 3d= 25 2
ol 43t cl, Gleason 4|45 2] 7 fel& 7] Dol 3
S50 81.8% =it W7 Aoz 3559 Hel
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Table 7. Age distribution

Final grades Age Number
Grade 1 Grade 2 Grade 3 Below 49 1]
Gleason score* 2,3,4,5 6,7 £,9,10 50— 59 :
Mostofi 1 2 3 '52 - 69 ;‘
Backing 1 2 3 e

* complied with reference 9.
# complied with reference 12.

Table 6. Modified prostate carcinoma staging protocal
of Whitmore and Jewett

Total 40

Table 8. Wumber of patients In each clnical stage

——

Stage

Stage Mumber of Patient
Extent of invasion A 13
) - B
Al Incidental focal microscopic tumor detected in
clinically benign prostate specimenn, C
] 22
A2 Incidental diffuse microscopic tumor detected ~
in clinfcally benign prostate specimen. Total A0

B1 Clinically palpable tumor confined to one |obe
of the prostate

B2 Clinically palpable tumor involving more than
ong lobe of the prostate

C Locally invasive beyond prostate but without
mctastasis
(B} Metastases to regional pelvis lymph nodes

D2 Listanl merastases

Table 9, Percentage of agreement in each grading system

MDAH Biicking Mostofi  Gleason

Agree 90,0 g2.5 B5.0 875
None agree 100 17.5 15,0 12.5
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Table 10. Distribution of patients in each stage according to the four grading systems (%)

Gleason Mostofi Bicking MDAH
Stage A (13 cages)
Grade 1 2(15.4) 4 (30.8) 2(15.4) 3(23.1)
Grade 2 5 (38.5) 6 (46.2) 5 (38.5) 10(76.9)
Grade 3 6 (46.2) 3(23.1) 6 (46.2) 0
Stage B (2 cases)
Grade 1 0 0 0
Grade 2 2 1 2
Grade 3 0 1 o
Stage C (3 cases)
Grade 1 0 ]
Grade 2 0 2 2
Grade 3 3 1 .
Stage D (22 cases)
Grade 1 0 1 4.6) 0
Grade 2 4(18.2) 4 (18.2) 3 (13.6) 9 (40.9)
Grade 3 18 (81.8) 18 (81.8) 18 (81.8) 13 (59.1)
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= Ahstract —

Histological Grade of Prostatic
Adenocarcinoma

Kyong Ho Kim, M.D., Soon Hee Jung
and Chanil Park, M.D.

Depavtment of Pathology, Yonsei University
College of Medicine

The authors attempted to choose what has the best
reproducibility and predictability for prognosis of the
prostatic adenocarcinoma among four most widely used
grading methods; the Gleason's Mostofi's, Biicking's and
MD Anderson hospital systems According to these
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grading svstems, each of two pathologists made his-
tologic grading of 40 consecutive prostatic adenocar-
cinomas which had been diagnosed with the surgically
resected specimens. Correlation between the histological
grades and the clinical stages was studied and a compar-
ison was made among each system. For the comparison,
the Gleason's and MDAH systems were revised as 3
grades and adjusted to the other grading systems. In this
study, MDAH grading system vielded the highest re-
producibility as represented by 9% agreement, as
compared with the other systems which showed B25

~87.5% agreement. By the Gleason's, Mostofi's and
Bicking's systems, 46.2%, 23.1% and 46.2% of grade 3
tumors respectively fell under the clinical stage A. On
the contrarv, there were no cases of grade 3 in stage A
and no cases of grade 1 in stage D, by MDAH grading
systerm. These results suggest that MDAH grading sys-
tem is superior to the other systems in reproducibility
and for predicting the biological behavior.

Kev Words: Prostate, Adenocarcinoma, Histological
grade, Clinical stage
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