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AR AlgHEe) 259

8t o} o o FEF A4

dhede gha e e Jejdmy

2 H4 .o

M £

H 4 932 1794 BailieVel] 22 2 o#ja o
e A FejoHe 2 dler} G Faks) 17%E 3
A gpol® #gdel] oje] FslE B2 rald elydFole
E A glel a2y el = ey =g @4
Fake] 1.1% =] 1.4%2] B2 s Ho|z gl e i~
el Frhet AR e wEE o ¢y dlzst
Tk FAlod gl

A4 Foke] AE%3 %4 (biologic behavior) 7}
o Folfl [ A Folelaes U4 2 selds o)
wrol Al g s o] gt 2] Fota] <A Fa3 ¢l
TR Foke] =AEE fapsse-inie-nigl ol b
% 7| (clinical stage)®® 121485262629 o) 9 of| & Zhaf2] L}
almier Feka] Iz W algl4bdlE 4 (acid phos-
phatase, ¢| 3} acid phos 2} §) 4 €29, 1] F kg
DNA ploidy5*7e] «dei=] 9lch,

A Al FoF o 3} geigl e wel ety dAq)
Foke] HiE o o] AYASE sl A4 g
AHER vl o] of A & Alo]s] A B4} Foke| A
AA=T 7h A d g sle 2 fils AA
s 27 Ak o] AF-F Ak e

e ¥ UH

AE= 1980 1ol 4 19803 69 7h] g 9l 6704
T eddidra ol sdieh deju mdo] o5y A=
A Fol A AP ohF2 s 3y faE F = F2 85
HAE LA 715 AR A d1dlE Ay
=},

Bl A7 A= 18 WA 382 F 508 el

s &

Ak e AR FHez Adss] 2aF e ooy
t,

T4 L8t & o7hA wlez s, Fo
o e oRl AR He 4 23 ae] A E
THELE FF8c Gleason F3 % (Gleason grading
aystem & Gleason scoring system)01113.20~2218L N
D. Anderson = # (M.D. Anderson system)?*2] 4] 7}
A sk, FofA 2o o|F4Y H=E FFEc Mostofiy
H (Mostofi grading system)*™ Foks] z=dlz ol
B AZEH o|HA HEF FAo aEM FRle
Gaeta ¥}l (Gaeta grading system) 92 2] 83 +] =}
olg] $3t=& FA s, F712 Mostofiupg 3t M.
D. Andersontiiel of=f s ¥3=F dexoz
Tabete] F4E o she dbd s A -EShe

Faofke o 42 ¥ 7] & American urological sys-
tem'®5 ARE-sled 2 Aslgic}, Bale] ¢ 47| oy 2
A A 3, 2531 HAL, HFEEH 2 2y o 24
FAb woll chEl AR E 7| g Foks] 2], S
A AFrT Y 23, FAgn" o5, WA g
24 Heo| 5 o EHo| 755 daldbef A Hslglo),

Foke] dA4H w8k o4 7ha] uhbed Sl HAH
e E AR A o 23 4k sl o A A a-F v
ALEE

zr oflefl A 8 acid phos. &7} 13] o| 4 S4i=z9e
g, EHA $2F 7|Fgos wr|E Hiae) Lz
HEaE dol A o A 3E vl mad .

Foke] £HE B4 7|EL FF o,

Gleason dh 2 fytho] Feokzala] Folgh wakol
A7 FA4ds5ta Al aae] A glo] Dy medgl
o, T HASELE JeplwE grade 127 dga
(Fig. 1), F%24e| o 4% 2obe] HU4E HA48
. efke] FhE = A ofd m& A Byen, ozl &
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Heddgt AHF 71AGE grade 22 #19e~ (Fig. 2),
Zok z=Ao| chokgl 27]9] Aag Fde 2 =3
of oj&l 3 5A HelEe] glm B AAE =
a7 b, 2ulgl AAS 7A s 4T =(cribriform
pattern) & 29wl 3 grade 32 %55l (Fig. 3).
Fokzalo] HH7 SR AF4 AL s,
Fokd o] A2 FiEe] ey 2o AE 1R
T45 gl 2wl g prade 4% Hsleln(Fig 4), 4=
Ao| Az} FA5A =, F4Y A4E comedocar-

cinomas & 2|7, AsFda AEr] dE
Are v A4S vddl S prade 55 At Fig
5.

Gleson #)# 8] & Foko] Fglel] whe} chafdh 3k
25 2dule Fria 35 EEE AlsE g e
A4 Huldon, Fdd 2aAE vydue 2
Gleason #5558 2] 2 # M st

M.D. Anderson %] & Fakza] 2] 75% o] el 4 4
842 BaE prade 125 el n(Fig 1,21, %

Fig. 1. A well differentiated
adenocarcinoma composed  of
closely packed, uniform glands
with bland looking cells (H &
E, =100,

Fig. 2. A well differentiated
adenocarcinoma composed of

loosely arranged slightly varia-
ble glands lined by bland looking
cells (H & E, =100},



A el A Yy AP 22 ea no o fel Pl HF—

45 Fl, T2 cribriform-papillary pattern
Bedul 5 grade 22 byl o] (Fig. 3), £ok=3
25—50%el 4 A84E T2 grade 32 Ahedc}
ig. 4), F4 =22 25% olslell Mgt HHE AL o
e H¥AdE wha) bSulE prade 43 A dledc)

Fig, o),

2 mjo

—

Mostofi | & Fotz4o] A 285 o g F45)

— 245

D PR Fip. 3. A cribriform adenocar-

RS cinoma composed of irregularly
. spaced, variable glands lined by
modertely anaplastic cells (H &
E, =10d),

Fig. 4. A poorly differentiated
adenocarcinoma composzed  of
raggedly infiltrating, fused
glands with moderataly anaplas.
tic cells. (H & E, = 100).

™, # o|H 4 HFEr| ol grade 1oz Ay
LiFig 6), T =] TEE o|H4 L Nolk HE
£ T4 FUdE ¥489E grade 25 Adlgon
\Fig. 71, Fokzae] 43 o|g 4 g vl Az 7
457 el 3 F ok (undifferentiated tumor) < o) 2
grade 3= &9l of(Fig, 8).

Gaeta il & Fokzalo] 2 Sabs] 42 gsio,
izl AHej gigslel 9ln FU% A4 279
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Fig. 5. An anaplastic adenocar-
cinoma with diffuse infiltrative
pattern (H & E, =100}

Fig. 6. A well-differentiated
adenocarcinoma composed of
normal looking cells without
atvpia (H & E, =<4M).

Az 7450 geon, drds 298 HF  pattern)§ Zelrld, FRAEr} o] Fasa,
grade 122 A&l (Fig 1 & 6), B¢z e] L 24 dF 7h2v], 9% 244 A2 5 7hadE
wl Al asle] dadg del F5ee] ha 2ae  grade 32 HalHor (Fig 3,4, 9 7, FE=Hel A
ola) Lelwle] glA, ERAEl obzbel HA 2 HA & g WAy FAE gAAD, FE A
(pleomorphism) & Yoz, S A sbydals 2o AZpde] avFd 3 o4 U E grade 4%
grade 2% # 3l Fig 2), sty oh(Fig. §, 8),

Formale| o} 2 ATz A=A, dF AT
=) slals Aot sl abt2 wme A3 ok (scirrhous
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Fig. 7. A moderately to poorly
differentiated adenccarcinoma
compozed of ana-plastic cells
with prominent acidophilic nu-
cleoli (H & E, »400),

Fig. 8. A poorly differentiated
anaplastic carcinoma composed
of pleomorphic cells with fre-
quent mitoses (H & E, =400,

al gk &5 w4 wll Fof| Rlas= A5l 2 =k 2T

E ot A5 g HallsE Agdeld, of Zafe4] f-9938]

Fofel Wy ol Eelch(stage A}, ol52] "% acid

ke ol 5244 884l Aol Bt T0.441 9 phos. 22 WFE 037U AU (0.0~0.8U/
o}, vhol Shah Hxl 604 o Bh7) 39 (7.3%), 614 pulelek WAl Ak "els) 2AE gleleh

of 41 704 Abe] 7} 1475 (34.1%), T1Al=l4 804 Ape] =7} z ko] 2] Zalo A ARl ohEE oAl YAE

217 (51.2% )0 3, 814 o] abe] 39 (7.3%) ] %}, Ay datZe g Az o 55 obzae] Ayl

A 419F B (19.5%) 7} ob4d AP vilFoR o 95 7% {stage B)7} 8o (19.5% 1 %}, ol F
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Table 1. Age distribution and stage

Stage

C

Age A B h] Total (%)
52 — 60 — - - 3 i 7.3)
&1 — 70 2 3 3 & 140 34.)
71 — &0 4 5 4 8 211( 51.2)
81 — 88 2 — - 1 3.7
Total (%) 8 (19.5) 8(19.5) 7017.1) 18 (43.9) 41 {100.0)

Table 2. Gleason's grade, stage and serum acld phosphat-

A5

Stage ) Acid phaos,
Grade A B C D Totall) "V,

1 3 —_ - = 3 7.3) 0.31

2 4 2 — — 6 (14.6) .69

3 — 3 3 1 T(17.1) .70

4 1 2 2 g 141(34.1) 1.84

5 - 1 2 B 11 (26.8) 0.85

Tall b chebAl WaE M) stage B3l |3 acid
phos, #Fa&= 0.62U/7e]3, l«dgte] 1.1U/{2 7
ARl 8wt Eglod,

Fako| Alald =@ ohE o] Felalr] 2 21E 3
Hatn gled, #Mels gie A F(stage Ci7t 174
(17.1% e, A ool abeel Foks] F§ 24
4 wgon] A Add AWE AL A 1Y
olgick, 3 acid phos, 3= dellefA Gl o
ste m zaba] qloien], Hal= 0.91U/73i,

AHel4 ol (stage D2 18« (43.9%)gich, =4
Aol 7} 10elol ] S aze s mE zalttaer ] 5
L), A& =4 (iliac lvmph node) = o] 7} 72 #h3
ntelon] o %= 2] =4 aortic lymph node) 3¢, &
qb & = A (pelvic lvmph node) 2+, =] 3 =4 {ob-
turatorlymph node) 2 = AbsfE 7= (supracla-
vicular lvmph node) 1« 522 ofebsic

A4l F AL sk T oabd e 2 224
e T Holz} Aal®l A4t el slon, HFF Ao
b 10l 2 7hak 3 Aol St ol 2lel] 532 5,
T} 4of], FoHE 20 5o HolE vsin, AL, A5

Table 3. Gleason's score, stage & serum and phosphatase

. Lo A B C D Total() *"‘EE’I';_?“'

2 2~ — — 2{49) 028
3 3 — — — 3(73) 038
4 2 01— — 3(73) 062
5 ~ 2~ 2(43) 031
6 ~ 2 3 1 6{146) 08
7 11 2 3 7(T1) 108
8 — 01— & T(17) 135
9 ~ — 1 8 9{220 112
10 - 1 1 -

2 4.9) 0.73

E, AE, ulE, ARE Aelrl 2 14 elgich, A
o] 4 slel 74 18«0 F 10+ (55.6%) 14 AHA T4
o] oy =22 AR Aoy oF k3l Ev E
Z acid phos, ®73 = 1.63 U/ 2 g=3A T
e}, Babe] o] Fxe} )4 Wyl W ¥F aied
phos, MaF % 1o asfstsdc,

Gleason ##59} #7) o ®F acid phos. #& & 2
o seksbaiet, vlad E3t Fobd Gleason¥ 3= 1
EE 22 R 9o(21.0% )5 L5 A Hell 7
¥ Zak(stage A =+ stage B o] gk, b e
Gleason S35 4 == 52 B75 2le] 254 (60.9%)
of =], o] F 17+ (68%) 71 Hel4 shistage D)o|H2
wl, 4ol (16%) 7} 384 o (stage C)olgln, HHA W
of Z3b5l 74 400l (16%) o £k, $5= £EE
# o] Gleason #3H5 jo2 H55 7 (17.1%) = HH
A Jef Foke] FEE 7S] Jell (42.0%) o], Aol 4
alel 74 = 1o (14.2%) alalel, H3hza) wlo] Aolg
ALzl dl4i ) 7482 ¢ @ ok g Abzhohd S 29l

— 248 —



—ZAA - o] F

of, $3Es) 5 E2 acid phos, HFA L Abs
Bl AR Bedd Zhab 0,31, 0.69, 0.07, 1.84 9
0.85U/18 woz vetuhoh43H 4+ =0.641, p
—value = .244),

Gleason scores} 9 4b= &7 ol 92 acid phos, &
TA& & 3o sofsigic, ¥ viady £ 3
(score 2—4) 28 FRF5 8« (19.5%) = =% #Hay
Well 33kl Fok(stage B) o] A}, i3] 5 o
(stage A)o|gicl, 5= B8l (score 5~7)5 ¥al 15
of (36.6%) = W& W7 $1E5 Bglon, gz
77k stage A7) 19 (6.6%), stage B7} 59| (33.3%),
stage C 5o (33.3%) o stage D7} 4e (26.7%) 2 o}
Epgteh, H87F YT (score §~10) 2.8 BH5 18«
(43.9% )5 t3-2a] 1400 (77.8% )7} o4 oHstage
Doefsien, 354 < (stage C)2 HEl4 ol 235
sHistage B)9l 797} b2t 200 (11.1%) 4 o] e}, 3
=8b w7 Alelof 2 TAE deojc)(Alldg—
0.758), ®% acid phos, ¥ 3 % gleason scored} |
eefA] Abgals AEE BechAmAe =0.735 p
—value = 0.024),

Mostofi--3te2} ¢f7|¥ &=} % o 93 acid
phos, SJ3FAE £ 4of fefsigcl, ¥30 F2 037
(Grade 1) 22 25 908 (22% )= 257} 254 o
o 4tEl Fok(stage A =+ Blo|geh 55 23
(Grade 2)5 ¥9] 140 (34.1%)+ stage Aof4] stage
D7RA] chofsbA] g §h3) 25 dgc) A3 o
7 (Grade 3) 22 55 18 (43.9%) 5 1304 (72.2%)
7} Aol <histage Dielglon], A e Zilw
At 20l 11.1%) o S gich, $8leel alaba] o
Abelg] A g 0.3892 o) 2F drgkel A3 acid
phos, HEA= FHEr} JEBS4E Zo)a) AR v
Hob(AA 4 = 0,996, pvalue = (),

M.D. Andersoni3t=2} w7y ALz o H=

Table 4, Mostof] grade, stage & serum acid phosphatase

Stage Acid phas,
Crade A B C D Totall%) (/L)

1 6 3 = — 9{220) 0.42

2 1 4 5 14(34.) 1.06

3 11 3 13 18(43.9) 1.41

AR Aoz 2

ek Battel of £o] A8 o F-

acid phos, T35 T 4o foksigich =k Fis
(Grade 1) 94 (22.0% )& =5 A=j4] Wof F3bg ok
(stage A = Bjelglth. §5= £#&(Grade 2 £+
IE Bl 84(43.9% )= stage B, C, D7} zhz} 5o
(27.8%), 61(33.3%) = 7<1(38.9%) 2 w|sdbeln,
stage Agl 75 giglch Soke] A FHE A4 Ela
et Grade 42 #5140 (34%)% 11 (78.6%) 7}
#Held ghistage D) [glend, A He Fak A%
£ 20(14.3%) 2eh, W7| s} $-815 Abe]g] Aglal4
0.7072 @y bz A& ¥eick ®3 acid
phos, HFAE £3E7 JETE Frleles 343 &
et (Al = =0.827, p-value = 0.037),

Gaeta ¥ rof w2l 3=t 232 9 93 acid phos.

Table 5. M.D Anderson grade, stage & serum acid phosp-
hatase
Stage Acid phos,
Grade A B C D Totall%) (/L)
1 7 2 - 9(22.0) 0.4
2 - 4 5 2 11(26.8) 1.35
3 - 1 1 3 7{17.1) 1.32
4 1 1 11 14(34.0) 1.46

Table 6. Gaeta grade, stage & serum acid phosphatase

—_—— = e

Stage Acid phos.
Grade A B C D Totall%) (/L)

1 i - = - 373 0.31

2 4 2 2 — B (19.5) 0.53

3 — 3 4 8 17(41.5) 1.19

4 1 1 1 10 13 (31.7) 1.44

Table 7. Mostofl—M.D. Anderson score, stage & serum
acid phosphatasc

——————

Smrcﬂtmc A B C D Total(%) M:f!.:} lr.TL
2 & 2 - — 8#(19.35) 0.41
3 1 - — 2[ 49 0.42
4 - 3 4 7(17.1) 0.77
5 - 1 1 7 8120 1.41
fi - - 1 1 2{ 49 1.09
7 T 1 1 10 13(31.7) 1.47
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HEAE F 5ol sebsigdch Fokel 4 45 Fein
a7|s} mefe] FUse], okl e o|F 4 FEsl W
o} Grade 122 355 3¢0(7.3%) = 25 $4 8 43
5 Zok(stage A)o|%ith FF5E F3HGtade 22+ 3)
2 25 25q (61%) = ¥ WA FEF 29F5h
Grade 2% 5% 80 (19.5%)F #Heol4 & gzl
o, Grade 32 S-F35 170(41.5%)3 8 (47.1%)
7k # o)A atelglm ol 8] whaiEl ok (stage Al 7
o gloleh, Zoke] A HA4E A #A g A4
A are gloj, wla] o|gfAde| Adle] Grade 42 54
1300 (31.7%) = o F-%eo| (0o, 76.9%) "4 =t
(stage Dheo|eic), Supe o} gl aba] uiz] ale]s] Abghst
Ae vl ad £ ow] (434 = 0.655), W=t
4% €3 acid phos, #4EE Frlehs A%E 1
ch(Ab2HA| < = 00,979, p-value = (0.021),

Mostofi-M.D. Anderson§h 25 uwbd (Mostofi-M.
D). Anderson combined scoring system) 3} =78 %
Az w83 acid phos. BFAF B Toll L°F3k
t}, 237} $& A (Score 2 EX 322 FRH 100
(24.4% )& =5 A4 el S5 F9%(stage AR
Bielgich FE5 235 vl Score 4+ 5& 5
5 #grh zhab 7el (17.1%) = 9ed (22.0%) H=l,
Score 48] 2E o 7| stage Bi3el) =+ stage Cl4od])
o on] Seore 591 7§ Toll (77.8%) 71 Aol 4le]
elch  Bdlr}l jela] Score BEE TR ERF 154
(36.6%)% 11<(73.3%)7} A el 4 steld ot F
Score?} 4 ¢|&kal #F 17«5 A4 ohd GlnL, 13
ol (76.5%) 7} & A Wel 255l Fobelaied, Score
7} 5o) kel 240l 3 18« (75%) 7F Ael4 sbelsich, £
shr sl glabal wlz] Abelel] wlad F& AIAIE B
alch(Abzb A 4-=0.727), ¥F acid phos, FHE=E £
) s E Zrlale Fi%E 2GR =
0,904, P-value = 0.013],

i &

A B3 Folol At skl olo] Tz BE

Fopoz olol uldh B Q4 o Weley o
b Adsle] sheh, 22 BFeAE 2 e s}
Beistel ololal @ AT7} vl Fael, 259 Y4 o
Fr-omh 912 olt},

A
L_E'!- .lﬁ-'l

A2l 4 qbEe o Babe] g o] Ahe] majoll A uhAlE}
o, 604 o] Fell M e =B Al osl A= A
41003 38el] (92, 7% 7} 604 o] 4ba]gl e, 3«4 (7.3%)
ste] o o3} aledel 4 ek, AVl 2fsh 60cH 7}
40.0%, TOd 7k 30.0%¢e]=f, W G 64.24% £
o] o] m-Feld 70.44 o} ofk wAgl o] V2 50
o 12.1%, 60¢ 42.4% = 80 9.1%%= & <%} v
a3l vpo] 222 W wage}, vt e deield HF
4] gho] whaldl 7% ol FE p Heoez ¥asle] g
o o o] fR e dulgal A% ok HEA
Zoz qlg 47 #H wlgol AFAE AHA He
757} 2] Bl wig] Heold i3] Y= FF
(stage A)e] =53, Fabo| A= o2 ld F4
w S-of 8l Ehe A Eke] olof U o FF Haletn ¢
2] qleh, T wrlolA dEg] Aelo v o E2
Aol & gy Aoz geA g,

Boo] ol A d Zhale| vjo| s} ko] Wr] ol FEE
Apalof A Sl g ALk LelA] ghaket,

zleheba] w7 W §=} 22+ Catalona 592 T8
i & of 4 stage A 5~10%, stage B 10~15%,
stage c . 40%, stage D 40% %54 ¥ 25 vlcie #
o 2 zle] of £ o] 9} FAbEc),

v 7| 3 acid phos, T4 5= stage A % Bal #
S A Weje|s, stage Cgl ¥+ A4 =2+ F7
5| kg We|m, stage Dol A $= g Fobe okt
2 ¥oll ko g B aEls] glohd, HAe] aefH
stage A % Be 25 A4w g 9o stage Cal A5
L o7oll g 4o (57.1%) 004 Fobsl 27E Rn(HT
0.91U/1) stage D2l 7493 185 1100 (61.1% ) <1 A1
=7l AAE ¥ojaf(wF 163U/ Laen
)2k AE veic, Fok 23U acid phos, F5
= A A z2Fo, FA4 A vl Had,
Zoke] ¥ilr] B4R 2 Fus) shAlgh Foke] A
ol wbz} #E s} Sobshe AL Ha 5S4
z2) g g}y i gut A§ o Foi Papsicp,

&2 acid phos. 457 ARA b oF =5
A A o 2w g algte] glohe A& A WAl A
o|cleo okol qlabm w7} AF sl ek G #
28] el 2= o ojals A el gl oleb
A6 Qe volojrin o EA oy Foks] A
219 A w7} o o} ghais el b A o E 37 bl
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A e} Are] Bielgh 39 Heo|r,

Ml A AskEe 287} ko] QA W7 & 3
o] Zd A=) A P} leks AL Be A
Eo| oln] BnFla glejaen-is aely ofol it B}
+ A7k glen] zt 7| heic) of3irlx]) e HAHY
& AEFa e, oF £33 A A 4 (grading
system) & 4 7}2] SF2 v 5 gloh

Mo Foke] Y4 Fst Az ale] 3 gk
= Foke] zaleka okl histologic pattern) S 7|0
2 e wyerl, of 7)ol Gleason U (Gleason
grading & scoring system) &} M.D. Anderson®-4 5
of Sgtch, o] 5 #Ho|7d e 2 ufE ol 4 f&%ﬁ}ﬂl

2rovad 3 weA FEeE AT S 9l A
ol Qoo w3t o g} Fokel Az els F
+ A S Halchs glhepiia o zale] oo M
Gleason #+3t=, Gleason 34 % M.D. Andersons-}
3t glabal W] Alelof o]aa okddl o 22 dof
A AbmbAlerh 2k 0,748, 0,758 W 0.707R ojEpsd
o Ml FoFA L9 ol ¥4 A = (eytologic atypia)
2 sk whe el e}, Mostofi sy o] o #|of £-§1c),
Diamond 5'*2 4| 282 FLalw 2l 3o afe] F23
% (nuclear roundness) 7} Fak2] Heo] #3 =& e}
et ¥ udielcy, ubees g zdal L3k} o
5 2A%E $REE L HaE Ho|zgh 4E
3 FEe qte R AA Aok o 25 dekdlr) e
E pan=

Correlation Coefficient

el QobEe) 2 eha FEs o) of fof B o E—

HMake) ool MEFH FEHZs F2(Mostofi
grade 1) 9« = 25 AG Ao =4lg] Sako|glzm, ¥
e v b (Mostofi grade 31 18«05 13+ (72.2%) =}
He|A obelgie}, zejv FFE FEIE Bl o7} A4
o 3%9 11400} & A2 5e, 2E 974 HEF B
o F dlo] Foke] AFAEE N dlerls o2 Ee] 8l
A, FEkset g4 wr) Aelef A43A4¢E (1,389
2 wlma ke,

Yo 2 Zajehz YEyeo} A 2ety FEY S F
Alel| mejaiA A Aabs dhdle] el Gaeta b0
i Mayo clinicubg 5'%*e] o 7| L}, S22
Al vt Sals o]lgAoze £& i
foz Azse], £3 vl Fobol 35 T 139
ez 4o gl AAEL At = Gaetat
gleo} Qb W] Aolol Ao} vna Ed
Aoz vpebseh(AabA % = 0.655), w8k Aze
W = s Pabsld A4 e A3
(Mostofi—M.D. Anderson combined scoring sys-
tem}ZH2o 23 H5uct glala Wz of £ o3
dE Hol A (AgAl = (0.727) ] AdE skl £
c},

o FE TEE Faye] ghejoli 2o 34

FUSl NYRES ATE 4 e, B4 A4Sap]
i, A Aol glow, A AB4e| Feolo} 3
ohnan, 2zl F Aa) s B 3ol
AZEH RHE Sl vla) Fobe] Ay Hrd

0.8

06 [ === == == —

Mostofi Gaeta

* MDAD : M.D. Andersen grade

MDaAD®

Glaason score

Mostofi—MDAD G lpason

Fig. 9. Correlation coefficients between clinical stages and grading systems in prostate adenocarcinoma.
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= dled e 7o 2 vebdeh(Fig. 9).

2E REE Ao FAld Al TAHLE, F
ake| &} ajef 4] = chekdl el o] H 2 obgE
golng of of @A podalif shz o] ehiiEm,
o2 woll4 2wl Gleason A4 whi-2 ciobst Tk
ckalg u] @ # qhedste 3 e R g 2
c,'l :ll -5:1 E_}li,id-l.

19783 Murphy =**¢| American Cancer Society
ol wze Add Ay ot $3ts A Wit A
Fofl 4], A4 olEL EAddon RHE S Bl F
ofobsle, Gleason®ly& #F el A8alw, Yo
29 AT gall Foko AxEd FAE 7ledl T
Ho| Fobe AEL Weich A Adzs 543 o
oag wike ZAde] 2] Gleason it
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Correlation hetween Histologic Differentia-
tion and Prognosis of Prostate
Adenocarcinoma
Se Jin Jang, M.I). and Jung Dal Lee, M.D.

Department of Pathology, Schoal of Medicine,
Hanvang University

The authers reviewed clinical data and 30 pathologic
specimens from 41 patients of prostate adenocarcinoma
filed in the Department of Pathology, Hanyang Univer-
sity school of Medicine, in order to evaluate correlation
between clinical stages and histopathologic grades of
prostate adenocarcinoma. Each of five currently used
grading svstems were compared with clinical stages of
prostate adenocarcinomas.

The followings results were obtained:

All of the grading systems were relatively well cor-
related with clinical -progression of the tumon. His-
tologic grading svstems including Gleason's grading
svstem, Gleaszons scoring system and M.D. Anderson
system showed better correlation than cytologic grading
system of Mostofi.

Gaeta grading system regarding both histologic and
cytologic aspects of the carcinoma showed good correla-
tion to clinical stage with correlation coefficient of 0.
634, Combined =scoring system of cyvtologic and his-
tologic grades (Mostofi-M.I). Anderson combined scor-
ing system) showed better correlation to the clinical
stage than single individual grading system.

The auther conclued that Gleasons histologic grading
system with cvtologic characteristics of tumor cells
would represent best parameter of clinical progression
of the prostate adenocarcinoma.

Key Words: Prostate  Adenocarcinoma;  Histologic

Differentiation; Prognostic Parameter,
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