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Prostate cancer is a potential men’s health problem. The prevalence of prostate cancer continues to
rise. Serum PSA (Prostate Specific Antigen) can be used as a screening tool for detection of early prostate
cancer. However, a screening program for prostate cancer has not yet been accepted as cost-effective and long
term survival benefits have not been shown. Nevertheless, some doctors request PSA testing in men who
present with lower urinary tract symptoms (LUTS) to detect prostate cancer.

Obijective: To study for prevalence of prostate cancer in healthy men seeking medical check-up for prostate
cancer.

Material and Method: During the anniversary celebration of Siriraj established day (26/07/1888), a cohort
study of Prevalence of prostate cancer in aging males using PSA Screening Test was carried out, 200 men over
45 years of age were invited to PSA testing and prostate glands check-up including, IPSS (international
prostatic symptoms score), QOL(quality of life score) and DRE (digital rectal examination). Patients with
elevated PSA were advised to undergo transrectal-ultrasound-guided-biopsy of the prostate (TRUS-biopsy).
Cancer detection rate was calculated according to symptoms described by patients, IPSS and age groups.
Data was compared using Chi-Square test.

Results: Median values from data of men’s ages, IPSS, QOL and PSA were 63 years, 11, 2, and 1.23 ng/ml,
respectively. 9 of 200 patients (4.5%) were found to have prostate adenocarcinoma on biopsy. Most of the
cancer cases showed a localized lesion. Prostate cancer was found more common in patients who described
themselves as having abnormal urination. There was no prostate cancer found in patients with a mild degree
of LUTS (IPSS less than 8). Prostate cancer tended to be more common in men with high IPSS.

Conclusion: Screening prostate cancer by PSA testing detected the cancer in 4.5 %. Most cancers were found
on symptomatic patients. Patients with LUTS should be made aware of prostate cancer and PSA testing may be
offered in such patients. However screening of prostate cancer in all men regardless of symptoms must wait for
a larger study looking at long term survival benefit, cost-effectiveness of screening, and lastly, quality of life of
patients on a screening program.
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Prostate cancer is a significant problem for
men’s health, especially in Western Countries. In the
USA, prostate cancer is the most common malignancy
among adults and the second most common cause of
cancer death in men. In fact, prostate cancer accounts
for approximately one third of new cancer cases in
men®, After PSA (Prostate Specific Antigen) test has
been available, the incidence of prostate cancer is
rising particularly in the young®. At Siriraj Hospital,
prostate cancer is the second leading cause of new
cancer registration in male®. The trend continues to
increase every year. This is possibly due to public
awareness in health screening and the PSA test.
However, prostate cancer is one of the malignancies
for which the incidence varies widely across various
parts of the world. High risk countries included the
USA, Canada, Sweden, Australia and France. Low-risk
countries included most of Asia®. A screening pro-
gram for prostate cancer in low-risk countries such
as Thailand can be more expensive than in high-risk
countries. Tantiwong et al studied 928 elderly men.
They found that prevalence of prostate cancer in Thai
elderly men was 1.42% with 95%CI of 0.4%-2.5%. The
authors were also looking at cost-effectiveness of
screening for prostate cancer and recommended start-
ing screening with digital rectal examination (DRE)
seemed to be more cost-effective®. However, prostate
cancer check-up using PSA is more common. Some
urologists request PSA test in men with lower urinary
tract symptoms (LUTS) to increase early detection of
the cancer.

Public awareness for health has increased
the use of the PSA test for early detection of prostate
cancer. However, there is no data available in Thailand
regarding prevalence of prostate cancer in Thai
patients seeking medical check-up stratified by their
symptoms and age groups. The present study reports
the prevalence of prostate cancer stratified by symp-
toms and factors related to prostate cancer such as
age, PSA and DRE.

Material and Method

From April the 25" 2005 to April the 29" 2005
at the Department of Surgery, Faculty of Medicine
Siriraj Hospital, healthy men aged more than 45 years
were invited to have a prostate glands check-up dur-
ing the anniversary of Siriraj established day (26" of
April 1888). All men were informed of prostate cancer
and PSA test. Men who were interested in the screen-
ing campaign were advised to fill in an international
prostatic symptoms score (IPSS) and a quality of life
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score (QOL). All patients were seen by Urologists and
gave a verbal consent for PSA testing. Rectal examina-
tion and PSA testing were carried out. All men were
counseled with IPSS, QOL and PSA results. Patients
with elevated PSA of more than 4.0 ng/ml were advised
to undergo transrectal-ultrasound-guided-biopsy of the
prostate (TRUS-biopsy). Pathological reports were
collected and descriptive analysis of symptoms and
cancer detection rates were performed. Patients were
classified based on their level of severity of LUTS
using IPSS. Cancer detection rates were reported in
percentages with 95% confidential interval (95%Cl).
Prevalence of cancer in each group was compared and
statistical analysis was performed using Chi-Square
test. PSA value was compared in each age group using
Kruskal Wallis H-test. P value of less than 0.05 was
defined as statistically significant difference.

Results

There were 209 healthy men interested in
joining the program from the 25" to 29" of April 2005.
Data of 200 patients from which PSA test was done
were analyzed. Median data of ages, IPSS and QOL
were 63 years, 11 and 2, respectively. Median PSA was
1.23ng/ml (Table 1).

Of 200 patients, 50 patients described them-
selves as normal voiders, whereas 61 patients and 67
patients responded as uncertain and abnormal voiders,
respectively.

PSA test was found abnormal (more than
4 ng/ml) in 36 cases (18%). Having been counseled,
patients with abnormal PSA decided whether to under-
go TRUS with prostatic biopsy. Of 36 patients with
abnormal PSA, 26 (72.22%) agreed to proceed with
TRUS-biopsy. There were 15 patients with abnormal
DRE. 7 of these 15 patients had elevated PSA more
than 4.0 ng/ml. Only 5 of these PSA-elevated patients
agreed to proceed with TRUS-biopsy.

9 patients were found to have prostate adeno-
carcinoma on biopsy. Prostate cancer was found more
common in patients who described themselves as

Table 1. Median values of Age, PSA, IPSSand QOL in
studied population

Median [Min, Max]

Age (years) 63 [48,81]
PSA (ng/ml) 1.23 [0.12,194.7]
IPSS 11 [0, 32]

QoL 2 [0,6]
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having abnormal urination than in others (Table 2).
Stratifying patients into severity of LUTS using IPSS,
there was no prostate cancer patient with mild degree
of abnormal urination (IPSS less than 8) as shown in
Table 3. Median values of PSA and cancer prevalence
were found increased in elderly men (Table 4, 5).

7 out of 9 patients with prostate cancer were
found to have localized prostate cancer on routine
clinical staging for the cancer. 2 patients already had
advanced disease, and they were treated with hormonal
therapy. Out of 7 patients with localized disease, 5
patients underwent laparoscopic radical prostatectomy,

one patient underwent opened radical prostatectomy,
and the other chose to wait and see.

Discussion

The incidence of prostate cancer at Siriraj
Hospital has increased from 1.97% in 1998 to 4.68% in
2004@80, This is probably due to life-style change,
taking a high fatty diet, lack of exercises or stress. More
importantly, the PSA test has much influence on the
rising rate of cancer detection. However, screening for
prostate cancer by PSA test in healthy men over 45
years of age is controversial.

Table 2. Number of cancer found stratified by urinary symptom described by patients

Patients described their Total No. No. of Prevalence p-value

symptoms as cancer found % 95%ClI

No abnormality 60 1 1.7 0.3-8.9 0.31*

Uncertain 61 3 49 1.7-13.5

Abnormal urinary symptoms 67 5 7.5 3.2-16.3

*Chi-Square Test

Table 3. Number of cancer stratified by IPSS

IPSS Total No. No. of Prevalence p-value
cancer found % 95%ClI

Mild (0-7) 51 - - - 0.10*

Moderate (8-19) 110 7 6.4 3.1-12.6

Severe (20-35) 18 2 11.1 3.1-32.8

*Chi-SquareTest

Table 4. Number of cancer found stratified age group

Age (years) Total No. No. of Prevalence p-value
cancer found % 95%ClI

50-59 65 1 15 0.3-8.2 0.27*

60-69 93 4 4.3 1.7-10.5

70-79 37 3 8.1 2.8-21.3

*Chi-Square Test

Table5. Shows median values of PSA stratified by age group

Age (years) Total No. Median [Min, Max] PSA (ng/ml) p- value

50-59 65 1.14 [0.23, 11.40] 0.059*

60-69 93 1.30 [0.18, 194.70]

70-79 37 1.91 [0.123, 59.53]

*Kruskal Wallis-H test
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After PSA was introduced, there has been an
epidemic shift toward early stage disease. Catalona et
al reported a decrease in advanced prostate cancer
among screened patients compared to those without
screening®. Roehl et al demonstrated that more than
60% of prostate cancers in the PSA-era were clinical
T1c tumors, whereas 70% of pre-PSA era tumors were
clinical T2 or more®. Furthermore, the rate of incidence
of distant metastasis has fallen by 50% within the
last decade®. Generally speaking, prostate-cancer
patients diagnosed at younger ages will also have
earlier stage tumors. Carter et al studied the influence
of age on the incidence of early stage tumors. They
found that younger age was associated with a higher
rate of curable cancer and decreased risk of cancer-
specific mortality®. Smith et al also reported that
younger age at diagnosis independently predicted a
better prognosis®?,

A significant disadvantage associated with
earlier detection of prostate cancer is that it may lead to
the detection and treatment of indolent cancers. It was
estimated that up to 30% of all cases of PSA-detected
prostate cancers (T1c) were indolent®. PSA screen-
ing could lead to over-diagnosis and over-treatment of
prostate cancers. Prostate cancer has a prolonged
natural history. Death possibly occurs decades from
the diagnosis, whether or not treatment is acquired.
Albertsen et al showed that many prostate cancer
patients died of non-prostate cancer without treat-
ment®®. In a large cohort study in 767 patients with
localized prostate cancer who were treated with either
observation or hormonal treatment, cancer mortality
remained stable after 15 years of diagnosis. The study
does not support aggressive treatment for localized
low grade prostate cancer®,

PSA screening for prostate cancer is still
controversial. The advantages include early detection
at younger ages and earlier stages with potential sur-
vival improvement. The disadvantages are increased
detection of indolent tumors, over-diagnosis and
over-treatment. In Thailand mass screening in all men
who have no symptoms is not recommended, as there
is no evidence that mass screening will improve
survival in long term follow-up. Smith et al studied
18,608 men who had PSA screening test for prostate
cancer. They found that 3,114 (17%) men had PSA more
than 4 ng/ml. with a prevalence of prostate cancer of
3.25%19), In a recent publication, cancer detection rate
was 3.9% in those 2,385 men who had PSA of more
than 3 ng/ml from a screening program for prostate
cancer®. In the present study cancer detection rate
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was 4.5% (9 of 200), which is similar to those previous
studiese1n),

PSA screening in symptomatic patients could
be beneficial. In the present study prostate cancer
was found in 1.7% of totally asymptomatic patients.
Interestingly, cancer detection rate was increasing in
symptomatic patients up to 7.5%. In the present study;,
in patients with mild symptoms (IPSS less than 8) no
cancer was found. Although, the present findings had
not reached statistically significant difference, the
authors believed this could be due to the small number
of patients being enrolled (type 2 error). Due to limita-
tion of PSA- test Kits available for the campaign, the
authors were able to screen only 200 cases. It is the
authors’ belief that PSA test together with physical
examination and routine laboratory tests could be
offered in patients with more severe symptoms of LUTS.
Patients who intended to undergo PSA testing should
be informed of the advantages and disadvantages of
the test, various causes of elevated PSA as well as
accuracy rate of cancer detection.

Conclusion

At Siriraj Hospital, the prevalence of prostate
cancer in healthy men seeking PSA screening test for
the cancer was 4.5%. In the present study, prostate
cancer detection in asymptomatic patients was 1.7%.
Patients with moderate to severe lower urinary tract
symptoms were found to have more cancer than those
without symptoms or mild symptoms, although this
did not show significant difference. PSA testing may
be offered together with counseling to the patients
with moderate to severe lower urinary tract symptoms.
Screening of prostate cancer in all men regardless of
symptom is not recommended at this stage, as lack of
evidences of long term survival benefit, cost-effective-
ness of screening, and lastly, better quality of life of
patients on a screening program. A long term study
with a large number of men enrolled will be required to
answer these questions.
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