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Effects of Subclinical Prostatitis on Benign Prostatic
Hyperplasia

Hyun Woo K1m Sang Hoon Kim, Sae Woong Kim, Kyu In Jung’,
Ki Ouk Min’, Su Yeon Cho

From the Departments of Urology, 'Neuropsychiatry and ‘Hospital Pathology,
The Catholic University of Korea College of Medicine, Seoul, Korea

Purpose: Subclinical prostatitis is a very frequent histologic finding in
pathological examinations of prostate surgery specimens. We evaluated
the correlation between the symptoms of benign prostatic hyperplasia
(BPH) and the grades of inflammation in surgical specimens of patients
who had undergone operation for BPH without any evidence of clinical
prostatitis.

Materials and Methods: Seventy five patients with BPH, who had gone
through transurethral resection of the prostate (TURP) at our department
from March 2004 to May 2007, were retrospectively studied. Of the 75
patients, 57 patients were pathologically diagnosed as having a BPH with
prostatitis and 18 patients had the only BPH (group GO0). Chronic
inflammation was graded as I (group G1: scattered inflammatory cell
infiltrate within the stroma without lymphoid nodules), II (group G2:
nonconfluent lymphoid nodules) or III (group G3: large inflammatory
areas with confluence of infiltrate). The serum prostate-specific antigen
(PSA) level, PSA density (PSAD), International Prostate Symptom Score
(IPSS) and maximum urinary flow rate were compared among the grades
of inflammation.

Results: In the patients had undergone TURP, prostatic inflammation was
found in 76% (57/75). The storage symptoms of IPSS and PSAD were
significantly correlated to the extent of inflammation in each groups
(p<0.05). No significant correlations were observed between PSA, size of
prostate, voiding symptoms, quality of life (QoL) of IPSS, and maximum
urinary flow rate.

Conclusions: The extent of chronic inflammation had considerably more
relationship with storage symptoms than voiding symptoms and with the
increased PSAD. These findings suggest that the subclinical prostatitis may
be one of the factors of storage symptoms of BPH patients and post-
operative maintained lower urinary tract symptoms. (Korean ] Urol
2009;50:154-158)
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Fig. 1. Extent of chronic inflammation in transurethral resection of the prostate (TURP) specimens (H&E, x100). (A) Grade O, (B) Grade

I, (C) Grade II, (D) Grade III.
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Table 1. Baseline patient characteristics and international prostatic symptom score (IPSS) by chronic inflammation grade

A3}

Grade
p-value
0 (n=18) 1 n=19) 2 (n=24) 3 (n=14)

Age (years) 63.1£7.5 65.6%6.1 67.7+7.4 65.3%6.1 0.208
IPSS 19.44+6.90 24.05£5.65 24.96+6.00 23.07+7.16 0.068
Storage” 6.89+3.43 8.84+3.52 10.21+4.24 9.64+4.24 0.045
Voiding 12.56%5.14 15.21£4.31 14.75+4.71 13.43£4.36 0.285
PSA (ng/ml) 1.07+0.71 3.25+2.53 5.09+7.51 6.35+10.51 0.103
PSAD* 0.021+0.019 0.072+0.054 0.098+0.118 0.109+0.123 0.028
Prostate volume (ml) 33.06£8.32 45.79+13.93 51.58+39.01 52.50+28.13 0.191
Qmax (ml/s) 10.34+6.88 7.84+6.37 6.89+4.62 8.01+5.39 0.486

IPSS: International Prostate Symptom Score, PSA: prostate-specific antigen, PSAD: prostate-specific antigen density, Qmax: maximal

urinary flow rate, *: p<0.05
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