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Comparative Analysis of the Clinicopathological
Characteristics of Patients with Prostate Cancer with a
Pathological Gleason Score 3+4 versus Gleason Score
4+3

Ji Hyeong Yu, Mm Chul Cho', In Ho Chang®, Jun Hyun Han’,
Byoung Kyu Han’, Seon3g Jin ]eong , Sung Kyu Hong", Seok-Soo
Byun’, Gheeyoung Choe’, Sang Eun Lee’

From  the Department of Urology, College of Medicine, Inje University Sanggye
Pmk Hospital, Seoul National University College of Medicine, Seoul, Departments
of “Urology and °Pathology, Seoul National Umverszty Bundang Hospital, Seoul
National University College of Medicine, Seongnam, *KEPCO Medical Foundation
Hanil General Hospital, Seoul, Korea

Purpose: Gleason score (GS) 7 tumors contain patterns 3 and 4 in various
proportions. The clinical and pathological characteristics of patients with
GS 3+4 and GS 4+3 found during a radical prostatectomy (RP) were retros-
pectively evaluated.

Materials and Methods: 124 cases of GS 7 prostate cancer were identified
between April 2004 and February 2006. None of these patients had
received either preoperative hormonal therapy, including 5 @ -reductase
inhibitors, or radiation therapy. After classifying patients with GS 7 tumors
into those with GS 4+3 and GS 3+4 tumors, the two groups were compared
according to various clinicopathological parameters.

Results: In total, 84 (67.7%) and 40 (32.3%) of patients had final GS of 3+4
and 4+3, respectively. A final GS of 4+3 was associated with a higher
pre-biopsy level of prostate-specific antigen (p<0.001) and a higher biopsy
Gleason sum (p<0.001). Also, a higher pathological T stage (p=0.005), ter-
tiary Gleason pattern 5 (p<0.001), seminal vesicle invasion (p=0.008),
bladder neck invasion (p=0.002), angiolymphatic invasion (p=0.008), peri-
neural invasion (p=0.045), positive surgical margins (p=0.038) and larger
tumor volumes (p <0.001) were associated with GS of 4+3.
Conclusions: Our results demonstrated that the statistically significant
differences exist between GS 3+4 and 4+3 prostate cancers. Thus, GS 7
prostate cancers may be considered heterogeneous in their biological be-
haviors, and GS 7 prostate cancers with a GS of 4+3 may be considered
more aggressive tumors compared to those with a GS of 3+4. (Korean
J Urol 2007;48:804-808)

Key Words: Prostatic neoplasms, Gleason score, Prostatectomy
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k2 el 4] BX40 3w]7 (Olympus Optical Corporation,
New York, USA)& o]&3lo] FHHsl3)c) Gleason T+
744 A8k oFde] S (primary Gleason pattern)ol] 7+ Hl
A2 A F3e] 5 (secondary Gleason pattern)s 33k
ZHS Gleason BFE 3}931, & & Gleason Aol wha)
3+473 44370 8 Hgste] ofE] ThA] e 543
<A A E AR EE $ el 54 vlasisd
=3

H] 523 QAR A= vo], A|AF A5 (body mass index;
BMI), A7 % & prostate-specific antigen (PSA), B84
ARAFARA, A2 A4AE A4, 4932

=

%
IHek o] o, A- A A7 Gleason A<, ¥ El3h
A T4 7], thikA o] 3 (multicentricity), AHA 3]t 9] <5
o - (extraprostatic extension), '3 <5 o5 (seminal vesicle

invasion), 3745 Z<5 o5 (bladder neck invasion), &%t

Y Z 3 H <5 o] 5 (angiolymphatic invasion), A7dF$] H<F
o] X (perineural invasion), ™ %<5 oY (venous invasion),
kA =& A (positive surgical margins), F%-83 (tumor
volume), 3 Al $-A|g+ Gleason's-H 5 (tertiary Gleason pat-
tern 5), A4 AW FF F1F o - (prostatic intraepithelial
neoplasia; PIN), 18| F X4 <5 o] (lymphnode invol-

vement) 5°] 3= A}

3L 3ng/ml o]43] 799 AR Agdx
o] WEH 7350l RS 3l HAAA I}l
18gauge F o & A& APARZS 1279 AW,
AR A A 25T ol A vl ZAFFo] F
ol 7149 A= 4
AZA, 94 PSA, =8F 9 A
Zods Al

EA7 A2 Student’s t-test, Pearson chi-square testS ©]-&
SFGAAL, pakel 0.05 w7 Aoz ou] 9= Zle
2 7Fege. EAZE NS A5 $8 SPSS version
12.0k (SPSS Inc., Chicago, USA)S A-&3}4ith.

L 2 S41 MEMYAH 2

A 1249 F 3+4702 84T (67.7%)01 AL, 4+37 40
i (323%)°1 %tk F 9 H AW 47 64.99+6.034],
66.47+4.83A| 2 ]38k Xfo| & LrEbA] gkokom, S A
Ak AFE 747 24.78+2 34kg/m’, 24.502.63kg/m’ & -2
gt xol & LJehNA] ekokrl (Table 1). B1ZA HAFA AL,
AR A 2SI ANREeed, 2Ela AHA AjA
253 ARALAE F 2 F23 Hol & veRiA
5okt

oy A A H T A PSATH = 247} 8.64+5.7Tng/
ml, 14.49+12.72ng/mlZ 7 & X}o] & (p<0.001) YEPH L
v, A A7 Gleason A5 E Xo] & (p<0.001) LFEFHTh
(Table 2).

sk

Table 1. Characteristics of patient group

Variables 3+4 4+3 p-value
No. of patients (%) 84 (67.7%) 40 (32.3%)
Mean age (years) 64.99+6.03 66.47+4.83 0.364
Mean BMI (kg/m?) 24.78+2.34  24.50+2.63  0.139

BMI: body mass index
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Table 2. Clinical characteristics and biopsy results between Gle-
ason scores 3+4 vs. 4+3

Table 3. Pathological characteristics between Gleason scores 3+4
and 4+3

Variables 3+4 4+3 p-value Variables 3+4 4+3 p-value
DRE (%) 21(55.3)  17(44.7) 0.102 Pathologic stage (%) 0.005%"
Hypoechoic lesion (%) 41 (49.4) 23 (57.5) 0.399 T2 66 (79.5) 24 (66.7)
Prebiopsy PSA (ng/ml)  8.64£5.77 14.49+12.72 <0.001* T3 15(18.1)  5(13.9)
Biopsy Gleason score (%) <0.001% " T4 224 7(19.4)
6 37 (44.0) 3(7.5) Tertiary Gleason 2(2.4) 10 (25.0) <0.001*
7 46 (54.8)  25(62.5) pattern 5 (%)
8 1(1.2) 9 (22.5) Seminal vesicle invasion (%) 3 (3.6) 7(17.5)  0.008*
9 0 (0.0) 3(7.5) Bladder neck invasion (%) 2(24) 7(17.5)  0.002*
Angiolymphatic invasion (%) 12 (14.3) 14 (35.0)  0.008*
PSA: prositrate—specific antigen, DRE: digital rectal examination, *: Perineural invasion (%) 45(53.6) 29(72.5) 0.045%
p<005, ": linear by linear association Positive surgical margin (%) 12 (143) 12(30.0) 0.038*
Tumor volume (cc) 6.51+5.10 8.90£8.37 <0.001*
Multicentricity (%) 70 (83.3) 36 (90.0) 0.419:
- =xlz = A Venous invasion (%) 1(1.2) 0(0.0) 1.000
2. XA 2x= dEdNEs 24 Association of high 62 (954) 25(92.6) 0.628"
W oA AT A B 44372 34l vle] o = grade PIN (%)
W] 3 _ = o - Capsular penetration (%) 18 (21.4) 15(37.5) 0.058
g2 7] (p=0.002)5 vrEbdl e, o e 3uiA Lymphnode invasion (%) 000 254 0098

o L O
FAIZE Gleasonsw 5(p<0.001), ¥ W A A5 (o=
0.008), U] w2 W37 % *"S(pOOO) =R
B A< (p=0.008), ¥ B AHF9 ‘% (p=0.045), B &
< oA FEAAM (p= 0038) aglx
<0 1)3 UrEM‘\:} (Table 3).

Z“'H A5 o, zelx A4 AW 4
S o B= O3 Kol & UebA] gkt A Al
o] R :l%l% HzA Ado| of = {23k Xpo] & vERH
A AIARE o= Fxo] AEgE BHrh (2 p=0.058,
p=0.098, Table 3).

o o“..

o

&

1966 Gleasonol] 2]&l] XS A|¢t=l Gleason S-FAAlE=
Zokol ARl 7125 Far glek] o] Aol wha,
Fope) Aol W F2Y 2ARFS TS ERe 1}
A3 7 EFE S0l ol glev] 7 5FE 9
o W] w7 57 e B2 Rl B
+ 9k Aoz wasgd,

19601 H-E] 1975714 4,0008] o] & o= 3t v
3 Veterans administration cooperative urological research
group (VACURG)9] AFAIE ET)E 50|32 Gleason
SHAAE 7HE U Sl ofdgt S Swell wet
T4 AEH Pgo] ARk Al EA st GS
7F NakE ekt "A) 7 del AEE 3 9L Gleason A
T 7 A8 k3] S (primary Gleason pattern)ol]

F WA Z A8k k2] 5 (secondary Gleason pattern)<

PIN: prostatic intraepithelial neoplasia. *: p<0.05, T. linear by
linear association, ': Fisher’s exact test
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A9l 3R} o ete AFEIE A EH,
th-33} 2} Herman 5ol osha, 443377} 3+47-9] vl
ol & 3 A Aol A T Kol E Ko, ofE A=
= 7 kil BAEE Wl 7 ARk Gleason G
AspetA Aol lolA FRIZFQ ol %17} ofy et
Lau 5°5 44377 3+47-9 ML A] o] 744 g4ehA,
Wl g SA4oA o3t ol e o), TRy A
Egol i3k vh g EAollA] 71 $-Al3E Gleason TH
Fo 514 AFAA7} ol AL, Vira TPE 4437
7} 3+4779] w|aL A AY3FEHA FRIEY AES oig ch ek
EAollA 74 $-AlgE Gleason sw SHAQ oAl Ak
7} oFSiet.
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