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Purpose: Although biopsy Gleason score (GS) 6 prostate cancers are 2Rl e

expected to demonstrate a more indolent clinical course than those with

GS 7 or higher cancers, substantial proportion reveal upgrading or | A .SZ& . &5 - HoI2t
upstaging on final pathology. We investigated predictive factors of | &K - 2&= - IS

upstaging or upgrading after radical prostatectomy (RP) in biopsy GS 6
prostate cancers.

Materials and Methods: A total of 133 patients with biopsy GS 6 prostate
cancer who underwent radical prostatectomy between March 2004 and
March 2008 were reviewed. Patients were divided into 4 groups according
to the number of positive biopsy core: single positive core (group 1, n=53),
2 (group 2, n=29), 3-5 (group 3, n=39) and 6 or more cores (group 4, n=12).
We investigated the value of preoperative variables (age, PSA, Clinical
stage, number and laterality of positive core, maximal core length, maximal
core percentage) in predicting GS upgrading or upstaging in final
pathology.

Results: Among all subjects, 70 (52.6%) were upgraded to GS 7 or higher
and 29 (21.8%) were upstaged to pT3 at final pathology. Upgrading rates
were 39.6%, 55.2%, 56.4% and 91.7%, and upstaging rates were 13.2%,
13.8%, 28.2% and 58.3% for groups 1, 2, 3 and 4, respectively. The upgrad-
ing and upstaging rates were similar among groups 1, 2 and 3, but were
significantly higher in group 4 compared to the others. In multivariate
analysis, number of positive cores 6 or more was the only factor signi-
ficantly predictive of upgrading or upstaging following RP. No preopera-
tive variables were observed to predict upgrading or upstaging following
RP in patients with 5 or less positive biopsy cores.

Conclusions: Of patients with only one or 2 positive core GS 6 prostate
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cancers, substantial proportion of cancers upgraded or upstaged in RP
specimens, but no predictive factor could be identified. We should keep
in mind these when counseling patients. (Korean J Urol 2009;50:836-842)
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Table 1. Patient characteristics and the results of 12-core prostate
biopsy

Variables n=133

Mean age (years) (range) 64.5+7.6 (41-79)

PSA (ng/ml)=SD 7.3+3.8
Clinical stage
Tlc (%) 107 (80.5)
T2a, b (%) 15 (11.3)
T2c (%) 323
>T3a (%) 8 (6.0)
No. of patients with cancer from 47 (35.3)
both sides (%)
No. of positive cores
Group 1° (%) 53 (39.8)
Group 2° (%) 29 (21.8)
Group 3 (%) 39 (29.3)
Group 4" (%) 12 (9.0
Maximum core percentage+SD (%) 32.1+21.3
Maximum core length+SD (mm) 3.5+2.2

PSA: prostate-specific antigen, *: group 1 — 1 core positive; group
2 — 2 cores positive; group 3 — 3-5 cores positive; group 4-6 or
more cores positive
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7.3 ngimil o, A gz}l 9A4H H 7] =)
I} Table 13} ZEQkT} (Table 1).

A 32} F & F W&o A upgrading® 7 -$-& 70
] (52.6%)°]%. 2™, Gleason A 3+4+ 509 (71.4%), 4+
2 107 (14.3%), 8 89 (11.4%), 9% 2% (29%)o.2 27+
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! ukA Qe 7 FHEE 170] 39.6%, 23°] 552%, 370l
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Table 2. Preoperative characteristics of the patients with and without Gleason score upgrading on pathologic specimens

Upgrade (—) Upgrade (+) p-value
No. of patients (%) 63 (47.4) 70 (52.6)
Age (years) 64.4+8.2 64.617.6 0.924°
No. of positive core 0.011*
Group 1 (%) 32/53 (60.4) 21/53 (39.6)
Group 2 (%) 13/29 (44.8) 16/29 (55.2)
Group 3° (%) 17/39 (43.6) 22/39 (56.4)
Group 4° (%) 1/12 (8.3) 11/12 (91.7)
No. of patients with cancer from both sides (%) 17/63 (27.4) 30/70 (43.5) 0.056°
Maximum core percentage (%) 26.8£19.0 37.0+22.2 0.005°
Maximum core length (mm) 2.8£1.9 4.1+2.3 <0.001°
PSA (ng/ml) 7.0+3.8 7.5+3.8 0.475"
Clinical stage 0.180°

Tlc (%)
T2a, b (%)
T2¢ (%)
>T3a (%)

55/107 (51.4)

52/107 (48.6)

5/15 (33.3) 10/15 (66.7)
0 (0) 3/3 (100)
3/8 (37.5) 5/8 (62.5)

PSA: prostate-specific antigen, “: group 1 and 2 were not significantly different regarding number of positive cores. Also group 2 and
3, group 1 and 3 were not significantly different (p>0.05), " Student’s t-test, *: Pearson chi-square, d group 1 — 1 core positive; group
2 - 2 cores positive; group 3 — 3-5 cores positive; group 4 — 6 or more cores positive

Table 3. Preoperative characteristics of the patients with and without upstaging on pathologic specimens

Upstaging (—) Upstaging (+) p-value
No. of patients (%) 104 (78.2) 29 (21.8)
Age (years) 64.4£7.6 65.1£7.6 0.637°
No. of positive core 0.003*¢
Group 1 (%) 46/53 (86.8) 753 (13.2)
Group 2° (%) 25/29 (86.2) 4/29 (13.8)
Group 3° (%) 28/39 (71.8) 11/39 (28.2)
Group 4° (%) 512 (41.7) 7/12 (58.3)
No. of patients with cancer from both sides (%) 32/104 (31.4) 15/29 (51.7) 0.051°
Maximum core percentage (%) 30.5+20.3 38.2+23.7 0.116°
Maximum core length (mm) 3.3£2.2 42+2.1 0.035
PSA (ng/ml) 7.143.7 7.8+4.1 0.467°
Clinical stage 0.094¢

Tlc n=107) (%)
T2a, b (n=15) (%)
T2¢ (n=3) (%)
>T3a (n=8) (%)

86/107 (80.4)
12/15 (80.0)
2/3 (66.7)
4/8 (50.0)

21/107 (19.6)
3/15 (20.0)
1/3 (33.3)
4/8 (50.0)

PSA: prostate-specific antigen, “: group 1 and 2 were not significantly different regarding number of positive cores. Also group 2 and
3, group 1 and 3 were not significantly different (p>0.05), " Student’s t-test, ©: Pearson chi-square, d group 1 — 1 core positive; group
2 - 2 cores positive; group 3 — 3-5 cores positive; group 4 — 6 or more cores positive
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Table 4. Univariate and multivariate logistic regression of preoperative predictors for Gleason score upgrading after prostatectomy in patients
with 5 or fewer positive biopsy cores

Univariate Multivariate
Variables
OR 95% CI p-value OR 95% CI p-value

Age (years) 1.006 0.958-1.048 0.800 1.012 0.960-1.066 0.665
No. of positive core

Group 1°

Group 2° 1.875 0.751-4.686 0.178 1.688 0.561-5.080 0.351

Group 3° 1.972 0.852-4.562 0.113 1.736 0.458-6.572 0.471
No. of patients with cancer from both sides 1.370 0.978-4.240 0.435 0.755 0.237-2.408 0.635
Max. core percentage 1.023 1.007-1.043 0.026 0.993 0.957-1.030 0.701
Max. core length 1.341 1.132-1.632 0.004 1.332 0.942-1.883 0.105
PSA (ng/ml) 1.030 0.944-1.133 0.527 4.062 0.959-1.175 0.247
Clinical stage

Tlc

T2a, b 2.250 0.678-6.604 0.172 1.998 0.556-7.178 0.289

T2c 0.001 0.000 0.999 0.001 0.000 0.999

>T3a 1.875 0.401-7.749 0.501 1.547 0.218-10.984 0.662

PSA: prostate-specific antigen, OR: odd ratio, CI: confidence interval, *: group 1 — 1 core positive; group 2 — 2 cores positive; group
3 - 3-5 cores positive

Table 5. Univariate and multivariate logistic regression of preoperative predictors for upstaging after prostatectomy in patients with 5
or fewer positive biopsy cores

Univariate Multivariate
Variables
OR 95% CI p-value OR 95% CI p-value

Age (years) 1.006 0.968-1.079 0.857 0.999 0.936-1.066 0.974
No. of positive core

Group 1*

Group 2° 1.051 0.280-3.942 0.941 1.209 0.275-5.317 0.802

Group 3 2.582 0.896-7.434 0.079 3.372 0.675-16.847 0.139
No. of patients with cancer from both sides 1.481 0.853-4.200 0.430 0.709 0.184-2.731 0.709
Max. core percentage 1.004 0.993-1.029 0.763 0.974 0.927-1.024 0.307
Max. core length 1.110 0.982-1.385 0.339 1.268 0.823-1.953 0.281
PSA (ng/ml) 1.031 0.932-1.135 0.590 1.036 0.915-1.175 0.572
Clinical stage

Tlc

T2a, b 0.804 0.367-4.308 0.787 0.643 0.112-3.682 0.620

T2c 2412 0.150-19.90 0.482 3.033 0.235-39.150 0.395

>T3a 3.216 1.284-25.88 0.219 2.038 0.283-14.657 0.479

PSA: prostate-specific antigen, OR: odd ratio, CI: confidence interval, *: group 1 - 1 core positive; group 2 - 2 cores positive; group
3 - 3-5 cores positive
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