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The Influence of Age and Prostate Volume on the Cancer
Detection Rate in Korean Men with PSA Levels of 4.0
to 10.0ng/ml: a Multicenter, Retrospective Study
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Purpose: We retrospectively investigated how patients age and prostate
volume influence on the cancer detection rate in Korean men with
prostate-specific antigen (PSA) levels of 4.0 to 10.0ng/ml.

Materials and Methods: 791 Korean men who underwent transrectal
ultrasound guided prostate biopsies (TRBx) at 12 medical centers were
analyzed retrospectively during the previous 10 years. TRBx were
performed in cases with PSA levels of 4.0 to 10.0ng/ml. The biopsy-proven
cancer patient group was compared to the non-cancer patient group
according to age, PSA, prostate volume and PSAD.

Results: Among the 791 patients who underwent TRBx, prostate cancer
was detected in 123 patients (15.5%). The mean age (cancer group vs
non-cancer group=69.1 vs 63.8 year-old), prostate volume (38.0 vs 42.5ml,
respectively) and PSAD (0.21 vs 0.18ng/ml/ml, respectively) were found
in statistically significant between the two groups. The cancer detection
rate (20.1%) in the small prostate (less than 40ml) was significantly higher
than that (10.3%) of the large prostate. The cancer detection rate was
significantly increased with age: from 14.4% for the 50 to 59 year-old
patients to 31.6% for the 80 or more year-old patients.

Conclusions: The cancer detection rate in Korean men with a gray zone
PSA level is lower than that of Caucasians. However, regarding the
detection of prostate cancer in Korean men, the older age group and the
patients with less than 40ml of prostate volume among the patients with
gray zone PSA levels are considered as the important factors to decide
whether biopsy of prostate is needed. (Korean J Urol 2006;47:353-357)
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Table 1. Patients’ characteristics: cancer versus non-cancer patients

Cancer Non-cancer p-value

No. of patients (n=791) 123 (15.5%) 668 (84.5%)

Mean age 69.1+9.0 63.8+11.2  <0.0001
Mean PSA 7.03£1.64 6.88+1.64 0.3834
Mean prostate volume 38.0+£16.9 42.4+17.6 0.0081
Mean PSAD 0.21£0.09 0.18+0.08 0.0002

PSA: prostate-specific antigen. Values represent meanztstandard
deviation. Statistical analysis by multivariate p-value from logistic
regression
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Table 2. Cancer detection rates in the smaller (<40ml) and larger prostates (=>40ml)

Prostate Nq. of Pgsltlve Detection Prostate PSA Age PSAD
volume (ml) patients biopsy rates (%) volume
Less than 40 422 85 20.1 29.4+6.0 6.66+1.65 62.5£12.2 0.24+0.08
40 or more 369 38 10.3 56.0+15.5 7.18+1.59 67.0+8.8 0.13+0.04
p-value 0.0001 <0.0001 <0.0001 <0.0001 <0.0001
Total 791 123 15.5 41.8+117.7 6.91+1.64 64.5+11.0 0.19£0.08

Values represent meantstandard deviation. Statistical analysis by Pearson’s chi-square test
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Table 3. Cancer detection rates and the patients’ characteristics according to age

N o S
<50 77 0 0 6.86+1.56 31.0+11.8 .25+0.09
50-59 125 18 144 6.42+1.60 37.6£15.4 .19+0.08
60-69 320 49 15.3 6.94+1.59 43.7+17.3 .18+0.07
70-79 212 38 17.9 7.06+1.69 44.5+18.9 .18+0.08
>80 57 18 31.6 7.29+1.75 44.8+18.2 .18+0.08
p-value 0.011 0.750 0.000 0.000
Total 791 123 15.6 6.91+1.64 41.8+17.7 .19+0.08
Values represent meantstandard deviation. Statistical analysis by ANOVA (*: p-value <0.05)
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