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Clinical and pathological research of prostate cancer with Gleason score 10

XU Qing—zhu'?, NIU Yuan—jie'

(1.Department of Urology, The Second Hospital , Tianjin Medical University, Tianjin 300211, China; 2.Department of Urology,
Xianshui—gu Hospital, Jinnan District, Tianjin 300350, China)

Abstract Objective: To investigate the clinical and pathological features of prostate cancer patients with Gleason score 10. Methods: Thirty
cases of prostate cancer with 10 Gleason score were reviewed to analyze the clinical and pathological factors. Results: All the post—
pathological results confirmed the diagnosis of prostate cancer with 10 Gleason score. The average age was 71.9, and ECT examination
showed 10 patients with bone metastasis, one with lung metastasis. Mean value of total serum PSA was 56.35 ng/mL and average PSAD was
0.57. Mean BMI was 23.90, but there were 14 patients with a BMI higher than 25, accounting for 47% of the total. Conclusion: The study
showed that prostate cancer patients with 10 Gleason score are usually found in elder men, with higher levels of total PSA and PSAD.

Simultaneously, 10 Gleason score prostate cancer patients commonly have seminal vesicles, bones and distant sites metastasis.
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