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Benign prostatic hyperplasia, prostate cancer and other prostate
diseases diagnosed as a result of screening procedure among
1,004 men in the Lublin district

Urological problems especially connected with prostate diseases appear in older men:
prostatitis, benign prostatic hyperplasia (BPH), prostate cancer and others. Prostate can-
cer can occur at any age, but it is the most common over the age of fifty. Nowadays it is
the commonest cancer in men and the second leading cause of cancer deaths in male
population (2, 3). According to the data of the Department of Cancer Organisation and
Epidemiology of Oncology Centre in Warsaw, in 1996 year prostate cancer was 4% of the
commonest cancers in Poland with standardised prevalence rate 13.6/100,000 men. Pros-
tate cancer prevalence has constantly increased over the last 33 years. In 1996 it caused
2,655 deaths in Warsaw (15), since it usually develops with no symptoms or with very
minor ones in its early phases, prostate cancer often presents in more advanced stages.
Often the symptoms appear when it spreads to the tissues surrounding the prostate gland
or, when it gives metastases. The symptoms of prostate cancer and BPH are similar:
diuria, nocturia, urgency to urinate, hesitancy or difficulty in starting the urine, straining,
dribbling and difficulty in stopping, decreased size or caliber of the stream, dysuria (1).
Several methods are used to find prostate cancer: physical examination called digital rec-
tal exam (DRE), prostate-specific-antigen (PSA) test, prostate-acid-phosphatase (PAP)
test in blood. If they are abnormal, biopsy of the gland, transrectal ultrasound test
(TRUS), magnetic resonance imagining, computerised tomography or others are per-
formed.

Prostate diseases, especially prostate cancer, have become an essential problem nowa-
days. Therefore, it seems important to early detect prostate cancer in a general practice
setting and identify high risk men due to screening procedures such as DRE or PSA
tests.
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should undergo testing for PSA and DRE annually between the age of 50 and 70 years.
Screening of individuals before the age of 50 may be recommended in selected families
with a history of prostate cancer of very early onset (6, 7).

In Urological Research Centre in Perth, in Australia 221 men aged 50-79 years, with
no prior proven history of prostate cancer, underwent DRE and PSA tests (3). One or
both tests were abnormal in 13.7% of subjects, in 27.3% of men prostate cancer was
suspected and detected by biopsy in 1.4%. In the Department of Urology in Essen, Ger-
many urologists prospectively examined 11,644 men aged 45-75 by DRE and PSA with
4.0 ng/ml as a cutoff (8). Prostate cancer suspicion was diagnosed in 47.7% of the studied
subjects and detected by a biopsy in 2.3%. In that research it was underlined that the
combination of DRE and PSA is the most effective in the early detection of prostate
cancer. Percentage of subjects with detected prostate carcinoma was lower in the above
mentioned studies than in that research, but after using biopsy it would certainly de-
crease. Just the opposite, percentage of men with detected prostate cancer among 10,248
volunteers over 50 who underwent screening procedure in Washington, was equal 3%
and comparable with that research (14).

The early detection of prostate cancer not always gives an opportunity to cure it due
to radical treatment. The majority of symptomless changes detected by screening proce-
dure remain with no clinical manifestation. It is assessed that about one third of men
over 50 has a prostate cancer, but only in 20-25% of them the disease will manifest (9). It
is one of the strongest points of screening tests opponents. However, congress of Ameri-
can Urological Society in 1997 claimed that statistical data showed decline in prostate
cancer mortality in the United States, Canada, Austria, France, Germany, Italy and the
United Kingdom over the period 1988-1991 due to the use of screening tests (11). The
latest studies have also proved a significant decline in age-adjusted mortality rates from
prostate cancer and have implied that PSA-based screening may be responsible for that
improvement (5). The evaluation of the screening procedure for prostate cancer is part
of the protocol of the European Randomised Study of Screening for Prostate Cancer
(ERSPC), directed by doctor Fritz Schroeder from Rotterdam (13). The aim of the
study is to establish an improved strategy for the early detection of prostate cancer.

Generally men over 50 should undergo physical examination with DRE and PSA test-
ing by general practitioner and then if tests seem abnormal they ought to be sent to a
specialist to do further investigations and finally make the right diagnosis and undertake
treatment.

CONCLUSIONS

1. BPH is the most common diagnosis among men of the Lublin dis-
trict and occurs most often in subjects aged 51-70 years;
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2. Prostate cancer is suspected only in a small group of subjects.

3. For both frequency of BPH and prostate cancer suspicion increases
with age (statistically significant), it seems purposeful to perform screen-
ing procedure in men over 50.
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SUMMARY

Urological problems especially connected with prostate diseases apper in older men:
prostatitis, benign prostatic hyperplasia, prostate cancer and others. Prostate cancer is
the most common cancer in men and the second leading cause of deaths in male popula-
tion. Therefore, it seems important to early detect prostate cancer in gencral practice
setting due to screening procedures such as digital rectal exam and prostate-specific-anti-
gen test. The aim of the study was to examine the character of diagnoses of a prostate
disease among 1,004 men of the Lublin district who reported to a doctor during screen-
ing procedure carried out in urology outpatient clinic at Clinical Hospital in Lublin in the
year 2000. After physical examination urologists initially diagnosed a prostate disease and
sent men suspected to have a prostate cancer to further investigations. There was studied
age and place of living. Benign prostate hyperplasia was the most common diagnosis
made in 77.1% of subjects. It occurred most often in men aged 51-70 years. Prostate
cancer was suspected in 3.5% of subjects. Frequency of benign prostate hyperplasia and
prostate cancer suspicion increased with age. On the basis of studies screening proce-
dures seem beneficial in the early detection of prostate cancer in men over 50.

Fagodny rozrost prostaty, rak prostaty oraz inne choroby stercza w badaniu
przesiewowym 1004 mezczyzn z wojewoddztwa lubelskiego

Wraz z wiekiem choroby gruczolu krokowego, takic jak lagodny rozrost prostaty, rak
prostaty i inne, staja si¢ powaznym problemem dla me¢zczyzn. Rak prostaty jest najczest-
szym nowotworem zto§liwym u mezczyzn, druga pod wzgledem czestoSci przyczyna zgo-
néw spowodowanych nowotworem. Podejmuje si¢ wiec starania, aby zidentyfikowaé mez-
czyzn obcigzonych wyzszym niz przecigtne ryzykiem zachorowania. Temu stuzg badania
przesiewowe, do ktorych zalicza si¢ migdzy innymi badanie per rectum oraz oznaczenie
markeréw, takich jak specyficzny antygen sterczowy PSA. Celem pracy byla ocena wstep-
nie postawionego przez lekarzy urologéw rozpoznania choroby gruczotu krokowego
w badaniu przesiewowym 1004 mezczyzn z wojewddztwa lubelskiego, zglaszajacych si¢ do
Przyklinicznej Poradni Urologicznej w r. 2000. Pacjenci po zebraniu wywiadu poddani byli
badaniu fizykalnemu, w tym badaniu per rectum. Mgzczyzni, u ktoérych podejrzewano raka
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prostaty, zostali skierowanie na oznaczenie PSA we krwi. W badaniach uwzgledniono
miejsce zamieszkania i wick pacjentow. Najczgsciej stawiang wstepna diagnoza byl tagod-
ny rozrost prostaty, ktory dotyczyl 77,1% badanych, przewaznie w wieku 51-70 lat. Raka
prostaty podejrzewano u niewielkiej grupy mezczyzn (3,5%). Ze wzgledu na to, ze czg-
sto$¢ rozpoznania tagodnego rozrostu prostaty oraz podejrzenia raka prostaty zwigkszaly
si¢ wraz z wiekiem badanej populacji, wydaje si¢ celowe wykonywanie badan przesiewo-
wych u mezczyzn powyzej 50 roku zycia.



