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Abstract: Background: Lesions of the prostate including prostate cancer are globally recognized as common causes of morbidity and
mortality in the men population. The incidences are increasing; their effects on the men’s quality of life cannot be over emphasized.
Objectives: The objectives of our study were to review the histology results of prostatic specimens in Yobe state. particularly, the histomorphological spectrum of these lesions in short term (preliminary report), Methods: The results of prostatic specimens that were
examined between October 2016 and September 2019 in the two departments of Histopathology of Yobe state University Teaching
Hospital (YSUTH) and Federal Medical Centre Nguru were retrospectively reviewed and analyzed using SPSS version 20. Result: A
total of 287 specimens were examined, out of which 161 (56.1%) specimens were reported in YSUTH. Nodular hyperplasia with or
without associated prostatitis was the commonest prostatic lesion (237 specimens, 82.6%) among all the specimens. Adenocarcinoma
was the only malignant type of lesion seen in 49 specimens (17.1%), mainly in the age group of 70-79yrs. More than half (53.1%) of
these Adenocarcinoma were Poorly differentiated. Prostatic Intra-epithelial Neoplasia was seen in one specimen only. Conclusion:
Although more benign lesions were observed than malignant, but most of the malignancies were poorly differentiated with potential bad
prognosis. Hence, there is need to strengthen awareness campaign to allow for early detection of these lesions. KEYWORDS: Nodular
hyperplasia, Prostate cancer, biopsy.

1. Introduction
Worldwide, diseases of the prostate gland are responsible for
significant morbidity and mortalities in men. These
comprises of BPH, prostatis, and prostate cancers among
others [1]. BPH, also histologically referred to as nodular
hyperplasia is characterized by stromal and epithelial
hyperplasia resulting in the formation of large discrete
nodules in the peri-urethral region.
Studies in United states estimated that about 35% to 50% of
males will develop chronic prostatitis/ Chronic pelvic pain
syndrome in their lifetimes, also 1 in every 6 men stands
the risk of prostate cancer[2],[3].In Nigeria, and perhaps
globally, Prostate cancer still remains the most popular
malignancy among men4,5.
The objective of our study was to review the histology
results of prostatic specimens in Yobe state. particularly, the
histo-morphological spectrum of these lesions in short term
(preliminary report).

2. Methodology
In this retrospective study, we reviewed the histology results
of prostatic specimens generated over 3 years, between
October 2016 to September 2019, from the 2 newly created
departments of Histopathology of Yobe State University
Teaching Hospital (YSUTH) and Federal Medical Centre

(FMC) Nguru for the whole same state. Data extracted from
the histology request forms were the demographic
characteristics, source or nature of the specimens, histologic
diagnoses of the lesions and the Gleason scores,For the ease
of this analysis, all the histology results that were earlier
reported as inconclusive, but later after a repeat of the
biopsy were re-examined and concluded by the pathologist
were considered as single entry into the data( for example,
repeated trucut biopsies of prostate in the same patient,
which was initially reported as inadequate specimen ,but
after repeat of biopsy yielded results, were regarded as
single entry in the data analysis). And all the inconclusive
histology results that were not finally concluded by the
pathologist were excluded from the study. The data were
analyzed using statistical package for the social sciences
(SPSS), version 20.0 and presented as tables and figure, and
then discussed.
Table 1: Distribution of prostatic lesions with relation to age
ranges
Age group Benign
HGPIN
(years)
lesions
<40
2
40-49
2
50-59
41
60-69
78
1
70-79
76
80-89
31
90-99
7
Total
237
1

Malignant
lesions
3
11
22
8
5
49

Total (%)
2(0.7%)
2(0.7%)
44(15.4%)
90(31.5%)
98(34.3%)
39(13.6%)
12(4.2%)
287(100%)
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Table 2: Gleason score related to age ranges
Gleason ˂40 40- 50- 60- 70- 80- 90- Total (%)
score
yrs 49yrs 59yrs 69yrs 79yrs 89yrs 99yrs
2
0(0.0%)
3
0(0.0%)
4
1
1(2.0%)
5
0(0.0%)
6
1
1
6
2
1 11(22.4%)
7
3
4
2
2 11(22.4%)
8
1
2
6
1
1 11(22.4%)
9
1
4
3
1
9(18.4%)
10
1
2
2
1
5(10.2%)
Total
0
0
3
11 22
8
5 49(100.0%)

3. Results
A total of 287 histology results were collated, out of which
161(56.1%) results were obtained from YSUTH., and the
remaining 126(43.9%) were obtained from FMC Nguru. The
mean age for all the patients with prostatic lesions was
67.4years, while 2 peak Median age ranges for both benign
and Malignant lesions of the prostate were 60-69 and 70-79
years as shown in table 1. The commonest source or nature
of prostatic specimens sent by the surgeons to the
pathologist were open prostatectomy specimens as shown in
figure 1. All the specimens received were already preserved
in formalin solution. Majority of the Lesions (82.5%)were
benign, in the form of summation of nodular hyperplasia
with and without of prostatitis, while Adenocarcinoma is the
only histological type of malignancy reported in 49 of the
specimens(17.1%) as shown in figure 2. More than half of
the adenocarcinomas (26 specimens, 53%) were found to be
poorly differentiated (Gleason scores of 8 and above) as
shown in table 2.

Figure 1: Source of Prostatic specimens

4. Discussion
In this study the mean age of the patient was 67.4yrs which
closely relates to the findings of Aslam et al [6].Our 2
median age ranges of 60-69 and 71-79 years in each benign
and malignant lesions closely corresponds with the median
age ranges of 61-70 and 71-80 years of Thaker et al[7].
In our series the sources of prostatic specimens were from
multiple sources comprising of open prostatectomy, trucut
biopsy and TURP similar to the report to study of Aslam et
al[6], but contrary to the studies of Thaker et al[7] and
Sharma et al[8] in which all their specimens were purely
from TURP. We had only 10 specimens that were TURP,
because equipment for TURP were procured by the hospital
not long ago. Open prostatectomy is a very common
procedure and more popular than TURP in my region and
other parts of Nigeria[9-11].
In our study, nodular hyperplasia (either with or without
associated prostatitis) was commonest type of prostatic
lesion we observed. Previous studies related to spectrum of
prostatic lesions in different parts of world including
Nigeria, Pakistan and India equally revealed nodular
hyperplasia as the commonest lesion similar to our
findings[1],[6-8]. Prostatitis was observed in 6.5% of our
specimens examined, this percentage was although larger
than the 2.5% reported by Abubakar et al[12]in the same
Nigeria but grossly smaller than the 33.0% and 25%
reported by Sharma et al and Mohammed et al in their
previous studies[8],[13]. All the prostatitis assochiated BPH
reported in our series were chronic prostatitis, evidenced by
infilitration of the glands and the stroma by lymphocytes and
plasma cells, however different types (acute, chronic and
granulomatous prostatitis) were reported by Sharma et al
and Mohammed et al , but still all of them were dominated
by the chronic prostatitis. Prostatitis are clinically
challenging to distinguish them from BPH because of
similarities of symptoms, hence patients may be
unknowingly treated for BPH instead of prostatitis.
All our prostate cancers diagnosed were Adenocarcinomas
type, other histological types such as urothelial carcinoma,
signet ring carcinorma, angiosarcoma and carcinosarcoma
were previously reported[12]. More than half of our
Adenocarcinomas (53.0%) were poorly differentiated
(Gleason scores of 8 and above) which clearly higher the
48.0% and 33.0% reported by Abubakar et al and Forae et al
respectively
in Nigeria[12],[14]. Poorly differentiated
cancers tends toward advanced disease with poorer
prognosis. High grade Prostatic Intra epithelial
Neoplasia(PIN) was uncommon and reported in only one
specimen, other studies also observed very few PIN[8],[12].

5. Conclusion

Figure 2: Histological types of the prostatic lesions

Nodular hyperplasia with and without Prostatitis was the
commonest prostatic lesion observed in Yobe state. Majority
of patients with prostate cancers were histologically poorly
differentiated adenocarcinoma and this tends toward poorer
prognosis. There is need for public enlightenment on
prostate cancer, and encouragement on early screening
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