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Significance of PSA and PAP in patients uith 
or without prostatic cancer. 

A.CATY - P.GOSSELIN - J.H.DEHAUT - L.ADENIS 

CENTRE OSCAR LAMBRET 
Rue Frederic Combemale - LILLE - FRANCE 

PSA and PAP levels are measured using radio- 
immunological essay (Yang Lob). 

. in patients from our institution with 
prostatic cancer untreated or in follow-up. 
235 serum samples uere collected from 71 
patients. Preliminary results support the 
conclusions that PSA is a more sensitive 
marker than PAP. 

. in patients with "apparently benign prosta- 
tic hyperplasia" moderately high PSA levels 
found in some cases C 2,s ng and 20 ng) are 
either false positive or the expression of an 
undecteted carcinoma. What should be done with 
these patients ? Close follow-up or surgical 
removal ? This is still an ongoing study. 

. in controls of different ages to determine 
if there is a significant PSA increase in 
relation uith age. On finding such a signi- 
ficant relationship, we would be able to 
compare these results to these obtained with 
healthy male participants in a cancer scree- 
ning program and then to interpret the impact 
of PSA and digital rectal examination on 
early detection of prostatic carcinoma. 
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IS THE DETERMINATION OF BONE MARROW ACID PHOS- 
PRATASE A USEFUL TEST IN PROSTATIC CANCER? 
C. Chevreau, P. Canal, S. Saivin, .I. Douchez, 
G. Raynal, R. Bugat, G. Soula 
Centre Claudius Regaud, 31052 Toulouse, France 
The value of bone marrow acid phosphatase(BMAP) 
in the staging of prostatic cancer has been a 
controversial issue. We have studied its part 
in 26 patients suffering from prostatic cancer: 
7 stage B, 7 stage C, 12 stage D2. We have 
measured serum prostatic acid phosphatase(SPAP) 
and BMAP simultaneously by enzyme immunoassay 
at primodiagnosis. The normal range was 2 ng/ml 
for SPAP and 4 ng/ml for BMAP. Of the 14 pat- 
ients initially staged B and C, 4 display pro- 
gressive disease noted by a positive scan. All 
of them are positive for both SPAP and BMAP. 
Ten patients are disease free: SPAP is negative 
in all cases but BMAP is negative in anly 5. 

M+ M- M+ M- 
spAP+ 4 - BMAP+ 4 5 
SPAP- - 10 BMAP- - 5 

All stage D2 patients are BMAP positive, while 
2 patients are SPAP negative. The BMAP value 
is consistently higher than the corresponding 
SPAP concentration in 10 pts (p < 0.001). BMAPis 
not an effective test in predicting osseousmeta- 
stases (specificity 50%) and does not provide 
any further information compared to the use of 
peripheral serum specimens. On the other hand, 
SPAP has the distinct advantage of being much 
more easily obtained. 
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SOME ADVANCES IN TUMOUR MARKERS OF PROSTATIC CANCER . 

AN HELP FOR THE CLINICIAN ? 

A. Daver ; J.Y. Soret ; Y. Coblentz ; Y.K. Allain ; 
P. Cellier ; P. Chauveau ; F. Larra . 
C.R.L.C.C. Paul Papin ANGERS FRANCE . 
Service Urologic CHR ANGERS FRANCE . 

Combined results of Acid Phosphatase and Prostatic Speci- 

fic Antigen (PSA) assays would improve a more accurate 
assesssent of clinical response,and were able to detect 
the recurPence of metastatic growth before it become evi- 
dent clinically, and the information obtained vould enable 
the early modification of treatment regimens . 
Not only the size of tumour but also its grade and more 
recently the combination of ploidy (flow cytometry) with 
histological grading (Gleason numerical system) must be 
considered before selecting patients for active OP expec- 
tant treatment . The practical problem has been to deter- 

mine in loco-regional prostatic cancer the exact extent 
of the tumour . 
All studies using either, surgery or irradation as a pri- 
mary treatment shou that all these parameters are pronos- 
tic related and for example, patients uhose cancer have 
high DNA values and high tumour markers concentrations 

tended to have a worse prognosis . 
Prostatic gland depends on androgens for its function and 
normal development ; published procedures grossly underes- 
timate the receptor concentration (receptor stabilization, 
exchange assay improvement, radio-ligand specificity) . 
Heterogeneity of prostatic cancer vi11 be approached by 
stimultaneously determination of androgen receptors con- 
centation, DNA content measurement, and pre-treatment le- 
vels of PAP and PSA . 


