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RECENT PATHOLOGICAL CONTRIBUTIONS ON THE ORIGIN AND 
EVOLUTION OF PROSTATIC CANCER. 
F. Al 
*Fun 8 

aba, I. Trfas”, 1. Martinez-Hurtado. Fundaci6 Puigvert and 
aci6 Plat6, Barcelona, Spain. 

Recent advances in Pathology on the ori 
cancer (PC) am due to the improvement o B 

in and evolution of prostate 
classical tehcniques combined 

with new immunohistcuhemrcal and molecular techhologios. 
Whole-Mount sections.- An accurate son 
relation has buen made with this method. vl 

raphic-pnthol 
* *vi Car- e center orlam v tones 

(57,696 in the peripherical zone, PZ, 20% in the transitioial z&e - TZ 
and 63% in the centml zone - C2) has been identified. Ei 
cent of incidental carcinomas are in the TZ. whereas 6 8 

hty-three per 
W of climcal 

carcinomasarefoundintheP2. 

Future investigation.- is centered in the determination of the 
relationship between BPH and incidental K, probably through AAH, as 
well as the stratification of the incidental cases with or without 

Ily advanced K molecular (P21 and 
c ability am baen searched. 
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BIOLOGICAL MARKERS IN THE MANAGEMENT OF 
UROTHELIAL TUMORS 
Dominiaue K. Chooin, Department of Urology. Hopital Henri Mondor, 
94000 Creteil, France 

Bladder cancer is the 7th cause of cancer death and is increasing in 
frequency. Natural history of the disease has demonstrated two main 
growth patterns. (i.e.) superficial and infiltrative. With the increasing 
role of the conservative management there is a need to define biological 
markers to predict response to intravesical instillation of prophylactic 
agents such as BCG. In addition, these markers are candidate as target 
for innovative therapeutic agents. Infiltrative diseases are often far 
advanced at the time of diagnosis and several multimodal therapeutic 
schemes are evaluated. Biological markers are needed to improve quality 
of staging or diagnosis in predefined risk populations. Progress in the 
biological behaviour of such tumors will allow design of new strategies 
for the control of metastatic disease. Cell cycle markers and gene 
products involved in the regulation of the cell cycle, tumor associated 
antigens, growth factor regulation and signalling pathways, tumor 
suppressor genes involved in the biology of urothelial tumors will be 
reviewed. Examples of markers having clinical relevance for diagnosis, 
response to therapy and drug targeting, worked in our department will 
be presented. 
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BIOLOGICAL MARKERS RELEVANT FOR THE 
CLINICAL MANAGEMENT OF PROSTATE 
CANCER. 
Mtihler Ch. 
Dept. of Endocrinology, A.Z. Middelbeim, Antwerp, 
Belgium. 

The survival rate for prosbtic cancer, provided early diagnosis, 
can exceed 85 % rhea treated radically. Early detection might 
be enhanced if a reliable prostatic caacer marker would be 
accessible. 
The ideal turnoar marker needs to be highly specific and 
sensitive, should be secreted by a tumoar of specific 
his 

?I ball- 
emetic ortgin, have a hi h anttgeaic 
fe aad be released ia drly detecta Ie amoanb.Its levels 

p getentkl with a short 

should correlate with the initial tamoar bwden,witb tnmonr 
aggressivenew and response to therapy, thus permitting its use 
in diagnosis, prognosis aad monitoring of follow-up of 
treatment. 
Amid the maay avaitable markers that have been proposed in 
relation to prortatic cancer, none is at prtrtnt recognized as 
mwrri~ ap to these uirtmrts. 

“R, At presept Prostate Specl Ant&a ( PSA ) has largely rtplaced 
the Proetatk Acid PhoepMatt ts the mott reliable marker for 
prostatic cancer. Ia tht preseat paptr its relevance in clinical 
scretaiag, stagia 
therapy will be d 

aad grading, prognostic value and monitoring 
iscissed. 
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ANATOMICAL APPROACH IN UROLOGICAL ONCOLOGY 
SURGERY 
G. and S. Poise1 
Department of Urology and Anatomy, University of Innsbruck, Austria 

In collaboration of the Department of Urology and the Institute of 
Anatomy of our University the project “Anatomical approach of 
Urological Surgery” was performed over the period of 2 years and will 
recently be published by the Tbieme Medical Publishers Stuttgart. 
The surgical procedures were “cut” by tbe surgeon, “prepared and 
died” by the anatomist and afterwards painted by an artist (I% 
Lacbenbauer) in 42 cadaver specimens; the original instruments, 
especially retractors were used; ail coloured paintings were drawn in the 
position of the surgeon. 
Out of this project the special chapters regarding urologic oncology are 
demonstrated: thoraco-abdominal approach in kidney cancer with caval 
tbrombus, abdominal approach in bulky-testicular disease, radical 
anterior exenteration in the male and female, symphysis resection in 
camx of me female urethra, radical prostatectomy in the retropubic and 
ptlhtal appraach. 
Special attention in these anatomical approaches is given to the aspect of 
reducing the morbidity in cancer surgery : preservation of ejaculation and 
erection. Clinical results are demonstrated. 
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MOLECULAR GENETICS IN PROSTATE CARCINOMA 
P. Ekman, Karolinska Institute, Stockholm, Sweden 

We have used RFLP and ,Southern blotting techniques to study 
chromosomal deletions in prostate cancer. The mean number of 
chromosomal deletions, in localized cancers were 0.7 in lymph node 
metastases 2.0, and in brain metastases 3.5 deletions per tissue studied. 
The most commonly deleted chromosomal parts were located on the long 
arm of chromosome I6 (16q, 6O%), and on the short arm of 
chromosome 8 (8p, 50%). Also both arms of chromosome IO and the 
long arm of chromosome I8 (I 8q) were often deleted, 
When in detail studying the deletion pattern, it became clear that the 
short arm of chromosome 8 was involved quite early in the malignant 
process of prostate cancer. Only a few localized cancers had retained 8p. 
The second most common step was losses on chromosome 16q, whereas 
lop seemed to be involved in the metastatic potential of the tumour. The 

long arm of chromosome IO seemed to be of less importance. Apart from 
losses on 18q, other chromosomal deletions seemed to be occurring only 
in very advanced cases. 
When trying to relate the chromosomal deletion pattern to clinical 
outcome for the patients in localized prostate cancer, patients with the 
losses on 8p and 16q seemed to be still in curable state, whereas losses 
on IOp invariably indicated a poor outcome. 
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SURGICAL INNOVATIONS IN UROLOGICAL CANCER 
Frans M.J. Ddnuync, University of Nijmcga. Department of Urology 


