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HISTOLOGIC GRADING OF PRIMARY PROSTATIC CARCINOMA
—STUDY OF GLEASON HISTOLOGIC GRADING—

Yutaka Ucnijima, Hiroyuki Kusuvama and Koichi Ogapa

From the Department of Urology, Saitama Medical School
(Director: Prof. K. Okada)

Gleason histologic grading for prostatic carcinoma was evaluated in a retrospective
analysis. The present study comprises 98 cases of prostatic adenocarcinoma followed from
January, 1973 to December, 1985, Histological materials were obtained by needle biopsy,
transurethral resection or by suprapubic prostatectomy. Such slides were examined by a
pathologist without previous knowledge of the patients and were assigned according to the
General Rules for Clinical and Pathological Studies on Prostatic Cancer (1985) or Gleason
system. Most patients fell within a Gleason score of 6, 7 and 8, and had a correspondingly
high stage tumors. The survival rate for the patients was analyzed according to Gleason
score. Because of the small numbers of patients some scores were combined. There were no
cancer deaths for the 15 patient with a Gleason score under 5. Patients with a higher score
(9~10) had a poorer prognosis (32 % of survival rate at 2,234 days), but there was no
significant correlation between a Gleason score of 6, 7 or 8, or that of a higher ssobe (9~10)
and survival rate.
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80% DEIS CHINIIMEIEET 5 2 EMNHME IR T
%9, BARBWTHLZOEBEIER L, BFYILER
BOFEMINEB LR > T WAL, WERBEE DL
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BB T - R B ORI EOABS B F 1
BRENRTE LT, Zhb2ARRCEEC & Y RER
BEELERTIERE LT W35,
JEEERTSTEMEZ 72\ LT Gleason DEBGSHHEN
fTicbh, Thy\FHE JEET5 - ENHESh
TEHO, bR RVWHEHE LU Gleason ©
BESEE? wESWCiZIREEAESEL, &5
B FREOBRROVWTRATAZEIREY, B
B ABRS BT OW TR Y ML e T ZiiE
T5.
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TEWIL, BISMRART, RIREAITZIR IR S 5
WITEYE_ESRATIZ R AT B S h i B R B
#9320 Gleason SN THBSEY T e
Vv, AROEFHE O 12 Kapan-Meier %
fEE L.

= 2

BISZIRSE O8EFI D BRI stage A 8% (8.2
%), stage B 1667 (16.3%), stage C 254 (25.5
%), ¥ XU* stage D 4941 (50.0%) T EFADY
Bow stage D EAM LD, BESEEITERV-H
P X o3BT 5 LEs g (T wel 2B
861 (8.2%), S LifiE (LT mod LEET) 4161
(41.8%), EH-1LiRE (LT por LBT) 4741(48.0
%) B IOGLEFETERE (AT unc EBE)
281 (2.0%) THh5s (Table 1)

Wkic Gleason HEWC X WGBTS L score Doy
BERBED 4 FixE 94Flic D \W~T, score 2 14
(1.1%), score 3 2318 (1.1%), score 4 36l
(3.2%), score 5 »3104 (10.6% ), score 6 Hi23%)
(24.5%), score 7 H320f) (21.3%), score 8 7322
B (23.4%), score 9 346 (4.3%), score 10 4
10 (10.6%) TdH Y, score 736 1nbH 8 DEEFK
5% e (Table 2),

PR A & B B0 B85 & oBIfR R RET
% EERFRHOEAL DR BB LEVELT S
fErE R Lich, BERBEO A C por oKL L
EARTEAY, BREHEO D €, o8RG uE
B wel OEFBTD Bhie (Table 3).

FERFi & Gleason DG L ORIGREY KT
B EERBMALED Oh T, ZTOAKD score &
B I B AR LI BIRAHS A 55X B
Chhdbb3, X0 score 10 HFRTEMAE B
7o (Table 4).

B\ L Gleason S E OCIIFEFEI LW
1BEI% 7z (Table 5).

OBIEBIDIBRE & LTI & 2 o N5 WHE
Bm s34l (54.1%), PISUAEREE + {LERREE296)

Table 1. Grading score at presentation.

Grading Number(%)
Well 8 (8.2
Moderate 41 (41.8)
Poor 47 (48.0)
Unc 2 (2.0

Table 2. Gleason score at presentation.

Gleason Score Number (%)

1 (1)
1 (1)
3 (3.2
10 (10.6)
23 (24.5)
20 (21.3)
22 (23.4)

W 0 N e ! s W N

4 (4.3)

—
]

10 (10.6)

Table 3. Clinical stage vs Grading score.

X Well Moderate  Poor
A 3 3 2
B 0 8 7
c 2 10 13
D 3 19 26

Table 4. Clinical stage vs Gleason score.

N2 845 67 8 910
A1 01 201 20 1
B O 0 1 3 2 3 3 0 4
C 00 1 36 8 5 1 1
D 0 1 0 2 15 8 12 8 4

Table 5. Grading score vs Gleason score.

Score

2 38 4 5 6 7 8 9 10

Grading

Well 1 t 1 2 2 0 0 0 0
Mod 0 0 2 7 12 12 8 0 0

Poor 0 0 0 0 9 8 13 4 10

(29.6%), (LFHRBOHRIUF(1L 2%) Th b BIAFRT
58I CH-Te. RSWREO e TiERLE VEE
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Fig. 1. Survival rate of clinical stage A (O——O: 8 cases); stage B (@------@: 16
cases); stage C (A Az 25 cases); and stage D (X-eer x : 49 cases).
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Fig. 2. Survival rate of well differentiated carcinoma (O——Q: 8 cases); moderately

differentiated carcinoma (@------

carcinoma (X-+ee X : 47 cases).

LTIt hexestrol (Hexron®) %\ 1 diethylstil-
besterol diphosphate (Flonvan®) % {#f Li:.
9BSEGIF 19865 12 § DBF & TR LTI iERIR44
Bl (44.9%) T, T LTWIIEARIIA (5 H206]
LEIE) T, B 23EUILEIFERBTH - Te.
FERFEAN D ROV TR 5 LR D
oM CTEFRME T T HEMA% R Lk (Fig. 1)
stage A & stage B L ORCITAETFRC EROEY
Adieh -7z, stage A & stage C L DT, 548
HE1,9858 CTEhEh 5 % DOEBRET stage A D
DEELEVEERYR L. stage A & stage D
L ORTIL556H T 5 %, 834H, 1,112H, 1,390H,
1,668 H 3 L0, 946 H TO. 1% DEHRIEKT stage A D
FREBCEVERRYR L. ¥ stage D T
AFERBDOFEGI &k & 252,782 B ¥ TIEE LT

@® : 41 cases) ; and poorly differentiated

Jz. stage B & stage C L ORI IEERCEED
XIFBIh -7, stage B & stage D L DORTCIL
556 H %5 X U%1, 390H T5%, 1,668H, 1,946H, 2,224
H, 2,520H 3 X082, 7800 T 1 % DEHRE T stage B
DFBEECEEFRLR L. stage C & stage
D LOMICiIAEFRCEREOERRD LI 2T

IO FEAOGE X B ESLEDEFRY IR
T5 L EHMLECEBRONT, LOEFRIIETT
AEM%ER L (Fig. 2). wel & mod & DORTIHL
1,096HT5%, 1,370H, 1,644H, 1,918H, 2,192
H, 2,466A% L02, 740 HT1 B DMK T wel D
FIEECEWEFREYFR Lic. wel & por & O[]
TIL548HT5 %, 822H, 1,096H, 1,370H, 1,644
H, 1,918H, 2,192H, 2, 466H 3 X T2, 7400 T0. 1
% DRERET wel DFNERERBE CEFRELR L.
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Fig. 3. Survival rate of Gleason score 2~5 (O—— : 15 cases); score 6 (@ —@:
23 cases) ; score 7 (A---A: 20 cases) ; score 8 (A------A : 22 cases); and

score 9~10 (X X-ree X : 14 cases).

mod & por LDORITIX387H, 2,322H3s X1t2,709
HC5 Z0O/MET mod OFNARECEH VWEFR
HR LI

Gleason I X 54 score DEFERZ EEH L
fo. score D 2D 5 E CTEREMRIS DI 1B
EL, I9DBIOETERXD IBELURN L.
score 2225 5 & score A6 EDRTIXL, 2280 T
5%, 1,535H, 1,842H, 1,149H, 2,456H, 2,763
A} XO'3,0708 Tl %DBEHRET, score AN 25
5 DHPBERCE VEFRYR LA (Fig 3). score
M2 B 5 & score 7 L DRTIXL, 0488 T5 %,
1,310H, 1,572H, 1,834H, 2,096H, 2,358Hi¥ X
02,6208 T 1 % DERRIERT score 7325 5 DHH
BFREEBVWEFERY R L. score B2 b5
score 78 &L DRI FERCHEREOERRD b -
7o, score A2, 5 L score A9 10 DT
WX 759B8C5%, 1,012H, 1,265H, 1,518BR X0t
L771HT1Y%, 20248, 2,2/7THE XUV'2,530 BT
0. 1% DEMRT score 25 5 DFENEETE
HFERER L. score 226 & score 7, score 8 ¥
O score BIMNGI0EDHTIE, FAWThoRt
DEC b EFRCEROEYR D Lo fo. FARRIC
score 717 & score #1835 XU score MNIMmBI0&
DECILE « AFRCHTOEL DT, score 758
& score 95 10 L OMIT b AFRICER O LY
Adleh ot

% %

FISLIR S D LRI R O\ T Gleason® 134
DHLECEH LTRBSLEYX 520 A% - vk

HL, & LES4{tE (primary pattern) &Zh
2o 5kt (secondary pattern) @ £ &R OWT
BB CHf L, #FO score RNEL LB ONTHE
FDOTFELTRICLD, E LR HED score DEF
CAEFRE OMCHBRSD S LEREL, B
EORGFHSEEL LT OSBEXEFRTHAS L
BT B8P, Kramer 59 3 By lg# 228 FEHIT
Bl vAE~NDOEE OFES, Gleason O #H&
SEERER U CRINC TR R & 5 2R L,

score DAL, 3FIV4DEATIXIFALY v
AR & RE T, score AR A 8L LD ET
RBHTY vATEB Y RENh T &b, &
RAYe Gleason D EBGEEIHEHTH H, Hr
staging @ U VAFEELRITTRED E 5 R
YT BB I B LRRT 5. Sogani B0
BRI H D B 5Hh B Gleason score H %\
Gleason score SEERFRHI%RBULL T % D AER
7S, HAEBERLBEHVCESRD HBHRR LR
157, Gleason DGR EIRIICIHET S
FREH £\ 0 B3, Sagalowsky 512 i BTSTERSE 90 5
BloFRY v ~HEBOFEL Gleason OMBHE
& DBAREHE L, £ score 234 BLFDERATIX
1Eh Y v @ilmBiriis bhich - fchs, score M
7, 8B IV DEMTILE%43.5%, 60% &44.4%
DIGHER UhRE oo B D, Gleason 0f
BoEBRILT LI BRY v Ao RBER
Beligw E_Tw5b. HRA S TIERR N
EEricoh T score AEL e BEM &R LA,

stage A OIEGIT score 10DFER%, stage D @
JEGIT score A3 DEFANED LR ID, LHERE
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DERIZI\TD score 2585 5 LA F DR Escore
26, TEIVINLI0DEXL, BREEVAR
RBERLICLDD score N8 DL OB IILEREZE
¥BHT, Lind COHARBRENDE score D
EEVCTIIVWTh A EFRCFROENRD bIT
Barzell 53 4 score 232 5 4 % TOFEL score
D500 7 ETORE ORRAEFRCELRDILh -
T r8E LTERD, Gleason DEBSED L THIL
RO THEER Lo DRSS LEL bhi. U
$H3P Gleason DEBHBELOLOROWT, TD
BERIGE DR A0 BNIBERIER I
TED, BHEREOXE IOV TR I T
Wz X, score oW 3-242-3 H[F UG L
LTEbh 52, BIREDIATHH S A score A5
1—47 EOEFADIAFICFHBEIhTLE D &,
primary & secondary LS OBITRENER CTE
WERID BB LY OMBARIRLTED, b
CRbEANTE E LT Gleason O BN HiIT
EOBERA»LHMUERBO L TR Y, Bkt
DOYDODORMENBHEINBZ LMBTHAEL,
ZORTHRFCHH AR THS LEH LTV,

e D BAM: L RS0 RBE DR E Y L i\
IR OBBEM Bk & LT, 19754
Mostofi'® #% grade I 7% grade III o 3 B
FETHFERXREL, LOFEENTHREOYECH
HAThs EBN, Gaeta 519 3 FEERkIs B0 LEIL
B ABEAC grade 0 T 26 IV 2 TD4E
P %8 1, mortality index (JEFEER) % grade I
C0. 036, grade IT "C0.099, grade III “CO.18% X
O grade IV T0.346& grade MEL mBieohT
ERERRLIEHEL, BOHO5BERIIMZROER
R 0B OBREC BRI FHREEET DO
+oBERTHB LR X T %, Shroeder BH17~193
LEABNLIRR A% M7 L R8I 346 FlORE
BAZEMCRHN L, A8FNcist, BoRMY:
T LTKOGAGO SEENFHROFTCR IEE,
Db ERgoLERRL, 0 3EED AR -V
PHRAED R EH L ABSEEYREL T 5.
Gleason OEBSEEY &0 TEREH— L sEk
BB OV TEE LR TWIRW, %R
D TEAK LTI LR L Y EFEEOEHR
DWTHE LT BERD B, BROGEE (k
& %i¥ Gleason X Shroeder HD3E) & THESE
fli LR BRCFIATAZ LA ERTHAL LE
Abh3e,

# B

19735 1 b 1985512 ¥ Cie, WERERAFWY
REFHCRER Lo RGO BN ARBISEA I O\ T,
B H5 LV Gleason o4 RIS\ TS
PGB L, FHE ORI OWTRE L

1. Gleason Z¥HD score IHFEHOFE L
TR R L.

2. Gleason S¥HD score TEEEKEIINEL 12D
hTELEBEALZR LA, stage A T score H
10D FEGIM 1 FIFE» b, stage D T score 33D
SR RS,

3. Gleason 734D score AMEWEMOEERIL
Bb Ik, & score DEMTEHLTLLAR
RBROERRD IR -1,

KB EHRZ DD, KEHSERD AR EF—RE
EHBOFITERMCESHO I LET.
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