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Quantitative analysis of the acinar components in prostatic transition zone

ZhangLiyuan, Bai Peaming
Department of Urology, TheFirg Hospital Affiliated to theMedical College of Xiamen University, Xiamen 361000, China
Wang Zhiping, Duan Janmin, Mao Baoliang, Shi Tingkai
Department of Urology, Second Hospital of Lanzhou University

Absgtract Objective To evaluate quantitatively the acinar components and relative morphological changes of
thetransition zonein various progtates. Methods The quantitative morphometry of forty BPH specimensobtained from
suprapubic transvesical prostatectomy and ten normal prostatic specimens was performed with computer-assisted image
anayss system, and al samples were stained with haemaoxylin and eosin (HE). The mean epithelid heightsand the average
areas of acini, lumens and epithelia cells were quantitated respectively. Results 1. The epithelid heights of adult norma
prostate and hyperplastic prostate were (24.87+4.53)y m and (19.06+5.49) p m (P<0.001). 2. The average areas of
acinus, epithelium and lumen of the normal control transition zone tissue and BPH group were (0.087+0.028)mm?
and (0.062+0.030)mm?(P<0.01), (0.042+0.016)mm?and (0.027+0.013)mm?(P<0.01), (0.045+0.018)mm?and (0.035+0.021)
mm? (P>0.05), repectively. Concluson Stromaisthe most proliferaive component in the prostatic tissue of BPH. Alpha
receptor blockade and surgica therapy should be considered firstly in trestment of BPH.
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