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ABSTRACT :Objective To analyze the clinicopathological characteristics of treatment-naive patients with highly suspected
prostate cancer (PCa) with prostate-specific antigen (PSA) level =20 ng/mL, to provide reference for promoting early
screening of PCa.Methods A retrospective analysis was conducted on the clinical data of treatment-naive patients with PSA
level = 20 ng/mL, undergoing prostate biopsy for highly suspected PCa at the Department of Urology, Tianjin Medical
University Second Hospital during Jan.2013 and Jun.2023. The correlation between patients’ age,body mass index (BMID), PSA,
prostate volume (PV),prostate cancer-specific antigen density (PSAD) , prostate imaging reporting and data system (PI-RADS)
score,and International Society of Urological Pathology (ISUP) grade with highly suspected PCa metastasis and PSA
stratification were analyzed. Results A total of 1778 suspected patients were enrolled. Pathological findings confirmed PCa in
1465 cases (82.4%) ,with 487(33.2%) diagnosed as metastatic PCa. Over the past decade,the number of patients undergoing
prostate biopsy for highly suspected PCa and being confirmed has been increasing annually, with the proportion of metastatic
cases remaining at around 30% . Compared with those with PSA level being 20— 50 ng/mL, patients with PSA level >50 ng/mL
had older age,lower BMI, higher PSAD,higher PI-RADS, higher ISUP, more diverse pathological types,and a higher incidence
of metastasis (P<0.05) with lower proportion of urban residents. Additionally, analysis of metastatic PCa cases showed that
46.8%(228/487) had oligometastasis (<5 metastatic lesions), including 99. 0% bone metastasis, 4.1% extraregional lymph
node metastasis,and 4.3% other organ metastasis.Conclusion Over the past 10 years, there has been a continuous increase in
the number of treatment-naive biopsied cases and newly diagnosed cases of highly suspicious PCa with PSA level =20 ng/mL,
while the proportion of metastatic cases remains high. Therefore, proactive efforts should be made to promote early screening
of high-risk suspected cases.
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T B B 5
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R 3E S 265(84.7) 1049(71.6)
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PSA 273.617 <20.01
20~50 ng/mL 268(85.6) 517(35.3)
>>50~100 ng/mL 33(10.5) 322(22.0)
=100 ng/mL 12(3.8) 626(42.7)
PV/mL" 102.16(73.98,134.13) 60.46(40.60,83.37) —14.611 <0.01
PSAD/[ng/(mL + cm®) " 0.31€0.21,0.50) 1.14€0.65,2.27) —20.647 <<0.01
PI-RADS 34} 812.495 <0.01
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34y 171(54.6) 152(10.4)
4 4y 43(13.7) 371(25.3)
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SR b B 9 7 67(21.4) 127(8.7) 43.041 <<0.01
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PI-RADS ¥4y 244,941 <0.01
2 4y 18(1.8) 0
34y 149(15.2) 3(0.6)
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k2
S8 R4 (n=978) BB (n=487) Z/XH P1{E
7 Tk B 2K A
PIN 97(9.9) 30(6.2) 5.799 0.016
PNI 253(25.9) 194(39.8) 29.911 <0.01
S8 N 77(7.9) 81(16.6) 25.924 <0.01
S5 MR 17(1.7) 12(2.5) 0.883 0.347
B[ IEYN SRS 35(3.6) 6(1.2) 6.582 0.010
iz V% 9€0.9) 15¢3.1) 9.412 0.002
Jif g 53 B0 T 216.200 <<0.01
T1 4(0.4) 0
T2a 66(6.7) 5(1.0)
T2b 89(9.1) 11(2.3)
T2c 420(42.9) 104(21.4)
T3a 79(8.1) 41(8.4)
T3b 167(17.1) 94(19.3)
T4 153(15.6) 232(47.6)
W E S5 N 195.229 <0.01
NO 760(77.7) 199(40.9)
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J5U% BE s PI-RADS : Hil 51 I AR 4 5 1RO 2R 585 ISUP : [ B il JR 2 2 3 70 s PIN T 1 iR L B2 A 983 42 s PN il 22 Jo] [ IR

x3 SEWRNIIBREZRERRE PANSENIGKRERFEBSMELS LB %) ]

S5 20~50 ng/mL 4 (n=785)  >50 ng/mL 4 (n=993) Z/X A P {i
FEW/ % 71(66.76) 72(66,77) —2.439 0.015
WA 602(76.7) 684(68.9) 13.347 <£0.001
BMI” 24.39(22.62,26.69) 24.08(22.07,26.06) —3.471 0.001
i g6 95 5

il 371 I 9 2 T 6€0.8) 7(0.7) 0.021 0.884

Ho At i > A 52 39(5.0) 31(3.D 3.952 0.047

At P98 5% 38(4.8) 36(3.6) 1.624 0.203
T B B 5

o I 369(47.0) 453(45.6) 0.339 0.560

1 PR 153(19.5) 193(19.4) 0.001 0.977

ek O 9 125(15.9) 168(16.9) 0.315 0.574

i 1l % 5 100(12.7) 123(12.4) 0.050 0.824
NN

M S 277(35.3) 386(38.9) 2.410 0.121

i) 179(22.8) 264(26.6) 3.355 0.067
w112 5 A 29.733 <0.01

AN 3 E AR 530(67.5) 784(79.0)

(LN i3 255(32.5) 209(21.0)
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Hg%k3
ey 20~50 ng/mL 4 (n=785)  >>50 ng/mL 2 (n =993) Z/X P&
PV/mL" 63.62(39.14,98.64) 65.87(46.35,91.95) —1.126 0.026
PSAD/[ng/(mL + cm®)]" 0.49(0.29,0.77) 1.86(1.10,3.45) —28.360 <0.01
PI-RADS -4 657.121 <0.01
2 4% 109(13.9) 2(0.2)
34y 271(34.5) 52(5.2)
44y 247(31.5) 167(16.8)
5 4% 158(20.1) 772(77.7)
PCa 517(65.9) 948(95.5) 264.971 <0.01
ISUP 4> %% 153.007 <20.01
1 36/517(7.0) 9/948(0.9)
2 46/517(8.9) 16/948(1.7)
3 80/517(15.5) 67/948(7.1)
4 240/517(46.4) 424/948(44.7)
5 115/517(22.2) 432/948(45.6)
TR B 2K
R B | iz P Ja 75 117(14.9) 77(7.8) 23.058 <0.01
2 B 134(17.1) 313(31.5) 48.645 <0.01
S8 NI 42(5.4) 116(11.7) 21.706 <<0.01
S8 10(1.3) 19(1.9) 1.118 0.290
A TR /) i I 1 A 47(6.0) 18(1.8) 21.692 <£0.01
2 N 43 W 43 Ak 5(0.6) 19¢1.9 5.364 0.021
Jifrgeg 3 39 T 203.722 <<0.01
T1 4/517(0.8) 0
T2a 54/517(10.4) 17/948(1.8)
T2b 68/517(13.2) 32/948(3.4)
T2¢ 214/517(41.4) 310/948(32.7)
T3a 55/517(10.6) 65/948(6.9)
T3b 67/517(13.0) 194/948(20.5)
T4 55/517(10.6) 330/948(34.8)
WS N 103.705 <0.01
NO 427/517(82.6) 532/948(56.1)
N1 90/517(17.4) 416/948(43.9)
HRIRE M 171.573 <0.01
MO 458/517(88.6) 520/948(54.9)
M1 59/517(11.4) 428/948(45.1)
Mla 2/517(0.4) 18/948(1.9) 5.679 0.017
Milb 59/517(11.4) 423/948(44.6) 167.120 <<0.01
Mlc 5/517(1.0) 16/948(1.7) 1.230 0.267
R HE 13.841 0.001
<34 27/59(45.8) 103/428(24.1)
4~5 4 12/59(20.3) 86/428(20.1)
>5 4 20/59(33.9) 239/428(55.8)

"B SR R LAY 43 7 18] D 3R 7R s BMIL: B 4 5 2 46 550 s PSA L 1T 81 B AR5 52 1k 0 s PV i 871 R 1A B PSAD iy 81 45 57 0 it

J5L%% ¥ s PERADS: B 81 IR 5% AR 41 5 FIECHE & &8 5 PCa BT 81 i s ISUP . [& PRl IR 2 23 53
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