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Abstract:

Aim/objectives: This is to determine the frequency/age of predilection/factors that might have contributed to a
particular age/range of age that is seen to be vulnerable to the lesion.

Materials and Method: A eight(8) years study of histologically diagnosed adenocarcinoma of prostate results
from January, 2005-december,2012 were extracted from the departmental result register. They were a total of
330 patients were seen and analysed using SPSSversion 16.The data was presented as per age range and
charts. A few of the results excluded were with no age specification — only inscribed with term ‘AD’ signifying
Adult.

Results: From our comparison among the years of study-the age range of 60-70 years appeared to be the most
frequent age affectation of the lesion when compared with all age range. This is closely followed byage range
greater than 70 years. The study also showed the presence of the malignant lesion on age range of 40-50years
even when one may be thinking that at this age range the prostate starts enlargement processes.
Conclusion/Recommendation: This showed the most vulnerable age range was 60-70 years as it appeared in all
the year of study. This is closely followed by 70 years and above. We think that there is a great need for
awareness through media education and provision of screening centres for early detection and intervention.
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I Introduction

Prostatic adenocarcinoma appears to be the commonest solid male genital malignancy and probably
the second cause of death in Europe.' This view is seen in the other studies like Delong champs NB et al,” Haas
et al,> Clement R,4Ojo OS et al,> Adamson AS et al.*The Views of few of the scholars above said it is closely
followed by cancer of lungs and colorectal cancer. A few risk factors have been established over the years like
age of the patient, background (race), family history,obesity have been shown to contribute in formation of
prostatic carcinoma. Obesity on its own have played a lot of role in formation of many malignancies.”® The
adipose tissue in obesity patients malfunctioning has been attributed as the major cause of cancer formation.’
This adipose tissue enveloped the prostatic tissue which has a capsule like structure; as the prostate tumour
infiltrates the periprostatic (PP) fat pad it resulting to closeness to the former tissue (adipose tissue). The tumour
infiltrates beyond the capsule leading to the PP secreting factors with extracellular matrix/structure all causing
changes in the malignant behaviours of the cells. Recent times, studies have shown that increased local
production of adipokines with consequent thickness of PP fat leads to prostatic adenocarcinoma
aggressiveness. "1 413

The age of predilection is 55 years in blacks in most of the studies. However, most of our patients fall
within and a few below this figure."*In our study, we deem our inclusion criteria to be with ages of 40-75 years
and absence of previous prostatic treatment.

Overall, the incidence rate has been variable due to a lot of factors ranging from availability of
screening centre,ignorance/lack of education,genetic role and environmental factors. In most causes it is difficult
to evaluate incidence rate as most of the cases are latent and detection using usual screening technique-appears
in most cases not to pick the lesion."

Despite the invention of PSA (Prostatic Specific Antigen) tumour marker and constant free health
services provided by some Non-governmental organization(NGO) at times;this lesion is still been seen in early
age in many asymptomatic patients.>®In our nation, just like other developing countries often times patients are
seen at late stages with secondary metastasis which present with features of either obstructive or irritating
symptoms ;at times bothfeatures could be seen co-existing inn a patient. These ranges from obstructive
symptoms as dysuria, sense of residual urine, poor stream, hesitancy and intermittent dribbling. In other cases as
irritating symptoms features as frequency, urgency and nocturia are seen. In most cases of metastasis are gross
haematuria with either of obstructive or irritating symptoms with low back pain.’ At times this metastasis may
follow lymphatic or haematogenous route with bone involvement.® At times this metastasis will spread to the
seminal vesicles, bladder and regional lymph nodes.’
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In our study, we intend to evaluate the number of the lesions seen in our centre over a period of seven
years with emphasis on the age range of occurrence and possible suggestion(s) for early investigation at any
close tertiary institute to the patients-since this requires an expert management in all cases. This is to the fact
that we believe that early diagnosis will lead to urgent intervention with consequencies of good prognosis in the
long run.

I1. Materials And Method
A cross sectional study of eight (8) years study of histologically diagnosed adenocarcinoma of prostate
— (all stained using haematoxylin and eosin method) from January,2005 to December, 2012 were extracted from
the departmental result register. A total of 330 diagnosed patient results was obtained and analysed using SPSS
version 16. They were represented in data as per age ranges and chart as seen in result column.

II1. Results:
2005
Frequency Percent Valid Percent Cumulative Percent
Valid 50 - 60 years 8 8.0 21.6 21.6
60 - 70 years 17 17.0 459 67.6
Above 70 years 12 12.0 324 100.0
Total 37 37.0 100.0
Missing System 63 63.0
Total 100 100.0
Prevelance of Adenocarcinoma in 2005
M=o - 60 years
Blrbere T
2006
Frequency Percent Valid Percent Cumulative Percent
Valid 20 — 30 years 1 1.0 1.8 1.8
50 - 60 years 12 12.0 214 232
60 - 70 years 26 26.0 46.4 69.6
Above 70 years 16 16.0 28.6 98.2
Adult 1 1.0 1.8 100.0
Total 56 56.0 100.0
Missing System 44 44.0
Total 100 100.0
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Prevelance of Adenocarcinoma in 2006

W20 - 30 years
W50 - 60 years
CJ&0 - 70 years
M 2bove 70 years

Oadut
2007
Frequency Percent Valid Percent Cumulative Percent
Valid 40 - 50 years 3 3.0 6.8 6.8
50 - 60 years 7 7.0 15.9 22.7
60 - 70 years 17 17.0 38.6 61.4
Above 70 years 16 16.0 36.4 97.7
Adult 1 1.0 23 100.0
Total 44 44.0 100.0
Missing System 56 56.0
Total 100 100.0
Prevelance of Adenocarcinoma in 2007
W40 - 50 years
B e
D 707
2008
Frequency Percent Valid Percent Cumulative Percent
Valid 50 - 60 years 10 10.0 29.4 294
60 - 70 years 12 12.0 353 64.7
Above 70 years 8 8.0 23.5 88.2
Adult 4 4.0 11.8 100.0
Total 34 34.0 100.0
Missing System 66 66.0
Total 100 100.0
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Prevelance of Adenocarcinoma in 2008

Ws0-60 years
60 - 70 years

O Above 70 years
W Acut
23.53%
2009
Frequency Percent Valid Percent Cumulative Percent
Valid 50 - 60 years 3 3.0 23.1 23.1
60 - 70 years 7 7.0 53.8 76.9
Above 70 years 3 3.0 23.1 100.0
Total 13 13.0 100.0
Missing System 87 87.0
Total 100 100.0
2009
W50 - 60 years
[E50 - 70 years
O Above 70 years
23.068%
53.85%
2010
Frequency Percent Valid Percent Cumulative Percent
Valid Under 20 years 1 1.0 43 43
40 - 50 years 1 1.0 43 8.7
50 - 60 years 3 3.0 13.0 21.7
60 - 70 years 10 10.0 435 65.2
Above 70 years 8 8.0 34.8 100.0
Total 23 23.0 100.0
Missing System 77 77.0
Total 100 100.0
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Prevelance of Adenocarcinomain 2010

M under 20 years
M40 - 50 years
Oso - 60 years
B0 - 70 years
[ Above 70 years

2011
Frequency Percent Valid Percent Cumulative Percent
Valid Under 20 years 1 1.0 1.5 1.5
40 - 50 years 4 4.0 6.1 7.6
50 - 60 years 10 10.0 15.2 22.7
60 - 70 years 27 27.0 40.9 63.6
Above 70 years 24 24.0 36.4 100.0
Total 66 66.0 100.0
Missing System 34 34.0
Total 100 100.0
Prevelance of Adenocarcinoma in 2011
EEE
B Rove 25 Veare
2012
Frequency Percent Valid Percent Cumulative Percent
Valid 30 — 40 years 1 1.0 1.8 1.8
40 - 50 years 1 1.0 1.8 3.5
50 - 60 years 10 10.0 17.5 21.1
60 - 70 years 27 27.0 47.4 68.4
Above 70 years 17 17.0 29.8 98.2
Adult 1 1.0 1.8 100.0
Total 57 57.0 100.0
Missing System 43 43.0
Total 100 100.0
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Prevelance of Adenocarcinomain 2012

B30 - 40 years
M40 -s0 years
150 - B0 years
W G0 - 70 years
[l above 70 years
I Acutt

The overall result showed age range of 60-70 years as the most vulnerable age affected. They appeared
to be at the peak in all the years of the study; leaving the age range of greater than 70 years as the next age of
affectation. This is followed by age range of 50-60 years. Surprisingly, we still see age range of 40-50 years in
three places of the year of study respectively as in 2010, 2011 and 2012. This is despite the fact that most
scholars/studies believed that the disease often occur in the older age group only.

Iv. Discussion/Conclusion:

A total of 330 histologically diagnosed adenocarcinoma of prostate were seen with age ranges. The
surprisingly results are patients seen with the lesion at age range of 40-50 years in 2010, 2011 and 2012. This
goes to imply the asymptomatic nature in most patients;only incidental findings as those patients come with
haematuria with obstructive symptoms. In other cases may be due to ignorance of the disease as the present late
when the lesion is already advanced.'®This age range affectation is also seen in a similar study at Portharcourt,
Nigeria where two cases (1.0%) of ages 40-49 years were seen by Obiorah and Nwosu in their study.'’

The most vulnerable age range affected is 60-70 years as this appeared higher in all the year of study.
This is closely followed by greater than 70 years. This is supported by other studies in this region of Nigeria-
Port Harcourt,!” Benin,'® Illorin," and Kano:;” all reported a high incidence in adenocarcinoma to the rate of
17%,16.9% and 22.40% respectively. The high increase may be due to both genetic and environmental factors
plus life style been emulated in most African nation-westernized aspect of lives these days. Also there is gross
ignorance and lack of awareness which may be a factor hence prostate cancer screening and serum PSA test is
still unknown among most populace. The need of media houses/electronic media awareness should be
encouraged by the government plus free treatment centre as seen in most developed nation accessible to all
citizenry. These will go a long way in getting better prognosis and longevity of such patients.

A good knowledge of the biology of tumour as per metastasis will help in early detection with combination of
rectal examination,transurethral scan and serial serum PSA as a diagnostic tool.
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