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PSA is elaborated by epithelial cells within the pros ‘tate.
In the plasma, it may oceur as free PSA or conjugated to o ther
alpha-1-antichymotrypsin {ACT) or alpha-2-macroglobulin {u-2} G).
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BPH 1z by far the most common condition in men who

ostate s : anti (PSA) rels increas - i
Prostate specific antigen (PSA) levels increase with present with prostate problems.

prostatic en lal‘gc— ment.
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_ MNormal control of androgen production and utilization.
(ACTH, adrenccorticotrophic hormone: LH, luteinizring hormone.
LHRH. luteinizing hormone releasing hormone )
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The reduced cell death theory proposes that BPH‘

. The dihydrotestosterone (DHT) theory for the
development of BPH. Testosterone produced by the testes enters the
prostate cell and is metabolized by 5 alpha reductase (54R) to DHT.
This potent androgen then binds to androgen receptors (AR) and
promotes cell growth.

develops as a result of an imbalance of cell proliferation and cell
death. (DHT. dihydrotestosterone; EGF, epidermal growth fact01‘;|
FGF, fibroblast growth factor; TGF-p, transforming growth factor-
beta.)
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The stem cell theory for the development of BPH. Stem
cells produce amplifving cells which, in turn, give rise to nndmmn
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Digital rectal examination (DRE) of the prostate should fcanEr
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that only the posterior portion of the gland is accessible to palpation
and that size tends to be underestimarad with this technmique.
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Probability of cancer by percent free prostate-specific
antigen (PSA) and patient age for patients with PSA levels botween 4
and 10 ng'ml [2]
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Prostatitis. Bacterial or abacterial inflammation z . . .
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Guidelines for diagnosing prostate cancer. (DRE, direct
rectal examination: PSA, prostate-specific antigen: PIN. prostatic
intra*apitha:-ll.iat neoplazia: PVR, postvoid residual; TRUS, transrectal
ultrasound.
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