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 Prostate 

         (Sarcomas and transitional cell carcinomas are 
not included)        

 At-A-Glance     

  SUMMARY OF CHANGES    

    Extraprostatic invasion with microscopic bladder neck invasion (T4) is  ●

included with T3a  

  Gleason Score now recognized as the preferred grading system   ●

  Prognostic factors have been incorporated in the Anatomic Stage/Prognos- ●

tic Groups  

  Gleason Score   ●

  Preoperative prostate-specifi c antigen (PSA)     ●

    ANATOMIC STAGE/PROGNOSTIC GROUPS *   

  Group     T     N     M     PSA     Gleason  

  I     T1a – c     N0     M0     PSA < 10     Gleason  £  6  
   T2a     N0     M0     PSA < 10     Gleason  £  6  
   T1 – 2a     N0     M0     PSA X     Gleason X  

  IIA     T1a – c     N0     M0     PSA < 20     Gleason 7  

   T1a – c     N0     M0     PSA  ³     Gleason  £  6  
    10 < 20   
   T2a     N0     M0     PSA ³     Gleason  £  6 
    10<20 
   T2a     N0     M0     PSA <20     Gleason 7  
   T2b     N0     M0     PSA < 20     Gleason  £  7  
   T2b     N0     M0     PSA X     Gleason X  

  IIB     T2c     N0     M0     Any PSA     Any Gleason  

   T1 – 2     N0     M0     PSA  ³ 20     Any Gleason  
   T1 – 2     N0     M0     Any PSA     Gleason  ³  8  

  III     T3a – b     N0     M0     Any PSA     Any Gleason  

  IV     T4     N0     M0     Any PSA     Any Gleason  
   Any T     N1     M0     Any PSA     Any Gleason  
   Any T     Any N     M1     Any PSA     Any Gleason      

    ICD-O-3 
 TOPOGRAPHY 
CODES  
  C61.9 Prostate gland  

  ICD-O-3 HISTOLOGY 
CODE RANGES  
  8000–8110, 8140–8576, 
8940–8950, 8980–8981       

  * When either PSA or Gleason is not available, grouping 
should be determined by T stage and/or either PSA or 
Gleason as available. 
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 ANATOMIC STAGE/PROGNOSTIC GROUPS *  

 Group  T  N  M  PSA  Gleason 

 I  T1a – c  N0  M0  PSA < 10  Gleason  £  6 
 T2a  N0  M0  PSA < 10  Gleason   £   6 
 T1 – 2a  N0  M0  PSA X  Gleason X 

 IIA  T1a – c  N0  M0  PSA < 20  Gleason 7 
 T1a – c  N0  M0  PSA  ³  10 < 20  Gleason   £   6 
 T2a  N0  M0  PSA  ³  10 < 20  Gleason   £   6 
 T2a  N0  M0  PSA < 20  Gleason 7 
 T2b  N0  M0  PSA < 20  Gleason  £  7 
 T2b  N0  M0  PSA X  Gleason X 

 IIB  T2c  N0  M0  Any PSA  Any Gleason 
 T1 – 2  N0  M0  PSA  ³  20  Any Gleason 
 T1 – 2  N0  M0  Any PSA  Gleason  ³  8 

 III  T3a – b  N0  M0  Any PSA  Any Gleason 

 IV  T4  N0  M0  Any PSA  Any Gleason 
 Any T  N1  M0  Any PSA  Any Gleason 
 Any T  Any N  M1  Any PSA  Any Gleason 

  * When either PSA or Gleason is not available, grouping should be determined by T 
stage and/or either PSA or Gleason as available.   

  PROGNOSTIC FACTORS (SITE-SPECIFIC FACTORS) 
(Recommended for Collection)

 Required for staging  Prostate-specifi c antigen 
 Gleason score 

 Clinically signifi cant  Gleason primary and secondary patterns 
 Gleason tertiary pattern 
 Clinical staging procedures performed 
 Number of biopsy cores examined 
 Number of biopsy cores positive for cancer 

  HISTOLOGIC GRADE (G) 

 Gleason score is recommended because as the grading system of choice, 
it takes into account the inherent morphologic heterogeneity of prostate 
cancer, and several studies have clearly established its prognostic value. A 
primary and a secondary pattern (the range of each is 1–5) are assigned 
and them summed to yield a total score. Scores of 2–10 are thus theoreti-
cally possible. The vast majority of newly diagnosed needle biopsy detected 
prostate cancers are graded Gleason score 6 or above. (If a single pattern of 
disease is seen, it should be reported as both grades. For example, if a single 
focus of Gleason pattern 3 disease is seen, it is reported as Gleason score 
3 + 3 = 6.) In a radical prostatectomy, if a tertiary pattern is present, it is 
commented upon but not refl ected in the Gleason score. It is recommended 
that radical prostatectomy specimens should be processed in an organized 
fashion where a determination can be made of a dominant  nodule or sepa-
rate tumor nodules. If a dominant nodule/s is present, the Gleason score of 
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