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Clinical Usefulness of Prostatic Acid Phosphatasc in Prostate Cancer
: A Comparative Study with Prostate Specific Antigen

Joo Ho Kang, Chun Il Kim and Sung Choon Lee

Erom the Department of Urology and Institute for Medical Science, Keimyung University,
School of Medicine, Taegu, Korea

Purpose: To cvaluate the clinical usefulness of PAP in staging and moniloring of patient with
prostate cancer, we performed a compartative study with PSA, retrospectively.

Methods: We evaluated 72 patients with prostate cancer. Of these patients 11 had stage A, 6
stage B, 10 stage C, 5 stage D1 and 40 stage D2 prostatc cancer. Serum PAP level was
measured in all 72 patients and scrum PSA level was measured concomitantly in 42 patients.

Results: The mean initial PAP valuc was 13.40+7.00 U/L. But only 40 {55.6%) had elevated
PAP value above 1.5U/L at presentation. Of 55 advanced cases (stage C, D), 39 (76.9%) had
elevated PAP values. Of the 42 patients, who underwent longiludinal PSA assessment, the mean
imtial PSA value was 178.0+33.3 ng/ml. Forty (95.2%) had elevated PSA value above 4 ng/ml
at presentation. Of 41 advanced cases (stage C, D1, D2), 33 (80.5%) exceeded 50 ng/ml. Nonc
of the patient had clevated PAP value with normal PSA value at presentation. Among 42
patients, who had followcd with iongitudinal serum PSA and PAP, progression of the disease to
the bonc, lung, and rectum occurred in 26 patients; in all PSA was the first indicator of
pregression and in none of them PAP anticipated PSA elevation.

Conclusions: Althougted PAP value usually reflects advanced prostatc cancer (70.9%), scrum
PSA also reflects it (80.5%). Serum PSA monitoring js superior to serum PAP menitoring in
predicting diseasc progression. The use of PSA and PAP jointly to stage and monitor prostate
cancer did not appear to enhance the clinical utility over that of PSA alone.
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Figurc. Scatterpram of serum PS5A and PAP values.
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Table 1, Characteristics of patients
I Stage B )

A B C I D2 Total

No.Pts. (%) 11 (153)  6(83) 10(139) 569 40 (556 72

G score” (S.D) 58413 52+15 77114 70412 78+1.3 72+16

Trecatment

TURP (%) 11 (100) 5 (83.3) 16
R-T (%) 1 (167 2 (20.0) 2 (5.0 5
Hormonal (%} 8 (80.0) S (100) 38 (95.0) 51
~combined Gleason scorc. »
'I_"tlhle 2. Scrum PAP values on each slage
I —_— B
A B - C D1 D2 Total

No.Ps. 11 6 10 5 40 72

Mean PAPISD (U/L) 0.72+055 0.62::037 1.7011.50 134:£0.45 222041200 13.40-£7.00

PAP (>1.5U/L)

No.Pts. (%) 1 (3.1) 0 (0.0) 3 (30.0) 1 (200) 35 (87.5) 40 (55.6)
Table 3. Scrum PSA valucs in 42 pdllbmb wnh pr(l‘.tdl(, cancer
Stage -
A B C D1 D2 Total

No.Pts, 1 0 9 5 27 a2

Mean PSA--1SD (ng/ml) 11.5 10401380 4071140 2344 1,469 178.0:.333

I’Sﬁo_(;l‘;:o(,;}ﬁ’ml) 1 (100) 9 (100)  5(100) 25 (92.6) 40 (95.2)

1;5":‘}15’5&? ng/ml) 0 (0) 5(556) 4 (80.0) (88.9) 33 (78.6)
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a4 ot Fhe Awd Mo 556% g 84 B8
A FelgRlA: 428 fapellA FH AN

A 725l 2R A A M A-A ol 7 5k YAl 40t ol A] 4 ng/ml ¢} A2 B F

Aot olghat WY AR A= 11k olda JHEl FRE N Aekd e} 95.2% 2
B\—_ 61, C= 109, D18 58, D2 400 o] 7o AP Ak Ashell 2o AP Sold s
1, combined Gleason scorei= 4 ol A] 94 Ale] = b ARl R A BlE] e DR E A
BT 7.2:4 1.6 9] 20} (Table 1). Ao 2 el (Figure, Table 2, 3).

o)F T2 AN WY W A AT A= 02U E QY W AAARAARAE AGA Fol
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th W] W AclAlLE 0,720,555 ULR i, 25W 0.7 50.5% 3 AQA Bojgdut 2oy

A= (1624037, CollAd &= 1,70+ 1.50, Dlolw AS= 15Me g 357% 9\1014 Ab4d ol Jpﬁz‘]
T 1343045, D2e A = 22.20-+12.000] 91T} 9] vk ASe e t} (Table 4). 336 <)
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Table 4. Relationship of serum PSA and PAP
level in 42 patients with prostatc cancer

PAP (=1 SU}'L)PAP (<1.5UfL) Total
No.Pts. (%) NoPts. (%) NoFls.

PSA (= 4ng/ml) _
No.Pis. (%) 25 095 15 (35.7) 40 (95.2)
Pi’é%ﬁi"%%")” 0 (00} 2 (48) 2 (48)
_Total 25 (59.5) 17 (405) 42 (100)
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T 182.11:33.8 ngfm] Gt} (Table 2, 3).
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