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[ Abstract] Background and purpose: To perform whole mount technique in the diagnosis of the prostate
cancer could provide orientation to the specimen. Whole mount technique has great value in pathologic diagnosis
and morphological research. However, limited by the specimen-making technique, shortage of equipment and heavy
workload, this technique has not been generally accepted in China. The aim of this study was to evaluate the significance
of whole mount technique in the diagnosis of the prostate cancer by comparing the clinical and pathological variables
between whole mount patients and conventional ones after radical prostatectomy (RP). Methods: A total number of
229 patients’ whole mount RP specimens were recruited in the study from Dec. 2012 to Feb. 2014. The control group

included 393 patients’ specimens which underwent conventional sampling from Jan. 2010 to Jun. 2012. We compared
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the clinical and pathological variables between the groups, including age, preoperative PSA level, methods of diagnosis,

preliminary diagnostic Gleason score, clinical T stage, postoperative Gleason score, pathological T stage, positive

surgical margin, extraprostatic extension, seminal vesicle invasion and pelvic lymph node metastasis. Results: Two

groups shared similar preoperative parameters. Also there was no significant difference between the whole mount and

the conventional sampling groups in postoperative Gleason score, pathological T stage, extraprostatic extension and

pelvic lymph node metastasis. However, positive surgical margin and seminal vesicle invasion rates were much higher

in the whole mount group than the control one and both of the differences reached statistical significance (26.2% vs
17.6%, 23.1% vs 17.0%; P=0.010, 0.025) Conclusion: After compared the clinical and pathological variables, we

could conclude that whole mount technique has prevalence in the diagnosis of the positive surgical margin and seminal

vesicle invasion compared with the conventional sampling technique. Thus, whole mount technique should be strongly

recommended in the diagnosis of prostate cancer.
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Fig. 1 Extraprostatic extension
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Fig.2 Positive surgical margin of the prostate
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Fig.3 Seminal vesicle invasion

(HE, x100)
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Tab. 1 Clinical and pathological comparison between study group and control
[1(%)]
Item Study group Control group P value
Case 229 393
Agelyear 66.9 66.1 0.239
Preoperative PSA/ng-mL" 14.9 15.8 0.433
Neoadjuvant hormonal therapy 0.383
Yes 65(28.4) 99(25.2)
No 164(71.6) 294(74.8)
Methods of diagnosis 0.221
Prostatic biopsy 223(97.4) 375(95.4)
TURP 6(2.6) 18(4.6)
Preliminary diagnostic Gleason score 0.064
<8 153(66.8) 290(73.8)
=8 76(33.2) 103(26.2)
Clinical T stage 0.653
cT,-cT, 201(87.8) 340(86.5)
cT, 28(12.2) 53(13.5)
Postoperative Gleason score 0.904
<8 144(62.9) 240(61.1)
=8 51(22.3) 92(23.4)
Cannot be scored 34(14.8) 61(15.5)
Pathological T stage 0.838
pT, 142(62.0) 253(64.4)
pT; 84(36.7) 135(34.3)
pT, 3(1.3) 5(1.3)
Positive surgical margin 0.010
Yes 60(26.2) 69(17.6)
No 169(73.8) 324(82.4)
Extraprostatic extension 0.554
Yes 87(38.0) 140(35.6)
No 142(62.0) 253(64.4)
Seminal vesicle invasion 0.025
Yes 56(23.1) 67(17.0)
No 173(76.9) 326(83.0)
Pelvic lymph node metastasis 0.426
Yes 21(9.2) 44(11.2)

No 208(90.8) 349(88.8)
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