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EARLY DETECTION OF PROSTATE CANCER

Cancer of the prostate gland accounts for approximately
11% of all cancer deaths among men in the United
States. This rate now exceeds colon and rectal cancer
and is second only to lung cancer. Furthermore,
as the percentage of older Americans has grown,
the death rate from this disease has simultaneously
risen; it can be expected that this rise will continue
in the future. Since most physicians consider cancers
to be most curable when discovered at their smallest
possible stages, it is logical that urologists have long
sought methods to facilitate the earliest detection
of prostatic cancer.

Figure 1

The prostate gland is a walnut sized structure located
at the base of the urinary bladder. The tube, that carries
urine from the bladder to the outside of the body,
(the urethra) passes directly through the substance
of the gland. The prostate is located directly in front
of the lower rectum. (See Figure 1)

Apparently the primary purpose of the prostate
gland is to produce the uid called semen, which is
mixed with sperm from the testicles; these two materials
are discharged or ejaculated during sexual intercourse.

There are generally three major disturbances,
which can affect the prostate gland: 1.) Infection
(prostatitis), 2.) Non-cancerous enlargement of the
prostate (Benign Prostatic Hyperplasia or BPH),
3.) Prostatic cancer

Figure 2

Most prostatic cancers originate in the outer
shell or peripheral zone of the gland. As they grow,
they distort the normal tissue and produce a hard

lump or nodule . (See Figure 2) Prostate

The ability of a physician to detect this lump
or nodule when the prostate gland is examined by
a nger placed within the rectum (the digital rectal

Sewickley Valley Hospital - 701 Broad Street  Sewickley, PA 15143  412.741.8025







