Diseases of the Prostate
Normal Prostate Physiology
The prostate contributes only 1/3 of the seminal fluid.
The prostate’s main function is to protect the testes from ascending UTIs which could scar the 
epididymis and lead to infertility.
Testosterone is converted to DHT by 5α-reductase in the prostate.  These androgens stimulate 
prostate growth.  Men lacking this enzyme congenitally lack a prostate.
Prostate Cancer
Prostate cancer is the most common cancer in men.  

Prostate cancers arise in the peripheral zone, so they can be detected by digital rectal exam.
Metastases progress in a sequential fashion:  locally, then to lymph nodes, then bones, then lung/liver.

T1 = non-palpable

T2 = palpable but localized to the prostate


T3 = locally advanced
Prostate cancer is not caused by common carcinogens, but rather by oxidative damage.  


Dietary sources of oxidative damage include animal fat, red meat, and dairy.

Family history is a predictor.  If very strong, the prostate cancer may be X-linked, so the 
patient’s mother’s father is a big predictor.
**Asians have a low risk, but when they migrate to the U.S. their risk increases to U.S. risk levels!

Thus, environment is a huge factor.

Treatment of Prostate Cancer
T1/T2 can be treated with “watchful waiting” for older/ill patients, but younger men should have a 
radical prostatectomy or radiation.  T3 can’t be cured, and palliation is the goal.
The main treatment for metastatic prostate cancer is hormone therapy (testosterone suppression).  This is accomplished with estrogens and LHRH agonists which suppress pituitary LH secretion, 
or by removal of the testes or anti-androgens.

Since DHT is a much more potent androgen than testosterone, 5α-reductase inhibitors such as 
Finasteride are a mainstay of treatment.

(Raymond removed an image showing that finasteride targets the 5(-reductase involved in the conversion of T to DHT.)
Benign Prostatic Hyperplasia
Benign Prostatic Hyperplasia (BPH) is the most common benign growth in men.  

BPH will present with urine flow obstruction (hesitancy, intermittency, difficult voiding).

As urethral obstruction progresses, the bladder thickens, holds less, and loses contractility.  
Eventually there may be urine retention, bladder stones, and hydronephrosis.

BPH arises in the transition (periurethral) zone so it can’t be palpated by digital rectal exam.
BPH is made up of both smooth muscle stroma and epithelium.  

As the prostate enlarges, the epithelial element predominates.  Therefore:


--men with big prostates respond to hormone therapy such as Finasteride.  


--men with small prostates respond to alpha-adrenergic inhibitors (Terazosin, Doxazosin) 

that relax the smooth muscle.
Prostatitis
Prostatitis is the most common cause of UTIs in men.

Can be acute prostatitis, chronic prostatitis, chronic pelvic pain prostatitis, or aymptomatic prostatitis.
Prostatic Massage milks the prostate for secretions that can be examined for inflammation.
**Never do Prostatic Massage if there’s acute bacterial prostatitis.  This can lead to 

gram-negative sepsis.  Just give antibiotics for six whole weeks.






