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Introduction
Prostate cancer (PCa) remains the second cause of cancer death 

in men, it is a public health problem especially in elderly patients 
with 35.5% cases diagnosed after 75 years. it is rare before the age 
of 60 with 9%. The risk factors for PCa are the age melanoderm 
ethnicity and a family history of PCa, in which case they occur 
five to ten years earlier than in the general population [1,2]. The 
heterogeneity of its genetic an environmental factor, make this 
cancer an uncertain prognosis and its real incidence in young men 
is difficult to assess because most men of this age do not have 
screening, and varies according to countries, ethnicity and age 
[1-4]. The Screening of Pca is based on digital rectal examination 
(DRE) and rate of the prostate specific antigen (PSA) [5-7]. Since 
the use of PSA as a test for Pca, more and more young men are 
diagnosed in the early stages of the disease [5,6]. Few published 
data regarding PCa in young men have reported conflicting results. 
Some have suggested that PCa in young men has a better prognosis 
than that in older men, while others have reported an unfavorable 
prognosis [7,8].

Radical prostatectomy (RP) remains the standard treatment for 
localized PCa, reducing mortality by 10 to 15% at 10 years, through 
its efficacy in terms of cancer control and increased overall survival 
[9-11]. Through the study 20 cases of localized PCa in patients 
under 60 years treated by RP carried out in the urology department 
of the military teaching hospital of Rabat and a review of the 
different published series, we propose to analyze the particularities 
of this cancer in this age group.

 

Materials and Methods
This is a retrospective study including all patients treated for 

localized PCa by RP and whose age is less than 60 years at the 
Mohamed V Military teaching Hospital in Rabat between January 
2004 and October 2014.To analyze the particularities of localized 
PCa in patients aged less than 60 years, we were interested in the 
following parameters: age, diagnostic circumstances, PSA level, 
extension assessment, TNM stage, preoperative and postoperative 
clinical and pathological evaluation. The data were collected by 
an exhaustive search in the medical files, radiological, operative 
and anatomopathological reports available in the archives of the 
urology department of mohamed V military teaching hospital. The 
statistical analyzes were carried out using software Microsoft Office 
Excel.

Results

Clinical Results

Age: The average age at the time of diagnosis was 55.5 years, 
with extremes of age 47 years and 59 years. The age groups are 
distributed as follows: 65% between 50 and 55 years old, and 5% 
are 50 years old (Figure 1).

A.	 Reasons for Consultation: most often they are voiding 
disorders such as dysuria and pollakiuria, found in 70% of cases 
and 30% of patients have been asymptomatic (Figure 2).
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Figure 1: Distribution of patients according to age groups.

Figure 2: Distribution of patients according to their reason 
for consultation.

Digital Rectal Examination (DRE)

The DRE was considered normal by the urologist in 80% of 
the cases, and 4 patients presented with induration or a palpable 
prostate nodule with the DRE (Figure 3). The results of the 
paraclinical examinations for diagnostic purposes:

Figure 3: The rectal exam data.

Figure 4: Distribution of patients according to their PSA 
levels.

The Prostate Specific Antigen (PSA): The mean PSA level was 
9.8 ng / ml (1.26-44.34 ng / ml. The prevalence of CaP located in the 
PSA section <10 ng / ml was 20%. 70% of patients treated with PRP 

had PSA <10, however the rest of the patients (30%) had PSA> 10 
ng / ml, including 1 with PSA> 20ng / ml (Figure 4).

Analysis of the prostate biopsy data (Table 1) reveals that the 
majority of localized CaPs diagnosed in this series:

a.	 80%, by an extensive biopsy (12> carrots).

b.	 The number of positive carrots per patient was <3

c.	 in 75% of cases and> 3 in 4 patients

while the diagnosis in 1 patient was obtained on the histological 
data of the TURP. adenocarcinoma was found in all patients. The 
biopsy Gleason score was <7 in 80% of cases, equal to 7 in 15% of 
cases and> 7 in 5% of cases. The percentage of invasion of positive 
biopsies was also evaluated, it varied between 0 to 80%, with an 
average of 41.25%.Peri-nervous sheathing was found in 40% of the 
cases (Table 1).

Table 1: Data from the localized CaP biopsy.

Total of Patients Percentage%

Type of Biopsy:

>12 carottes 16 80

<12 carottes 3 15

Carottes positives:

<3 15 75

>3 4 20

Score de Gleason:

< 7 16 80

= 7 3 15

>7 1 5

Perineal deception 8 40

The Results of the Extension Assessment

Magnetic Resonance Imaging: Carried out in 14 patients 
(70%), most of the patients had a tumor. limited to the organ 
without lymph node extension. The extra capsular extension was 
noted in one patient (5%).

Bone Scintigraphy: There was suspicion of a secondary lesion 
in one patient and CT scan with a bone window helped to correct 
the diagnosis and rule out the metastatic nature of this lesion, which 
was in fact arthritis (Table 2). After the extension assessment, 
the most frequent stage was the T2b stage present in 30% of the 
patients, followed by the T1c, T2a and T2c stages present in 15% of 
the patients for each, the T1a and T1b stages present in two patients, 
then stage T3a present in a single patient which represents 5% of 
the sample studied. All patients were classified as N0.

Table 2: Results of bone scintigraphy.

Effective Percentage %

Not Done 3 15

Normal 16 94.4
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Suspicious lesions 1 5.6

Total 20 100

According to D’Amico criteria, the CaP located in our series was 
located in a low-risk group (≤T2a and G≤6 and PSA <10) in 25% of 
cases, at intermediate risk (T2b or G = 7 or 10 <PSA ≤20) in 45% 
of cases, and at high risk (T2c or G> 7 or PSA> 20) in 30% of cases 
(Figure 5 & 6).

Figure 5: Distribution of patients according to parameter T 
of the TNM classification.

Figure 6: Distribution of patients according to AMICO 
classification.

Therapeutic Choice

Radical Prostatectomy: the standard treatment of localized 
PCa in patients with a life expectancy greater than 10 years. 
Classically reserved for organ-confined tumors, RP can also be 
considered for tumors with limited extra-capsular extension 
(clinical T3a, biopsy or MRI), partly young patients. In our series, all 
patients underwent radical public prostatectomy with lymph node 
dissection and preservation of the two neurovascular bundels in 15 
cases, right unilateral in 3 cases, left unilateral in 2 cases.

Pathology Results of the Operating Specimen

The correlation between the clinical data (stage cT and GS) and 
those of the pathological study prostate specimen was identical in 
15% of the cases for the stages cT –pT and 80% of the cases for the 
Gleason scores (SGb SGp) (Figure 7). upstaging of the Gleason stage 
and / or grade to a higher level was observed in 75% and 15% of 
the cases, respectively. Downward migration of the Gleason stage or 

grade was observed in 10 % and 5% of cases respectively. When we 
analyze more closely the cases of upgrading from the clinical stage 
to the (15 patients) (Figure 8) We find that the progression of the 
stage occurred in the same group of low risk (≤Pt2b). However, in 
the rest of the cases (80%), we only moved to a high-risk group (≥ 
pT2c). Upgrading from an organ-confined stage (≤cT2c) to a locally 
advanced stage (pT3a-b) was observed in 5 patients.

Figure 7: Correlation between the clinical data and those 
of the anatomopathological examination.

Figure 8: Upward migration of the clinical stage after RP.

‘A downgrading of the clinical stage on the PRR part was 
observed in two patients, the two patients initially evaluated cT2c, 
were pT2a. Regarding the upgrading of the biopsy Gleason score 
and grade on prostate surgical specimen (3 patients): only 1 patient 
had a significant prognostic migration of the Gleason score (SGp≥7). 
In the rest of the cases, the migration of the Gleason grade was 
done in the same prognosis group, not eliminating the advantage 
of performing a RP.

Adjuvant Therapy

The rate of positive surgical margins in our series was 25%. 
In the 5 patients, the surgical margins were focal and very limited 
(R1), The status of surgical margins is one of the major factors of 
biological recurrence which determines whether or not an adjuvant 
treatment is necessary after surgery. The attitude in our service is 
to monitor patients (PSA) and treat only in the event of a biological 
recurrence (PSA> 0.2 ng / ml confirmed at two successive dosages). 
In our series 2 patients had benefited from external radiotherapy 
Combined with short-term hormone therapy, and one patient 
received hormone therapy alone.
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Post-Operative Monitoring and Evaluation

Marked by a Biological and Clinical Evaluation: On the 
biological level, the PSA dosage made it possible to judge the 
oncologic results at a distance from the intervention and found at 
1 month three patients had a PSA> 0.2 ng / ml, at 3 months only 
one patient had a PSA equal to 0.2 ng/ ml, at 6 months the PSA was 
undetectable and at 12 months a patient 1 patient had increased 
his PSA. On the clinical level, the postoperative evaluation in the 9 
patients still followed at the time of this work, had shown 1 case 
of absence of erection: 1 case of urinary incontinence, 1 case of 
nocturia.

Discussion
Prostate cancer is a real public health problem by its frequency, 

with great variability in incidence and mortality worldwide. 
The incidence of prostate cancer varies by more than 25 times 
worldwide, and according to GLOBOCAN 2012, Morocco has been 
classified in the zone where the incidence varies between 10.8 and 
19.5 / 100,000 [12,13]. Some studies preceding the era of PSA use 
have estimated the incidence of CaP in young men to be between 0.8 
and 4%. The actual incidence of young subjects is difficult to assess 
in the general population, since most men of this age do not have 
screening. Mortality rates are generally high in the predominantly 
black populations, According to GLOBOCAN 2012 Morocco has 
been classified in the area where mortality varies between 10 and 
13.9 / 100,000. In our series, the average age at diagnosis was 55.5 
years, with extremes of 47 and 59 years of age [14,15]. The age 
groups are distributed as follows: 65% of patients are over 55 years 
of age, 30% between 50 and 55 years of age, and 5% are under 50 
years of age.

 The circumstances of discovery are often during a screening 
by PSA or following the appearance of urinary disorders, 70% of 
our patients were already symptomatic and screening was done 
following urinary disorders of the lower urinary tract. The discovery 
of cancer was fortuitous during an individual screening in 30 % of 
our patients, this rate does not exceed 6% in the study by Amégbor, 
et al. and Reached 15% in the study by Filella, et al. and 18% in 
the study by BALLA, et al. (HMIV in 2009). The TR has a positive 
predictive value estimated between 21% and 53%, In our series 
the TR was considered normal by the urologist in 80% of the cases 
and that 4 patients presented a induration or a palpable prostate 
nodule at the TR. Active surveillance as a therapeutic option is 
reserved for requesting patients who have a localized tumor with 
a very good prognosis.

 Active surveillance leads to the identification of the most 
aggressive forms, to delaying treatment for a few years and thereby 
delaying the date of onset of urinary and sexual complications from 
treatment. However, active surveillance has not yet been validated 
as an alternative to immediate treatment in young men [16,17]. 
Total prostatectomy is one of the benchmark treatments for CaP 

localized in patients whose life expectancy, estimated by age and 
associated poly-pathologies, is greater than or equal to 10 years 
[18-20]. External radiotherapy is a validated alternative to total 
prostatectomy, with similar carcinological results in the medium 
term [22-27]. In young men, few studies are available concerning 
external radiotherapy for CaP [22-25]. Rosser, et al. [24] compared 
the results of external radiotherapy in 98 patients under the age 
of 60 and 866 older patients in one study and this concluded that 
young age thus appears to be a factor in poor prognosis [22-24].

Brachytherapy is an alternative to total prostatectomy for 
tumors with a low risk of progression, its carcinological results at 
12 years are similar to those of total prostatectomy. Few data have 
been published regarding prostate cancer (CaP) in young men. In 
addition, the few studies that have analyzed the prognosis of CaP in 
this population have resulted in conflicting results [28].

Carcinological Results

In 1995, an American study analyzed the impact of age on 
survival without biological recurrence after total prostatectomy 
[29]. The rate of biological recurrence was significantly lower in 
young patients than in older patients. The study by Magheli et al. 
[30], including very young patients 435 patients aged 45 or less 
were compared to three other age groups 70: 46–55 years, 56–65 
years and above or equal to 66 years. The number of patients has 
made it possible to conclude that the impact of age on the cancer 
outcome of patients remains uncertain, due to the lack of large 
prospective controlled studies. Total prostatectomy seems to 
have at least equivalent results in terms of effectiveness in young 
patients compared to an older population.

Functional Results

 Age in itself represents, outside of any surgical context, 
a predictor of incontinence by sphincter insufficiency and a 
predictor of erectile dysfunction by vascular obstruction. This 
remains true after total prostatectomy. An American team 
retrospectively compared the results of total prostatectomy in 66 
young patients and 724 older patients. Surgical complications and 
rates of biological recurrence were similar between the two groups. 
Among patients who had bilateral vasculo-nervous preservation, 
100% of young patients versus 81.4% of older patients had 
satisfactory postoperative erections without or with treatment 
(phosphodiesterase-5 inhibitor or cavernous injections). Even if 
the rare retrospective series published are based on an imperfect 
methodology, it appears that young age is associated with less 
urinary and sexual sequelae of the intervention. This notion is well 
known in current practice.

Young patients are less likely to experience severe postoperative 
urinary incontinence and permanent loss of their erections 
than elderly patients. A prospective analysis of clinical data from 
2334 patients who underwent a prostate biopsy in the urology 
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department of the H.M.I.M. V between January 2000 and December 
2008:

The Indications for the Prostate Biopsy were

a total PSA level ≥4 ng / ml regardless of the digital rectal 
examination.

Conclusion
The PCa of the young man does not have characteristics 

different from that of the older man. Young age does not seem to 
influence the oncologic results of the different treatments. On the 
other hand, young men seem to have less risk of severe urinary 
and sexual complications, especially after RP. There are no specific 
recommendations for the management of PCa in young men. 
a localized PCa, two options can be conceived, the first option is 
to want to limit the urinary and sexual complications of radical 
prostatectomy. treatment such as brachytherapy, or even active 
surveillance, can meet this objective. The second option, on the 
contrary, consists in being more “aggressive” from the outset, given 
the usual long-life expectancy. Offering a total prostatectomy makes 
it possible to reserve for the patient the possibility of adjuvant or 
remedial radiotherapy in the event of locally advanced disease or 
local recurrence.
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