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(1966-1972 )

¢ 19745EHDr. Donald Gleasonigi
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Gleason R{IPHFS (1966)
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Gleason{Zg{ 34 (ISUP 2005)
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» Grade group 1(Gleason<6) : J37/iB5RiEE/ HCIFRIGHS , IRIFAYFRIS

. %a?fi \%Igp 2(Gleason 3+4=7) : SHMEIFRIBHMBIN LV EMCE/IBIR/RISER
. Grade grou® Grade group 1-SBRiGIRASSEXTENELED  Mpzas
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TABLE 1. ISUP 2014 Modifications to Growth Patterns and
Grade Grouping of Prostatic Carcinoma’

Assign cribriform glands as Gleason pattern 4, irrespective of size

Assign glonge ljilgiﬁdﬁﬁlkﬂ;ﬂZISz'Eﬂgaleason patterh 4 spective of fsize
Grade mucin( g sk |\2Us, |\pRitaspkel 1ts underlying

growth patl Gleason pattern 4 tern 4 -
Do not assigl w jogisigitiny , 20i§GleasonZgif (¢ Without invasive
carcinoma. ﬁma:‘ﬁ'ﬁguu,ﬁDc sociation with

aggressIve prosidie Cancer
Use the 2014 modified 5-tier grading system! in conjunction with the
Gleason system




@ 2UERARTINS

B SVHISUPHSES = (KAL , GJ.LH.v.L, T.Hv.d.K. , DJ.G.) &flES.
m HEREUAHRIL6ERRRTIBEE RSN T TEE , Hrh&iR13(LYRERRIES S ,
1EURIMNEIEAE. 1AETRIEETUEISHITER. HESINEIBA.

B SENITER |, Bl LA ERIFERE

(1) EERLE , BiE1EGleason pattern 4f15E Bt HTCLSEASFIRITIRFRAARIRE |, AR
IRENT

(2) RIBETFREFISERE (IDC) DR, EXNFHES ;

(3) FEREE , SIEREEANSG , SEEMUF IR MEORSFRHToY . FHRSEINS
¥GLA4R ;

(4) PERIFRSE , IESHATIEERE (Al) FIEERIFRSEDRHERIH.




@ Partone

01

Working Group 1
Quantitative Grading



@ QUANTITATIVE GRADING, WORKING GROUP 1

High-grade Gleasom S HIE 9L

B 5K AR , ¥pattern 45— S=EBIGFRS N,
mESIRATR |, GS 3 + 4 = 7BErpattern 4 < IS TRRY5%AY
EEFIIRIAAR . 5GS 3 +3 =6l REFEREILL

SHIRESR . B49%ZhERE 7 iRiaERFIIREIIRARR
Gleason pattern 4F15BYR %L ; igASFPRUIVHAL ( <1 mm) RIS
2% (UENGS 4+ 4 = 8) RIS SHIERTT.

Ann Diagn Pathol.2016,;20:48-51.

J Urol. 2019;20:77-82



QUANTITATIVE GRADING, WORKING GROUP 1
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Epstein J.Am J Surg Pathol. 2017,;41:e1—e7.
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TABLE 3. Grade Quantification Voting Results

Statement

Voting Result

Percent Gleason pattern 4 should be reported in biopsy for score 3+4="7

Percentage Gleason pattern 4 should be reported in biopsy for score 4+3=7

Percent Gleason patterns 4 and 5 should be reported for all radical prostatectomies

For radical prostatectomy, any amount of Gleason pattern 5 > 5% should be included in the GS as the secondary
pattern

For radical prostatectomy, any amount of Gleason pattern 4 > 5% should be included in the GS as the secondary
pattern

For radical prostatectomy, any amount of Gleason pattern 4 < 5% should be reported as “minor pattern,” but not
included in the score

For radical prostatectomy, any amount of Gleason pattern 5 < 5% should be reported as “minor pattern,” but not
included in the score

For radical prostatectomy, any amount of Gleason pattern 5 < 5% should be included in the score as the secondary
pattern

For radical prostatectomy, any amount of Gleason pattern 4 < 5% should be included in the score as the secondary
pattern

100% agree
94% agree
42% disagree, no consensus
77% agree
79% agree
72% agree
85% agree

67% disagree, consensus against

66% disagree, no consensus
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IDC and Tumor Growth Patterns



’ IDC and Tumor Growth Patterns

Intraductal Carcinoma(IDC-P)
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‘ IDC and Tumor Growth Patterns
IDC-PRIIZHRtTRAE (WHO 2016 )
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FIGURE 1. Cribriform epithelial proliferations showing overlap between IDC and invasive cribriform Gleason pattern 4. A and B,
Two adjacent cribriform proliferations, one (left) having scattered basal cells, the other (right) without basal cell layer. The left
structure fulfills the criteria of IDC. The right structure may represent either invasive cribriform carcinoma, or IDC without basal cells
due to sampling artifact in this section. C and D, Cribriform proliferation with a basal cell layer compatible with IDC with irregular
tubular outgrowths. Classification of outgrowth is unclear as either IDC, IDC transitioning to Gleason pattern 3, or IDC and invasive
cribriform carcinoma. A and C, hematoxylin-eosin; B and D, high molecular weight cytokeratin.



’ IDC and Tumor Growth Patterns

HERE

5152
TABLE 4. IDC and Tumor Growth Pattern Voting Results

Voting
Statement Result
Pure IDC Shﬂuld not be graded 91% agree

91 %A R RHEIDCRRN R

716%2INIESE IiI'IEF*E*EI’.‘JI DCSAAGS

HFIDCAlge ERMAMRIREENX , BElLt83 %RSIDCRTFHENENX
93%FRIG RN RRKIDCHLRIIGP 4

$ 97 %84 % A ERtSFMESTERZIBRIIFA PR ESGS 7HIGS 8HhRYi=iE

AR

IICSCIICC Ol 1IIVAdSIVE CITDINOILITL CAdIlCCT SIT0OUA JI/70 dg2ICC
be commented on in GS 7 cases

Presence of invasive cribriform cancer should 84% agree

be commented on 1n GS 8 cases




Systematic + Targeted biopsy
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PI-RADS assessment score 4

Systematic biopsy

Targeted biopsy
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Reporting

Right side (systematic):
1 positive core out of 6 cores

S
« GS 3+3=6, 4 mm

Left side (systematic):
2 positive cores out of 6 cores

iy Sy

% GS 3+4=7, 6 mm

%GP4: 30%
no cribriform growth

W s 343-6 12 mm

Microscopy

Left side: 3 positive cores
out of 4 target cores

Ty Sy Ty

-y

aggregated resulls:
GS 3+4=7
%GP4: 40%

@‘ cribriform growth present

Stapy

ISUP recommendations:

Report

- (individual) results for

systematic biopsy per vial

- aggregated results for

systematic biopsy, global
or per side (optional)

- aggregated results for

2019ISUPHF -

targeted biopsy per lesion | ®

- possible histology

explanation in case all
targeted cores are
negative

FIGURE 2. Schematic overview of reporting systematic and mpMRI-targeted biopsies. GP indicates Gleason pattern.
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TABLE 2. Summary of ISUP 2019 Modifications to Prostate
Cancer Grading

Report 1in biopsies the percentage Gleason pattern 4 for all GS 7 (ISUP
GG 2 and 3)

For radical prostatectomies, include the presence of tertiary/minor
Gleason patterns 4 and 5 1n the GS, 1f constituting > 3% of the tumor
volume

Report 1n radical prostatectomies presence of tertiary/minor Gleason
patterns 4 and 5

Do not grade IDC without invasive cancer

Incorporate the grade of IDC into the GS when invasive cancer 1s present

Comment on the presence and significance of IDC in biopsies and radical
prostatectomy specimens

Comment on the presence and significance of invasive cribriform cancer
in biopsies and radical prostatectomy specimens

Report 1n systematic biopsies a separate GS (ISUP GG) for each
individual biopsy site

Report in mpMRI-targeted biopsies a global (aggregate) GS (ISUP GG)
for each suspicious MRI lesion

Report specific benign histologic findings in suspicious (PIRADS 4-5)
MR I-targeted biopsies without cancer
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