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Background: When IDC-P is present on biopsy, it is usually seen with infiltrating acinar adenocarcinoma. In 
2006, we reported 27 cases with IDC-P only on biopsy; however, only 6 cases had available RP findings.
Design: 82 men with IDC-P only on prostate biopsy were identified from the consult files of one of the authors. 
Follow-up information was available in 66 cases. 20 men were treated with RP, 17 radiation therapy (RT), 8 
hormone therapy (HT), 13 RT and HT, 6 active surveillance, and 2 rebiopsy. An attempt was made to retrieve 
the slides of all 20 RP cases.
Results: Of the 20 RP cases, 5 showed extraprostatic extension, 3 seminal vesicle invasion, 10 were organ-con-
fined, and 2 showed extensive IDC-P only without identifiable invasive cancer. Of the 18 cases with invasive 
cancer, the average Gleason score (GS) was 7.8. 1 patient developed bone metastases 3 years post-RP, and 3 
others were post-RP PSA failures. 13 RPs were available for our review. 9 showed extensive IDC-P (including 
one case of IDC-P only), defined as > 10% of the tumor volume being intraductal; 3 focal IDC-P; and 1 no 
IDC-P. All cases with invasive carcinoma were acinar, although 3 cases were classified as ductal by referring 
pathologists. We concurred with the outside GS in 5/13 cases (5 undergraded, 3 overgraded). In the 3 cases 
that we gave lower GS, the outside institution graded cribiform IDC-P with and without necrosis as Gleason 
pattern 5 or 4, respectively.
Conclusions: Our study, the largest to date with RP findings following IDC-P only on needle biopsy, confirms 
that aggressive therapy is appropriate for patients whose biopsies show only IDC-P. It is likely that the pathologi-
cal findings are even worse than we report herein, as most RPs were only partially sampled. Most cases likely 
represent intraductal spread of high grade cancer, but some cases represent in situ acinar adenocarcinoma.

Editorial Comment
 Intraductal carcinoma of the prostate (IDC-P) is defined as presence of atypical cells that span the entire 
lumen of prostatic ducts or acini while the normal architecture of ducts or acini is still maintained including 
presence of basal cells (1,2). With presence of IDC-P on a biopsy, the pathologist considers 4 possibilities: 1) 
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ductal carcinoma; 2) high-grade intraepithelial neoplasia (HGPIN); 3) intraductal carcinoma; and, 4) intraductal 
spread of an invasive carcinoma.
 Ductal carcinoma may be ruled out because of the presence of basal cells; in cases of irregularity and 
distortion of the ducts, HGPIN may also be ruled out; and, in presence of an invasive carcinoma, intraductal 
spread is most probable and the finding adds no additional information to the report. The problem is related to 
cases that IDC-P is the only finding on a biopsy.
 The Johns Hopkins group studied 20 radical prostatectomy specimens of patients who presented on 
biopsy only the diagnosis of IDC-P. Two out of twenty patients showed extensive IDC-P only, without identifi-
able invasive cancer. IDC-P in these 2 patients may represent: 1. an early phase of ductal or acinar carcinoma; 
or 2. intraductal spread of an invasive not detected tumor.
 According to the authors, IDC-P as the only finding on needle biopsy corresponds to almost always to 
aggressive tumors and the patients may have definitive treatment. A more conservative approach would be an 
extended rebiopsy in order to detect a possible invasive cancer.
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Objectives: To evaluate the mechanisms of growth hormone (GH) action on isolated human penile erectile 
tissue. Human GH (hGH) has been suggested to play a role in male reproductive function, including penile 
erection. Nevertheless, it still remains unclear which intracellular pathways mediate the physiological effects 
of GH on the human corpus cavernosum (HCC). 
Methods: Using the organ bath technique, the effects of GH were investigated on electrical field stimulation 
(EFS)-induced relaxation of isolated HCC in the absence and presence of the guanylyl cyclase inhibitor 1H-


