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[ Abstract)
Methods
to March 2013. Patients were divided into two groups: incidental prostatic carcinoma group (n=23) and non-incidental

Objective To study the clinical and pathological features of incidental prostatic carcinoma.

The clinical data of 107 cases with prostatic carcinoma were analyzed retrospectively from January 2000
prostatic carcinoma (n=84). Results There were no differences between the two groups in age and pathological tis-
sue types (P>0.05). However, incidental prostatic carcinoma might be of smaller size, lower prostate-specific antigen
(PSA), stage and grade than non-incidental prostatic carcinoma (P<0.05). Conclusion Incidental prostatic carcinoma
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has low PSA, stage and grade. Pathological examination could contribute to the detection of prostatic carcinoma.
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