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This prostate cancer guide provides an overview of prostate cancer: how it starts,
its risk factors, symptoms, diagnosis, and treatment options. Knowing about the
disease can help you cope better, take informed decisions, and make the course
of treatment as manageable as possible.

What is the prostate?

» The prostate, a small gland that is part of the male reproductive system, is
located below the bladder and in front of the rectum.

It produces a white color fluid, called seminal fluid, which is mixed with sperm
to make semen.

» The urethra, a tube which passes urine from the bladder into the penis, passes
through the prostate.

» Two seminal vesicles above the prostate also produce the fluid part of semen.

« When a man ejaculates, fluid containing sperm and semen from the prostate

and the seminal vesicles is released through ducts into the urethra and

the penis.

With age, the prostate might grow bigger and press on the urethra or bladder

neck causing urination and sexuality problems. This is called benign prostatic

hyperplasia (BPH).
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What is prostate cancer?

» Prostate cancer, the most common type of cancer in men, starts when cells in
the prostate grow and multiply uncontrollably, forming a mass.

» Most cases of prostate cancer grow slowly and remain in the prostate gland
where the disease might not cause serious harm. Other cases can be more
aggressive and spread quickly.

» When prostate cancer is found early and is still within the prostate gland,
treatment is usually more effective. If not treated, cancer cells can invade
normal tissues in the rest of the prostate or spread through the lymph and blood
vessels to nearby tissues or other organs in the body, especially to the bones.

Check with your doctor if you need to screen for prostate cancer.

What are the symptoms of
prostate cancer?

Prostate cancer might not cause symptoms in its early stages. Usually, symptoms
are more frequent when the cancer is more advanced.
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https://www.mayoclinic.org/diseases-conditions/prostate-cancer/symptoms-causes/syc-20353087



Symptoms might be caused by prostate cancer or other conditions such as benign
prostate hyperplasia. Consult your doctor if you have any of the below symptoms:
« Difficulty urinating

» Weak or interrupted flow of urine

« Inability to empty the bladder completely

» Sudden or frequent need to urinate especially at night

« Pain or burning sensation upon urination

» Blood in the urine or semen

« Pain in the back, hips, or pelvis

« Erectile dysfunction (inability to get/keep an erection)

» Pain upon ejaculation

» Decrease in semen upon ejaculation

What causes prostate cancer?

In most cases, the exact cause of prostate cancer is not clear. The below factors
might increase your risk for prostate cancer.

» Age: Prostate cancer is more frequent in men older than 50. Most cases occur
in men older than 65.

» Family history of prostate cancer: Having a brother, father, or immediate
relative with prostate cancer increases the likelihood of developing the disease.
This risk is higher if you have more than one relative affected by the disease,
especially if at a relatively young age.

« Genetic mutations: Prostate cancer is linked to mutations in the genes (passed
from parent to child) that cause cells to become abnormal. Some mutations in
genes called BRCAl and BRCA2 (which increase the risk of breast cancer) are
linked to prostate cancer as well. If women in your family have a history of
BRCA1 and BRCA2 mutations, your risk for prostate cancer might be higher.

» Diet: Eating a diet high in red meat and high fat dairy products and low in fruits
and vegetables is linked to a higher chance of getting prostate cancer.

» Smoking: Men who smoke might have a higher risk of dying from prostate
cancer, but this link needs to be further studied.

» Obesity: Obese men are more likely to have an advanced prostate cancer that
is more difficult to treat.

Please refer to the “Healthy Living: Cancer Prevention” handout for
more information.



http://aubmc.org.lb/Documents/publications/patient_info/cancer-%20prevention.pdf

How is prostate cancer diagnosed?

» Physical exam: Your doctor will review your medical history to check for possible

risk factors, as well as your family history. He/she will fully examine your body
for any signs of the disease or anything that seems unusual. The doctor will
perform a digital rectal exam (inserts a gloved finger into the rectum) to
examine the prostate and check for any abnormalities in its size, texture,

and shape.

Blood test: Your doctor will order a blood test to measure the level of prostate-
specific antigen (PSA), a substance made by the prostate. High levels of PSA
might be a sign of prostate cancer. They might also indicate an inflamsnmation,
infection, or BPH.

Transrectal ultrasound: Your doctor might request a transrectal ultrasound to
observe the prostate if the results of your rectal exam or PSA blood test were
suspicious. Transrectal ultrasound is done by inserting a thin probe through the
rectum and advancing it until it reaches the prostate. An image of the prostate
is produced using sound waves.

Magnetic resonance imaging (MRI): This test uses radio waves and a magnetic
field to take detailed images of areas inside the body and check the extent of
the disease. Please refer to the “Magnetic Resonance Imaging” handout for
more information.

Prostate biopsy: A sample of prostate tissue might be removed and studied with
a microscope to check for cancer. The biopsy can be done in two ways:



http://aubmc.org.lb/Documents/publications/patient_info/Magnetic-Resonance-Imaging.pdf

- Transrectal biopsy: It is done using a transrectal ultrasound. The doctor
inserts a thin needle through the rectum and into the prostate to take a
sample tissue of the prostate. Please refer to the “Transrectal Ultrasound
Biopsy of the Prostate” handout for more information.

- Transperineal biopsy: The doctor inserts a thin needle through the skin
between the scrotum and rectum and into the prostate. Transrectal
ultrasound is used for guidance. The use of transperineal approach
decreases the risk of infection and complications.

New techniques use targeted MRI-ultrasound guided biopsies. They improve

the diagnosis of prostate cancer while minimizing complications.

The biopsy can confirm the presence of cancer cells and find out how
aggressive the cancer is. This helps determine the Gleason score group, which
ranges from one to five. The higher the score group is, the more aggressive
the disease.

Knowing that you have prostate cancer can be overwhelming. You might
need to know a lot of information. It is helpful to prepare for your
doctor’s appointments.
» Write down the symptoms you are having, their start date, frequency,
and severity.
Write down key personal information that might be relevant such as
medical history of diseases or procedures, previous diagnosis of prostate
disease, and any relevant family history.
List all the medications you are taking.
Gather your medical record. If you have any testing done by a different
doctor or in a different medical center, bring the results with you to
your appointment.
Write down questions you would want to ask your doctor about:
When will the results be ready?
Will | need any additional testing?
What is causing my symptoms? How can they be relieved?
At what stage is my prostate cancer?
When is my next follow-up visit?
What are my treatment options, and what are their side effects?
When do | need to start treatment? How long will it last?
Where will | receive the treatment? Will | be able to go back home or
do | have to stay at the Medical Center?
Will treatment affect my daily life? When would | be able to practice
normal activities?
How is smoking related to prostate cancer? Will | benefit if | quit
smoking now?
How often will | need checkups after treatment?
What can | do to stop my cancer from recurring?
Have a relative or close friend accompany you during appointments to
help you remember the questions you want to ask and the discussion
during the appointment.



https://aubmc.org.lb/Documents/publications/patient_info/transrectal-ultrasound-biopsy.pdf
https://aubmc.org.lb/Documents/publications/patient_info/transrectal-ultrasound-biopsy.pdf

What are the stages of
prostate cancer?

Knowing the stage of prostate cancer helps planning the best treatment option.
Based on the results of your diagnostic tests and other tests that find out if cancer
has spread to other areas in your body, the doctor will determine the disease
stage. These tests include:

Bone scintigraphy: This test uses a radioactive material and a special camera to
check if cancer has spread to the bones.

Computed tomography (CT) scan: It uses X-rays to create cross-sectional
images of areas inside your body and determines if the disease has spread.
Please refer to the “Computed Tomography Scan” handout for

more information.

Positron emission tomography and computed tomography (PET/CT): It uses a
radioactive tracer and two scanning techniques to produce a detailed
anatomical map of your body and show the presence of cancer cells in the
body. Please refer to the "Positron Emission Tomography and Computed
Tomography” handout for more information.

Prostate cancer is classified in four stages:

Stage I: Cancer is only found in the prostate. When examined under the
microscope, cancer cells are not aggressive.

Stage II: The cancer is bigger and more aggressive than stage | but is still within
the prostate. It might have grown in both sides of the prostate.

Stage lll: The cancer has grown out of the prostate gland to nearby tissues. It
might have reached the seminal vesicles.

Stage IV: The cancer has spread further to nearby organs or tissues, such as the
rectum, bladder, pelvic wall, or lymph nodes, or to a more distant part of the
body such as the bones or lungs, etc.


http://aubmc.org/Documents/publications/patient_info/computed-tomography-scan.pdf
https://aubmc.org.lb/Documents/publications/patient_info/pet-ct.pdf
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Prostate cancer could also be classified based on the below criteria:
e Localized: The cancer is confined to the prostate only.
» Locally advanced: The cancer has spread to the prostate wall or just outside

the prostate.
» Advanced: The cancer has spread to the lymph nodes, bones, or other organs.



How is prostate cancer treated?

Treatment generally depends on the following:

» Your age, overall health status, and medical history
« The stage of cancer
» Your personal preferences in coordination with your doctor’s opinion

Before treatment, discuss sperm preservation options with your doctor

if you plan to have children in the future.

Treatment options include:

A. Active surveillance

If you are diagnosed with early stage prostate cancer and the disease is classified as
very low risk or low risk, you might not need to start treatment right away. Instead,
you might need to do frequent blood tests, rectal exams, MRIs, or biopsies to monitor
the progression of the disease. If the tests show progression, you might need
treatment such as surgery or radiation therapy.

Active surveillance is used:

« |If the cancer is expected to grow very slowly, remain limited to a small area of the
prostate, and is not causing many symptoms

» To avoid the side effects of active treatment

B.Surgery

Surgery might be done if the cancer is still in the prostate only. The goal of surgery is
to remove the tumor. Surgery might cause urine incontinence (problems controlling
urine, leaking, or dribbling), erectile dysfunction, or loss of ejaculation. These might
be temporary or long-lasting. Make sure to discuss these side effects with your
doctor before surgery.



Different types of surgeries include:

» Open radical prostatectomy: The doctor makes an incision from the belly button to
the base of the penis. The surgery involves removing the prostate gland, seminal
vesicles, and sometimes nearby lymph nodes and surrounding tissues. It includes
cutting the pathways where sperm and semen pass between the testicles,
prostate, and urethra. This will prevent ejaculation since sperm and semen will
stop being released. It might be possible for men to have children after radical
prostatectomy through In Vitro Fertilization (IVF).

If the nerves involved in bladder control and erections are cancer free, the doctor
might not need to remove them during the surgery.

You might be more likely to experience problems with erection after open
radical prostatectomy if:

- You are of older age

- You had erection problems before surgery

- Your nerves were removed or damaged during surgery

» Robot-assisted radical prostatectomy:
The doctor removes the prostate gland in a minimally invasive robotic surgery. The
doctor controls precise robotic instruments attached to surgical tools. These tools
will be inserted through tiny incisions in your pelvis. This surgery allows higher
precision in removing the cancer while preserving the muscular sphincter
responsible for urine continence and the nerves responsible for erection if they
are not involved by cancer. This is currently the most advanced surgical treatment
option for patients. Most patients can leave the Medical Center on the second day.
The surgery allows early return to normal daily activities and fast recovery of

urinary and sexual functions.

Open Surgical da Vinci®
Incision Prostatectomy

» Transurethral resection of the prostate (TURP):
The doctor removes tissue from the prostate
using a resectoscope (a thin lighted tube with
a cutting tool) inserted through the urethra.
This surgery is used to relieve symptoms
caused by the tumor such as blockage of the
urethra, but it does not cure the disease. It is
also done when the tumor is in the prostate
only or when radical prostatectomy cannot
be done.

procedures/turp/about/pac-20384880



C. Radiation therapy:

Radiation therapy is a treatment option for many cases of prostate cancer. It uses

high energy rays to destroy cancer cells and stop their growth. It can be given

externally in the form of X-ray beam radiation, or internally (placed in your body), or
systemically (injected through an intravenous line).

» External radiation: It is the most common option. A machine moves around your
body and directs radiation beams into the tumor area. You usually receive five
sessions per week for several weeks.

« Systemic radiation: It may be used if prostate cancer has spread to the bones or
other organs. A radioactive substance is injected through an intravenous line av)
and travels through the bloodstream to reach the bones.

Possible side effects of radiation therapy could be temporary or long lasting. They
might include:

» Painful, frequent, or urgent urination

« Pain while passing stools or loose stools

» Erectile dysfunction

Please refer to the “Radiation Therapy” handout for more information.

D. Hormone therapy:
Hormone therapy is given to block the action of male hormones, mainly
testosterone, which can cause prostate cancer to grow. It is used to:
« Shrink and slow the growth of tumor before/with radiation therapy or if you have
advanced cancer.
« Slow the growth of the disease that remains or recurs after surgery or
radiation therapy.

Hormone therapy is of several types:

» Orchiectomy: The doctor surgically removes both testicles, the main source of
testosterone, to decrease the amount of the hormone in the body.

« Luteinizing hormone-releasing hormone (LHRH) agonists: These medications
prevent the testicles from making testosterone. They are injected into a muscle or
under the skin. Examples include Leuprolide (Eligard®), Goserelin (Zoladex®),
and Triptorelin (Decapeptyl®).

» LHRH antagnosists: These are medications that decrease the levels of testosterone.
They are injected under the skin once every month. Examples include
Degarelix (Firmagon®).

« Antiandrogens: These medications block androgen hormones such as
testosterone from reaching cancer cells. Examples include Bicalutamide
(Casodex®) and Enzalutamide (Xtandi®). Another medication, Abiraterone
(Zytiga®), stops the production of androgen hormones.

 Corticosteroids: These medications stop the adrenal glands from
making testosterone.


https://aubmc.org.lb/Documents/publications/patient_info/radiation_therapy.pdf

Possible side effects of hormone therapy include:

E.

Erection problems

Fragile bones

Hot flashes

Weight gain

Anemia

Loss of muscle mass

Fatigue

Memory problems

Increased risk for diabetes and heart disease

Chemotherapy:

Chemotherapy medications are used to kill cancer cells. They attack all cells that
multiply quickly in the body, both normal and cancerous cells.

The way chemotherapy is given depends on the type and stage of cancer.
Medications are usually given by an injection into the veins V).

Chemotherapy is given in cycles. Each cycle is followed by a rest period to allow
the body to recover. The length of cycles and the rest period depends on the
medications used.

Chemotherapy might be used as a preventive treatment or when prostate cancer
has spread to distant areas in the body. It might also be given when the cancer
does not respond to hormone therapy.

Please refer to the “Chemotherapy” handout for more information.


https://aubmc.org.lb/Documents/publications/patient_info/chemotherapy.pdf

What are the complications of
prostate cancer?

When advanced, prostate cancer can spread to the bones, weaken them, and lead to

bone pain. Certain types of hormone therapy can also cause bone weakening and pain.

Different approaches can be used to treat bone pain including:

» Pain medications

« Corticosteroids

» External radiation therapy

- Radiopharmaceuticals (medications with radioactive elements that fight cancer cells)

- Bisphosphonates (medications that block the spread of cancer to the bones and
relieve bone pain)

- Targeted therapy (such as Denosumab, a medication that slows the spread of
cancer to the bones and prevents fractures)

When should | follow up with
my doctor?

After you finish treatment, you should follow up with your doctor frequently to check
your medical status and check for any late side effects of treatment or cancer.
Make sure you report any relevant symptoms to your doctor whenever you feel it.

You might need to do frequent tests, such as:

» Physical exam

 Digital rectal exam

+ PSA blood test (you should do a PSA blood test every six months after finishing
treatment for the first five years, and then once yearly)

» Complete blood count and chemistry profile

« Imaging tests such as bone scintigraphy, PET/CT, etc.



Tips during treatment

Learn about the disease: It is very important to know enough information about
prostate cancer, its treatment options, and the possible side effects to set your
expectations and manage the course of the disease. It will also help in taking
essential decisions more easily.

Share your concerns: Sharing concerns or questions related to the disease and
treatment with your significant other might be of great help. Discuss with your
doctor and nurse what you are experiencing. Voice your concerns, and do not
wait until you feel overwhelmed. Patients who are going through the same
experience can be of great support as well.

Keep a schedule of your appointments and tests: Ask your doctor about the
expected schedule of appointments and tests you need to go through. Keep a
good record of your treatment course and plan, along with test results and your
list of medications.

Stay active: Having prostate cancer does not mean you cannot continue doing the
things you normally like to do. If you feel well enough, stay active as much as you
can. Try to get enough rest and sleep. Balance between rest and activities.
Exercise can help you feel better, have more energy, and improve your appetite.
It can help relieve cancer-related fatigue.

Don't smoke: Any amount of smoking will decrease the effectiveness of treatment
and might increase the likelihood of recurrence. Quitting tobacco smoking (such
as cigarettes or narjileh) improves your chances of benefitting from treatment.
Ask your doctor for strategies to quit smoking. You can consult the Smoking
Cessation Program at our Medical Center to help you with quitting. Please call

01 - 350000, ext. 8030.

Avoid second-hand smoke: Avoid any exposure to tobacco smoke (cigarettes and
narjileh). If you live with someone who smokes, ask them to quit or at least smoke
outside the house. Avoid places where there is tobacco smoke (including narjileh).

Eat a balanced diet: Take care of yourself by keeping a balanced diet that includes
cereals, whole grains, vegetables, and fruits (make sure they are well cleaned).
Limit your intake of red and processed meat. Eating an appropriate amount of
food and getting enough calories during and after treatment will help you
maintain energy and feel better. Maintaining good nutrition is important since
treatment side effects can cause loss of appetite and nausea.

Please refer to the “Nutrition Tips for Cancer Patients” handout for

more information.

This educational material provides general information only. It does not constitute
medical advice. Consult your health care provider to determine whether the
information applies to you.


https://aubmc.org.lb/Documents/publications/patient_info/Nutrition-tips-cancer.pdf
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