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biopsy soon after the initial one. The authors’
suggestion to triage these cases to immediate
or delay re-biopsy according to clinical
parameters such as prostate specific antigen
density is appealing but should be confirmed
prospectively on a larger cohort of patients
in whom an extended initial TRUS-guided
biopsy is the standard of care.
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The question of repeat biopsies

COMMENTARY

The paper by Amin and colleagues1 confirms previous reports that
show that in the era of extended transrectal ultrasound (TRUS)
guided prostate biopsy, a finding of atypical small acinar pro-

liferation (ASAP) in the initial biopsy is a strong predictor for a subse-
quent finding of prostate cancer in repeat biopsies; whereas, the find-
ing of high-grade intraepithelial neoplasia (HGPIN) has no additional
predictability for finding prostate cancer on repeat biopsies. The rea-
son for the high rates of subsequent detection of prostate cancer in
patients with findings of ASAP on initial TRUS-guided biopsy proba-
bly stems from the fact that ASAP denotes an area with findings sugges-
tive but not diagnostic of carcinoma. Indeed, when another experienced
pathologist subjects these cases to re-evaluation, more than one-half
will be confirmed as cancer.2 Performing a repeat TRUS-guided biop-
sy, though, will be very helpful in obtaining additional prognostic
data such as Gleason score (which has been recorded in this study to
be as high as 8), number of cores involved, percentage of core involve-
ment and location.

Although it is clear from this study and many others that a finding
of HGPIN on initial extended TRUS-guided biopsy does not imply
any greater risk for a subsequent finding of cancer on repeat biopsies
(compared with patients who had initial normal extended TRUS-guided
biopsy), it seems that the risk is still high enough (21.9%, i.e., almost 1 in
4 patients) to justify the performance of a repeat extended TRUS-guided 
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