
WHOõS WHO IN THE NEW WHO 
CLASSIFICATION OF UROLOGIC 

CANCER?



WHO (2015) BLUE BOOK COMMITTEE



Å 21 Chapters  -

Mahul B Amin

Å Including Introduction/

Classification chapters :

- Prostate

- Kidney

- Bladder

- Testis

- Penis

2014: 12 major/new

Concepts in the Blue book



PROSTATE CANCER



ÅTopic 1:

Grading of prostate tumors

What is new in the WHO 2016:



WHO/ISUP 2014 MAJOR 
RECOMMENDATION

ÅReport percent pattern 4 
Gleason score 7 in both needle 
biopsies and radical 
prostatectomies.



ALL OF THESE ARE NOW 

GLEASON PATTERN 4



All glomeruloid glands should be 
graded as Gleason pattern 4 
regardless of morphology



GLEASON GRADING OF 
VARIANTS OF PROSTATE 

CANCER

ÅDuctal Ca. - Gleason 4 or 5 (if necrosis)

ÅSignet ring cell Ca. - Gleason 4 or 5

ÅSmall cell Ca. - do not grade

ÅSarcomatoid Ca. - do not grade



GLEASON GRADING OF VARIANTS OF 
PROSTATE CANCER

ÅMucinous carcinoma 
behaves more 
indolently than 
previously believed ï
recommendation: 
subtract the mucin and 
grade the tumor ïnot 
all mucinous 
carcinomas are 
Gleason pattern 4

ÅPIN-like carcinoma is a 
Gleason pattern 3

NEW



Am J Surg Pathol 2016



Am J Surg Pathol 2017, E Pub ahead of print.

Issues pertaining to implementation in clinical practice

- reporting of cancer per specimen/cores etc.

- reporting of different foci in RP



Reporting of Gleason score Prognostic Grade 
Groups

ÅGleason score Ò 6:
ÅGleason score 3 + 4 = 7

ÅGleason score 4 + 3 = 7

ÅGleason score 8

ÅGleason score 9-10

ÅGrade Group I

ÅGrade Group II

ÅGrade Group III

ÅGrade Group IV

ÅGrade Group V

Gleason scores can be grouped and range from Grade Group I 

(most favorable) to Grade Group V (least favorable).

Å.

INCORPORTATION OF PROGNOSTIC GROUPS 

ENDORSED BY THE ISUP (2015) & WHO (2016)



Implications of Reporting of Gleason 
score Prognostic Grade Groups

Å.

Group 1: lowest grade, possible candidates for active 
surveillance; 20% cases may have higher unsampled 
grade; makes distinction between Gleason 2+2, 2+3, 3+3 
irrelevant

Group 2: Good prognosis, rare metastasis

Group 3: Worst prognosis than Group 2

Group 4: Not nearly considered high-grade, has 
significantly better prognosis than Group 5

Group 5: Worst prognosis, obviates need to distinguish 
4+5, 5+4, 5+5



Probability of recurrence- free progression for 
different prognostic grade groups

Approx. 20,000 pts treated at 4 institutions

5 yr
Biochem
Risk free

Surv. 

97.5 %

93.1%

78.1%

63.3%

48.9 %



2005 2014



ÅTopic 2: Intraductal cancer 

What is new in the WHO 2016:



HG-PIN



CONVENTIONAL (MICROACINAR) 

CARCINOMA



PROSTATIC DUCTAL CARCINOMA





ÅLate event in  P Ca evolution, with 

intraductal spread of aggressive P Ca 

and cancerization of preexisting ducts 

and acini by high-grade P Ca. 

Å In a minority of cases, may be precursor 

lesion because in approximately 10% of 

RP cases following a NBx dx of IDC, IDC 

in the whole prostate gland is found in 

pure form, without associated invasive 

carcinoma

Intraductal Carcinoma of the Prostate





Intraductal Carcinoma of the Prostate

ÅMarked expansile growth of atypical cells

- Large cribriform/solid architecture

- occasionally spans the width of the core

Å Lesion within native prostate glands

- Basal cell layer at least partially preserved

- Complete or partial involvement of involved 

glands

ÅProminent cytologic atypia, mitoses, 

comedonecrosis may be present

Criteria 










