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Introduction
In 2020, according to the World Health Organization (WHO), 

prostate cancer is the third most common diagnosed malignancy. 
With 1,414,259 cases (7.3% of the total), prostate cancer is preceded 
only by lung and colorectal cancer with 2,206,771 and 1,148,515 cases 
(11.4 and 10.0%), respectively [1]. It is the most commonly diagnosed 
cancer in more than 50% of the world’s countries (112 out of 185) 
and its incidence varies considerably between high and low human 
development index (HDI) countries, 37.5 versus 11.3 per 100,000 
population respectively. Mortality rates are less variable (8.1 vs. 5.9 per 
100,000 people). respectively. Mortality rates are less variable (8.1 vs. 5.9 
per 100,000 people). Despite the significant burden of prostate cancer, 
established risk factors for this malignancy are limited to age, ethnicity, 
and a positive family history of the disease [2,3]. In fact, cancer 
incidence and mortality rates are strongly associated with increasing 
age, with a mean age at diagnosis of 66 years [4]. They also vary 
considerably by region and population, with higher rates among men of 
African descent and lower rates among those of Asian descent [3,5,6]. 
Epidemiological studies have also found that first-degree relatives of 
a patient with prostate cancer have two to three-fold increased risk of 
developing the disease compared to the general population, and the risk 
further increases with the number of affected relatives [7]. The aim of 
this prospective study was to investigate the clinical and histological 
characteristics of prostate cancer in the Thies region.
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Material and Methods
This is a prospective descriptive study including 165 patients 

with prostate cancer. These patients were recruited from the urology 
department of the Thiès regional hospital and the Saint Jean de Dieu 
hospital in Thiès between January 2020 and December 2022. Inclusion 
criteria were a suspicious digital rectal exam with a PSA level above 4 
ng/ml, then biopsies were performed for histopathological diagnosis. 
All histologically confirmed malignant prostate tumors were included 
in this study. Data were collected by consulting the hospitalization 
records, which are kept in the archives on a pre-established sheet, 
we collected in current family records the demographic data (name, 
surname, age, ethnicity, reason for consultation) and medical history. 
Data entry and analyses were performed using Microsoft Office Excel.

Results
Our epidemiological survey was conducted in a regional 

population of one hundred and sixtyfive (165) prostate cancer patients 
from January 2020 to December 2022. The mean age was 71.18 years 
with extremes ranging from 47 years to 90 years, and the mean PSA 
level was 965.33 ng/ml with extremes from 5 ng/ml to 5000 ng/ml. 
Only 16.36% of patients were less than or equal to 65 years of age 
(27/165). 82% of the patients were between 60 and 80 years of age 
and 11.5% were older than 80 years (Figure 1). In this study, the most 
common reasons for consultation were: urinary urgency, urinary 
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frequency, dysuria, acute retention of urine, or more rarely, initial 
hematuria. The incidence of prostate cancer decreased with the years 
with 67 cases in 2020, 55 in 2021 and 47 cases in 2022 (Figure 2).

When examining histopathologic differentiation, patients with 

Gleason score 7 (4+3) prostate adenocarcinoma were more represented 
with a total of 61 individuals out of 165. According to WHO-ISUP 2016 
grade, grade III was more frequent with 37% of cases, followed by grade 
IV with a frequency of 27%; only 2% of cases were grade V (Figure 3).
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Figure 1: Distribution of patients by age group.

67 

55 

43 

0 

10 

20 

30 

40 

50 

60 

70 

80 
incidence du cancer de la prostate de 2020 à 2022  

2020 
2021 
2022 

Figure 2: Incidence of prostate cancer from 2020 to 2022.
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Discussion

We recruited 165 patients newly diagnosed with prostate cancer. 
These cases of prostate cancer, which made it possible to study the 
epidemiological and histopathological aspects of these cancers in 
Thiès, could not be considered as the totality of prostate cancers at the 
regional level because only anatomopathological specimens received 
in the laboratory were considered. The mean age of the patients was 
71.18 years, comparable to those reported in the African literature, 
particularly that observed in Senegal by Gueye et al. and in Congo-
Brazzaville by Peko et al. which is 69 years [8,9]. In the statistical 
studies of Amégbor et al. and Brawley et al. the average age of onset 
of prostate cancer is respectively 70 and 71 years [10,11]. In our study, 
the age range between 60 and 80 years was more represented with a 
frequency of 82%, this age range is found in Amegbor et al. and Ndoye 
et al. [12]. All these data confirm that prostate cancer is a disease of 
the elderly. According to Boyle, it is the most frequent cancer in men 
over 50 years old [13].

Moreover, the frequency of prostate cancer increases with age [14]. 
In our study 84% of the patients were older than 65 years. In addition, 
the low incidence rate in men under 50 years of age (0.06%) provided 
further evidence that the prevalence of prostate cancer is closely 
related to the increasing age of the patients [15,16]. The average age at 
diagnosis was high, hence the presence of these very advanced forms 
beyond any therapeutic resources. The delay in diagnosis is related 
to the natural history of prostate cancer but also to the apprehension 
that men had to come to the urologist. In addition, there is a lack of 
information and awarenessraising policy for the population about this 
condition, and difficulties in accessing health services. Contrary to the 
work carried out in the West where the average PSA level oscillates 

between 15 and 25 ng/ml [17], we note an elevation of the PSA level 
with an average PSA of 965.33 ng/ml, which is in line with the results 
of Nzamba et al. in Ivory Coast [18]. This PSA profile is consistent 
with the litterature, as several studies have reported a higher PSA 
level in African Americans than in Caucasian Americans [19,21]. 
This high PSA value could indicate early metastatic extension. In this 
study, Gleason score 7 (4+3) was the most represented with 61 out 
of 165 cases or 37%. This result is different from that of Jalloh et al. 
[22] and Amégbor et al. who found score 6 with a rate of 52% and 
60% of cases. The patients in our study present a high proportion of 
advanced stage tumors (stage III and stage IV), i.e. 64% of cases; these 
results are matched with those of Gueye et al. and Benseba et al. in 
Algeria [23]. Only 2% of patients are stage V, these results confirm 
the progress of screening We note in this study population a relatively 
small decrease in the incidence of diagnosed cancers over the years, 
from 67 cases in 2020 to 43 cases of cancer in 2022. This relative 
decrease could be explained by a more targeted screening practice and 
improved diagnostic tools. Mass screening is not recommended. Early 
individual diagnosis is based on an annual PSA test associated with 
digital rectal examination in men between 50 and 75 years of age with 
a life expectancy of more than 10 years.

Conclusion

Prostate cancer in this study population is characterized by an 
advanced age at diagnosis that can lead to an advanced tumor grade 
correlated with a high PSA level and a huge frequency of metastasis.

The results of this study showed a relatively small decrease in the 
incidence of prostate cancer in the Thiès population for the period from 
2020 to 2022. However, the relatively declining incidence in the Thies 
region indicates the need to optimize methods of timely diagnosis of 
prostate cancer by focusing on high-risk incidence groups.
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