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					Abstract  

					Background: Prostate diseases pose a huge burden on adult males across all populations. Prostate cancer, for  

					instance, has been the most frequent cancer type and the third most common cause of cancer death in males in  

					low-/medium sociodemographic index (SDI) countries as well as the 21st leading cause of death, overall, in  

					men. Since it is recognized that diseases often showed geographic variations in manifestation, this  

					preliminary study aims to document the types and patterns of prostate pathologies found in histological  

					biopsiesinSierraLeone.  

					Materials and Methods: The study was a four-year retrospective review of prostate gland specimens  

					received in the pathology laboratory of Connaught Hospital, Freetown. The electronic archived reports and  

					specimen reception register were used to extract data regarding patient's age, specimen type and  

					histopathological diagnosis into an Excel spreadsheet, cleaned and then imported into R statistical software  

					for analysis using ggplot2 and flextable packages. Results were presented in tables of frequencies and bar  

					charts. For statisticaltests, p-valueof0.05 was acceptedasstatisticallysignificant.  

					Results: Four hundred and nineteen (419) prostate gland samples were received and processed over four  

					years. Of these, 18.1% (76/419) were open prostatectomies, while 81.9% (343/419) were trucut samples. Two  

					hundred and fifty-nine (259) cases were benign and 153 malignant. The most common lesion was BPH  

					(57.1%)followedby adenocarcinoma(36.3%)  

					Conclusion: Prostate disease is relatively common in Sierra Leone with the age of occurrence same with  

					established trends in other countries of the West African subregion. Benign prostate hyperplasia is the most  

					commonprostatediseasefollowedbyadenocarcinomaoftheprostate.  

					Keywords:Prostategland, histopathology, benign, malignant, SierraLeone  

					Introduction  

					The prostate, a glandular fibromuscular organ which straddles the bladder  

					neck and initial segments of the urethra, is affected by three major disease  

					processes- prostatitis, benign prostatic hyperplasia and prostate cancer.1,2  

					Corresponding Author  

					Collectively, these diseases levy a huge burden on adult males across all  

					populations. Prostate cancer, for instance, has been the most frequent cancer  

					type and the third most common cause of cancer death in males in  

					low/medium sociodemographic index (SDI) countries, as well as the 21st  

					leading cause of death overall in men globally.3,4 Specifically, there were 1-  

					32 million incident cases of prostate cancer causing about 432 000 deaths  

					and contributing about 8-14 million DALYs in the Global Burden of  

					Diseases, Injuries, and Risk Factors (GBD) Study 2021.4,5 Prostate cancer  

					has, thus, remained a major global health problem because of growing  

					incidence and mortality numbers overtime.6 The number of deaths from  

					prostate cancer in 2021 represented over 30% increase from the 2010  

					figures.4  
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					Unlike prostate cancer, benign prostatic hyperplasia (BPH) was not  

					attributed with any mortality in the GBD study, but its overall burden on men  

					and contributions to DALYs was very substantial.5 Respectively, the global  

					incidence and prevalence of BPH were 13.8 and 113 million cases in 2021,  

					contributing to 2-24 million global DALYs.5,7 The absolute burden of BPH  

					has been found to be rising at a fast pace in most regions of the world with  
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					predictions of future escalation as life expectancy this preliminary study aims to document the types and  

					further improves and men live longer.8-10 Analysis of patterns of prostate pathologies found in histological  

					data from US Medicare database identified BPH as the biopsiesinSierraLeone.  

					fourth most common diagnosis in men aged ≥65 years,  

					after cardiovascular disease, hyperlipidaemia and Methods  

					diabetes mellitus.11 The clinical significance of BPH The study was undertaken at the University of Sierra  

					lies in its archetypal symptom complex of lower Leone Teaching Hospital Complex Connaught  

					urinary tract symptoms (LUTS) and complications Freetown, a 350-bed referral hospital that houses the  

					such as acute urinary retention. LUTS arising from countries only histopathology laboratory. The  

					BPH has been established to lower patient's quality of electronic archived reports and specimen reception  

					life, impact negatively on partners and exact significant register at Histopathology laboratory of Connaught  

					economic burden on Medicare.11 In patients with severe Hospital were searched and all prostate cases handled  

					LUTS, moderate deficits in health-related quality of in the period January 1, 2021 to December 31, 2024  

					life were established in four out of eight quality-of-life were identified for data extraction. Ethical approval  

					dimensions investigated in a study. Compared with was obtained from the Sierra Leone Ethics and  

					four chronic health conditions (diabetes, angina, Scientific Research Committee. Data collected  

					hypertension, and gout) patients with severe LUTS included patient's age, specimen type and  

					performed worse, with limitations in carrying out work histopathological diagnosis. These were extracted into  

					and family roles, emotional problems, feelings of an Excel spreadsheet, cleaned and then imported into R  

					anxiety, depressed mood, and greater fatigue.11,12 In a statistical software for analysis using ggplot2 and  

					French study, urgency, nocturia, and dribbling were flextable packages. Results were presented in tables of  

					found to interfere with daily life and to be the most frequencies and bar charts. For statistical tests, p value  

					bothersomeofallsymptoms.3  

					of0.05was acceptedasstatisticallysignificant.  

					Thus, the huge oncological burden of prostate Results  

					neoplasms and the significant morbidity of benign Four hundred and nineteen (419) prostate samples were  

					prostate disease place the prostate as a topical health received and processed over four years. This translates  

					issue, generating plenty of research interest worldwide. to 38.5% (419/1,087) of tissue biopsies in males and  

					A cursory search of PubMed central showed up to 13.2% (419/3,181) of overall tissue biopsies received  

					500,000 publications with the term 'prostate' in the last during the period under study. Of these, 18.1%  

					25 years. Despite this extensive global research output, (76/419) were open prostatectomies, while 81.9%  

					peer reviewed publications on attributes of prostate (343/419) were trucut samples. Two hundred and fifty-  

					disease in Sierra Leone is scarce (none, to the best of nine (259) cases were diagnosed benign, and 152  

					our knowledge). Since it is recognized that diseases malignant (Table 1). Eight biopsies were inadequate for  

					often showed geographic variations in manifestation,4 diagnosis.The mean age (SD) of patients was 67.2 (8.9)  

					Table 1: Table showing age statistics, types of specimens and yearly distribution of prostate cases in  

					Freetown Sierra Leone.  

					Benign  

					(N=259)  

					Malignant  

					(N=152)  

					Statistics  

					Age(years)  

					Mean (SD)  

					Median (IQR)  

					Range  

					67.2 (9.0)  

					68.0 (13.0)  

					48.0 - 90.0  

					67.4 (8.7)  

					67.0 (10.0)  

					35.0 - 95.0  

					t = -0.20, p = 0.84  

					Age group(years)  

					<50  

					3 (1.2%)  

					3 (2.0%)  

					50-59  

					60-69  

					70-79  

					≥80  

					52 (20.0%)  

					92 (35.4%)  

					93 (36.2%)  

					19 (7.3%)  

					19 (12.5%)  

					62 (40.8%)  

					55 (36.2%)  

					13 (8.6%)  

					χ2(df=4) = 4.51, p<.34  

					Type of biopsy  

					Open prostatectomy  

					Trucut biopsy  

					Year  

					68 (26.2%)  

					191 (73.8%)  

					8 (5.3%)  

					144 (94.7%)  

					χ2(df=1) = 27.0, p<.001  

					2021  

					2022  

					2023  

					2024  

					53 (20.4%)  

					67 (26.2%)  

					72 (27.7%)  

					67 (25.8%)  

					41 (27.0%)  

					31 (20.4%)  

					38 (25.0%)  

					42 (27.6%)  
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					years. There is no significant age difference between systems. From benign conditions to malignancies,  

					patients with benign and those with malignant disease, prostate diseases have proven to be highly prevalent  

					(Table1).  

					(BPH) and frequently fatal (prostate, CaP). Benign  

					prostatic hyperplasia is common in ageing men, being  

					Figure 1 depicts the distribution of prostate cases by present in over 50% of men at 60 years and 90% of men  

					age group. The majority (73.3%) of prostate diseases aged 80.15 Prostate cancer accounts for 15% of all male  

					occurred in men between the ages of 60 to 79 years. cancers and is the most common cancer by incidence in  

					Only six (6) biopsies were received from men less than men in 112 countries.10 On the basis of worldwide  

					50 yearsoverthefour-yearperiodcoveredby thestudy. demographic changes and rising life expectancy, the  

					On histopathologic diagnosis, 57.1% of the cases were number of new cases is projected to more than double  

					diagnosed as benign prostate tissue (BPH), 36% as from an annual figure of 1.4 million in 2020 to 2.9  

					adenocarcinoma, and 2.9% as high-grade prostate million by 2040.10 This high burden of prostate disease  

					intraepithelialneoplasia(HGPIN) (Table2).  

					is also evident in our setting, as shown by this study.  

					Prostate biopsies constituted, 38.5% of tissue biopsies  

					Figure 2 shows the type of prostate gland specimens in males and 13.2% of overall cases processed in our  

					received over the study period with trucut biopsy laboratory over a four-year period. Similarly, in the  

					specimensbeingmorecommon.  

					Global Cancer Observatory 2022 figures for Sierra  

					Leone, prostate cancer is ranked the most common  

					Table 3 shows the distribution of specific diagnostic cancer in Sierra Leonean males, constituting about  

					entities across the various age groups. Of the six lesions 42.8%ofallmalecancers.16  

					seen in under 50's, three were BPH, two  

					adenocarcinoma and one squamous cell carcinoma.  

					Cancer and BPH showed no statistically significant  

					predilectionforanyagegroup (X2(df4)= 5.2, p = 0.27).  

					Discussion  

					At 25 to 30 g, the small size of the prostate belies the  

					huge burden its diseases impose upon health care  

					Table 2: Histopathological diagnosis in prostate biopsies  

					in Freetown Sierra Leone  

					Diagnosis  

					BPH  

					Adenocarcinoma  

					HGPIN  

					Frequency  

					239  

					Percent  

					57.1%  

					36.3%  

					2.9%  

					Figure 1: Bar chart showing the distribution of prostate  

					biopsies by age group  

					152  

					12  

					5

					ASAP  

					1.2%  

					Chronic prostatitis  

					2

					0.5%  

					Squamous cell carcinoma 1  

					0.2%  

					Inadequate  

					8

					1.9%  

					Total  

					419  

					100.0%  

					Legend:  

					HGPIN – High-grade prostatic intraepithelial neoplasia;  

					BPH – Benign prostatic hyperplasia;  

					SCC – Squamous cell carcinoma.  

					ASAP – Atypical small acinar proliferation;  

					Figure 2 shows types of prostate gland specimens  

					received over the study period  

					Table 3 shows the distribution of histologic diagnosis across age groups  

					Age  

					Diagnosis  

					group  

					(yrs)  

					<50  

					BPH  

					Adeno Ca  

					2(33.3%)  

					ASAP  

					Chronic  

					prostatitis  

					0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 1(16.7%) 6 (100%)  

					HGPIN  

					Inadequate SCC  

					Total  

					3 (50.0%)  

					50-59 49(66.2%) 18 (24.3%) 2 (2.7%) 1 (1.4%) 1 (1.4%) 3 (4.1%) 0 (0.0%) 74 (100.0%)  

					60-69 84(54.2%) 62 (40.0%) 1 (0.6%) 1 (0.6%) 5 (3.2%) 2 (1.3%) 0 (0.0%) 155 (100.0%)  

					70-79 86 (56.6%) 57 (37.5%) 2 (1.3%) 0 (0.0%) 4 (2.6%) 3 (2.0%) 0 (0.0%) 152 (100.0%)  

					≥80  

					17 (53.1%) 13 (40.6%) 0 (0.0%) 0 (0.0%) 2 (6.2%) 0 (0.0%) 0 (0.0%) 32 (100.0%)  

					Total 239 (57.0%) 152 (36.3%) 5 (1.2%) 2 (0.5%) 12 (2.9%) 8 (1.9%) 1 (0.2%) 419 (100.0%)  

					Legend: HGPIN – High-grade prostatic intraepithelial neoplasia; BPH – Benign prostatic hyperplasia;  

					ASAP – Atypical small acinar proliferation; SCC – Squamous cell carcinoma  
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					Trucut biopsy constituted 82% of specimen types men compared with white men.26 Prostate cancer is the  

					received in our practice. This highlights its established leading cancer in men in terms of incidence and  

					role in the investigation and management of prostate mortality in Sierra Leone and in the whole of the West  

					problems. The preponderance of trucut biopsy in our African region.16 In spite of this, population screening  

					prostate samples agrees with what has been reported in for prostate cancer has been controversial with  

					many other sub-SaharanAfrican studies.17-19 Notable, is indication of considerable harm arising from  

					the absence of transurethral resection (TURP) chips in overdiagnosis.26,27 Currently, screening is undertaken  

					the mix of specimen types. This signifies current non- based on shared decision between the individual and  

					availability or non-utilization of transurethral hisphysician.26  

					resection, a common minimally invasive surgical  

					modality, in treatment of prostate conditions in our In conclusion, prostate gland disease is relatively  

					setting.  

					common in Sierra Leone, as prostate biopsies  

					constitute over 38% of tissue biopsies in males and  

					The age of occurrence of prostate disease in Sierra 13% of overall tissue biopsies. Additionally, prostate  

					Leone, as established in this study closely agrees with cancer is the most common cancer in males. The age of  

					the specifics of current literature. In our study, the mean occurrence of prostate disease agrees with established  

					age and modal age group of occurrence of prostate trends in other countries of the WestAfrican subregion.  

					disease are 67.2 years and 60-69 years respectively. Benign prostate hyperplasia is the most common  

					Exactly the same age profile is reported by Anunobi19 prostate disease followed by adenocarcinoma of the  

					and Nwafor17 in separate studies in Lagos. Similar age prostate.  

					of occurrence are documented in many other African  

					studies.20 Outside of Africa, comparable age Acknowledgement: We wish to acknowledge the  

					demographics has been reported for patients in India technical staff of the Department of Pathology,  

					and middle east.21-22 Two other aspects of our findings in USLTHC fortheirassistanceindataretrieval.  

					relation to age include similar age profile of patients  

					with benign and malignant disease, and the rarity of Conflictofinterest/Declaration:None  

					prostate disease in men below the age of 50 years.  

					These two attributes are largely in tandem with what References  
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