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Case 3:
69 years old male patient. No further clinical information.

Case 4: 
70 years old male patient. PSA 9, PIRADS 5.
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Case 3:
Adenocarcinoma with ductal features. Gleason Score 4+4=8, Grade 
Group 4,
69 years old male patient. No further clinical information.

Case 4: 
Adenocarcinoma with ductal features. Gleason Score 4+4=8, Grade 
Group 4.
70 years old male patient. PSA 9, PIRADS 5.
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Case 3:
Adenocarcinoma with ductal features. Gleason Score 4+4=8, Grade 
Group 4, 4+5=9, Grade group 5 (Area of cribriform growth with 
necrosis in another biopsy core)
69 years old male patient. No further clinical information.

Case 4: 
Adenocarcinoma with ductal features. Gleason Score 4+4=8, Grade 
Group 4.
70 years old male patient. PSA 9, PIRADS 5.



1. Historic background—”we’ve seen this before”
2. Intra-ductal carcinoma-WHO Definitions
3. Prostatic ducal carcinoma-WHO Definitions
4. Clinical implications-Key practical implications
5. Summary

Talk Overview*

*Note: All slides available for private use at: https://www.rubinlab.com/presentations
All references are given as PMIDs that are available on PubMed
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“…the occasional simultaneous occurrence of two histologically 
different primary adenocarcinomas in the same prostate.”
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Definition
Intraductal carcinoma of the prostate (IDC-P) is a 
neoplastic epithelial proliferation involving pre-existing, 
generally expanded, duct-acinar structures and 
characterized by architectural and cytologic atypia 
beyond what is acceptable for HGPIN. It is typically 
associated with high-grade and high-stage prostate 
carcinoma but in rare cases may represent a precursor 
lesion.



Epidemiology
IDC-P is seen in 15.4 to 31.1% of routinely processed radical prostatectomies {24966964; 20182345; 
31025722; 32542746; 28342640}. In a vast majority of cases, IDC-P is seen associated with invasive 
prostate cancer…IDC-P without concomitant invasive cancer is an exceedingly rare finding in radical 
prostatectomies {17617002; 30993692}. In prospective series, IDC-P has been identified in 2.8% of prostate 
biopsies {23931616} and in 14% of biopsies with invasive prostate cancer {32542746; 28342640}. Isolated 
IDC-P without invasive prostate cancer has been reported in 0.06 to 0.26% of prostate biopsies
{16980940; 20723921; 23931616}.

Etiology
As prostate adenocarcinoma. Bi-allelic BRCA2 loss has been associated with primary prostate tumours, but the 
association of prostatic carcinomas with germline BRCA2 mutations remains controversial {33626496; 
32516092}.



In prostate biopsies, lack of concomitant invasive prostate cancer generally 
represents under-sampling; follow-up radical prostatectomy specimens –
when completely sampled – have virtually never displayed IDC-P alone.



Essential and desirable diagnostic criteria
Essential: Expansile epithelial proliferation in pre-existing duct-acinar 
system; lumen-spanning solid, cribriform, comedo- patterns; loose 
cribriform or micropapillary patterns with enlarged pleomorphic nuclei; 
residual basal cells

Desirable: Immunohistochemistry demonstrating at least partial basal cell 
retention.







A current controversy is whether to perform immunohistochemical stains in 
biopsies containing invasive prostate cancer and cribriform/solid lesions that 
may represent IDC-P, when this determination impacts the assigned prostate 
cancer grade. Immunohistochemistry is not considered necessary in cases 
when the distinction between IDC-P and invasive prostate cancer will 
not change the assigned prostate cancer grade.













Prostatic Ductal Carcinoma
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Definition
Ductal adenocarcinoma is composed of papillary 
structures and/or complex and cribriform glands 
lined by tall columnar pseudostratified cells.



Clinical features
Ductal adenocarcinomas of the prostate may present in an identical manner to acinar prostatic adenocarcinoma. 
However, the peri-urethral tumours may project into the urethra leading to symptoms and signs of bladder 
outflow obstruction and gross hematuria {24187500}. PSA levels are highly variable and may be lower than in 
acinar adenocarcinoma. When presenting as metastases, the diagnosis may be challenging as the tumour mimics 
other malignancies. Ductal adenocarcinoma shows a predilection for unusual visceral metastases including 
penis and testis{25025445;12173328;11939729}. 

Epidemiology
In the majority of cases this subtype is mixed with acinar adenocarcinoma. However, its distinctive clinical 
behaviour and metastatic pattern have led it to be considered more than a subtype of acinar adenocarcinoma. 
While being present in 2.6 % of all prostatic adenocarcinomas {23443941}, its pure form accounts for 0.2-0.4% 
only {4091189; 2416422}.



Essential and desirable diagnostic criteria
Essential:
Identification of glandular structures with papillary and/or complex cribriform 
morphology lined by tall columnar pseudostratified cells; often (but not always) 
high grade nuclear atypia.
In Radical Prostatectomy: greater than 50% or pure histology (and the 
percentage reported).
In needle biopsy: Even if pure - use terminology: Adenocarcinoma of 
prostate with ductal features.
Desirable:
In urethral location and metastatic sites;
Immunohistochemical confirmation of prostatic epithelial origin.









Grading Considerations

To take into account the architectural complexity and poorer prognosis 
of ductal adenocarcinoma, compared to Gleason score 6 acinar 
adenocarcinoma, the ISUP 2005 Consensus Conference recommended 
that all ductal adenocarcinomas should be assigned pattern 4, 
except for those with comedonecrosis which are included in 
pattern 5 {16096414}.





Case 1:
Adenocarcinoma with ductal features. Gleason Score 4+5=9, Grade 
Group 5,
69 years old male patient. No further clinical information.

Case 2: 
Adenocarcinoma with ductal features. Gleason Score 4+4=8, Grade 
Groupe 4.
70 years old male patient. PSA 9, PIRADS 5.











Conclusions: While we found no association between gBRCA2 mutations and IDC or 
CRIB histologies, bi-allelic BRCA2 loss in primary prostate tumours was significantly 
associated with both variant morphologies, independently of other clinical-pathologic factors.
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NEJM 2020

Group A BRCA1, BRCA2, ATM Group B: BRIP1, BARD1, CDK12, CHEK1, CHEK2, FANCL, 
PALB2, PPP2R2A, RAD51B, RAD51C, RAD51D, and RAD54L
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Practical handling of ductal lesions

1) Cribriform neoplastic growth-either cancer or cancer involving duct
2) If adenocarcinoma-no problem-grade the adenocarcinoma and note the ductal features
3) If no adenocarcinoma on biopsy –Ducal Neoplasia with note that this is almost always 

associated with Invasive adenocarcinoma (I would perform IHC for basal cell markers to 
rule out invasive lesion) 

4)   Pure Ductal Cacinoma is so rare that most of us will never see a case—therefore be 
careful about this diagnosis

https://www.rubinlab.com/presentations


Summary
Ductal features are commonly identifed in prostate cancer

Intraductal/ductal features are associated with other high-grade and stage 
features including volume

Pure ductal prostate cancer is extremely rare

Diagnsosis of Ductal Adenocarcinoma can be made on prostatectomy (50% 
or greater) based on WHO classification.  Not on biopsy (sampling)

Gleason pattern 4/5 for all cribriform/ductal cancer

Genetic testing based on intraductal/ductal prostate cancer controvertial
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