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Prostate Cancer
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Although the exact causes are
unclear, certain risk factors for
developing prostate cancer should be noted.
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Most prostate cancer patients are men over
50 years old.
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Family History A family member has been diagnosed with
prostate cancer.
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There are no symptoms in the early

stage, but some patients have
the common symptoms below.
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Slow or weak urine flow
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Difficulty urinating
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Taking a long time to empty the bladder
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Pain in the lower back, pelvis, or thighs
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Digital Rectal Examination (DRE)
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By inserting a finger into the patient’s
rectum, the doctor can assess
whether there are any abnormalities
in the prostate.
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Prostate-Specific Antigen (PSA)
Blood Test -"'ﬂ
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Measures the level of prostate-specific antigen
in the blood. Prostate cancer can cause
elevated levels of this antigen.
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Further Testing After Diagnosis
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If the doctor finds any

abnormalities in the results of

the digital rectal examination and
the PSA blood test, additional tests
may be requested, including prostate
ultrasound and biopsy.
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Surgical Treatment
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Removal of the prostate along with surrounding tissues,
including the seminal vesicles and nearby lymph nodes.
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Radiation Therapy (also known as "radiotherapy’)
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Using radiation to accurately target and destroy cancer
cells while minimizing damage to normal cells.
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Hormone Therapy
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Slowing or stopping the growth of cancer cells while

preventing hormones from attaching to cancer cells,
which provide nutrients to them.
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Chemotherapy (also known as "chemotherapy')
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Intravenous injection of anti-cancer drugs to control
and kill cancer cells.
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Room 2601-04 & 06-08, 26/F,

9 Queen's Road Central, Central, Hong Kong
2530 0006 (R} Specialist Centre)

2155 2355 (ZBRIEFEPN General Practice Clinic)
2155 1321 (BRBIPi) Eye Centre)
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2/F & 3A/F, Podium Plaza,

No.5 Hanoi Road, Tsim Sha Tsui, Kowloon
2157 3840 (BRI Specialist Centre)

3619 0835 (EBRIEEF P General Practice Clinic)
2157 3846 (LRGN FemWell)
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The TNM system’ classifies cancer based on three key
factors: tumor size (T), lymph node involvement (N),
and the presence of distant metastasis (M).
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Tumor Size (T)

TX: RBIEBELATHE

Primary tumor cannot be assessed

TO: HRIEIEEEEE

No evidence of primary tumor
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Tumor not clinically apparent and difficult to detect
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Tumor incidentally found on histological examination, occupying
less than 5% of the resected prostate tissue
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Tumor incidentally found on histological examination,
occupying more than 5% of the resected prostate tissue

Tlc: I SRE B ZRIR— RIS MRIGUER
Tumor on one or both sides confirmed by histological
biopsy, not easily detected
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Tumor visible and confined to the prostate
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Tumor involves less than half of one lobe of the prostate
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Tumor involves more than half of one lobe of the prostate
but only that lobe
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Tumor involves both lobes of the prostate
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Tumor extends beyond the prostate but without fixation or invasion
of adjacent structures
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Extraprostatic extension (unilateral or bilateral)
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Tumor invades adjacent tissues beyond the seminal vesicles

(including: bladder, external sphincter, rectum, pelvic floor muscles,
etc.) or is fixed to them
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Tumor confined to the prostate

PT3: BB EILRIFIRRI)
Tumor extends beyond the prostate
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Extraprostatic extension (unilateral or bilateral) or
microscopic involvement of the bladder neck
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Tumor invades adjacent tissues beyond the seminal vesicles

(including: bladder, external sphincter, rectum, pelvic floor muscles,
etc.) or is fixed to them
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Lymph Node Involvement (N)
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Regional lymph nodes cannot be assessed
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No regional lymph node metastasis
Regional lymph node metastasis

REETER (M)
Distant Metastasis (M)
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No distant metastasis

Mila: JEEIEMHEIEER

Non-regional lymph node metastasis

Mic: EMBSRAIESRS - LRSI
Metastasis to other sites, with or without bone involvement
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Lymph Node Distant
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Distant metastasis present

Mlb: BER

Bone metastasis
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