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Introducere. PSA este principalul marker serologic folosit
pentru screening si monitorizarea modificarilor post-trat-
ament in cancerului de prostata. Valorile crescute ale PSA
nu sunt intotdeauna un indicator pentru neoplasm malign.
Nivelul lui poate ramane in limitele normale chiar si in
prezenta cancerului de prostata. Scop.. Evaluarea cazurilor
clinice si determinarea corelatiei dintre nivelurile majorate,
scazute sau normale ale PSA cu modificari histopatologice
in material biopsic ale afectiunilor prostatice. Material si
metode. Analiza retrospectiva a literaturii si publicatiilor
stiintifice In domeniu de interes din anii 2020-2024. Stud-
ierea a 20 de cazuri clinice si a materialului biopsic a pa-
cientilor din sectie urologie a SCR , Timofei Mosneaga” pe
perioada de 3 ani (2022-2024). Datele obtinute au fost pre-
lucrate cu ajutorul instrumentelor statistice. Rezultate. Lo-
tul de pacienti a fost cuprins intre varsta de 60 si 75 de ani.
Antigenul Specific Prostatic a fost prezentat cu valorile intre
0.1 si peste 100 de ng/ml. In hiperplazia benigna de pros-
tata, modificari inflamatorii cronice PSA variaza intre 0.1-5
ng/ml; valorile intre 19- 100 ng/ml in 70 % au fost confir-
mate histologic ca un proces tumoral malign dupa efectuar-
ea biopsiei. Insd 20 % din pacienti cu valorile mai mari de
20 ng/ml nu au prezentat semne de malignizare, iar 8-12 %
din tumori maligne au fost confirmate histologic sub pragu-
ri de 0.1-10 ng/ml. PSA maximal a fost identificat in tumori
slab diferentiate. Concluzii. Nivelurile crescute ale PSA nu
prezinta un factor definitiv pentru diagnosticul cert de ma-
lignizare. PSA se coreleaza cu varsta, procesele inflamatorii
si gradul de diferentiere In tumori maligne. Standardul de
aur pentru diagnostic in afectiunile prostatice este investi-
gatie histopatologica. Cuvinte-cheie: PSA, scor Gleason, ad-
enocarcinom acinar, prostatita.
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Introduction. Prostate-specific antigen (PSA) is the prima-
ry serologic marker used for screening and for monitoring
post-treatment changes in prostate cancer. Elevated PSA
values are not always indicative of a malignant neoplasm.
PSA levels can remain within normal limits even in the pres-
ence of prostate cancer. Objective. Analysis of clinical cas-
es and investigation of the relationship between elevated,
normal, or decreased PSA levels and the histopathological
changes observed in biopsy samples of prostatic pathology.
Material and methods. Retrospective analysis of the sci-
entific publications in the relevant field from 2020 to 2024.
Examination of 20 clinical cases and biopsy specimens from
patients in the Urology Department of the Timofei Mosnea-
ga Republican Clinical Hospital in over a three-year period
(2022 -2024). The resulting data were processed using sta-
tistical tools. Results. The patient cohort ranged in age from
60 to 75 years. Prostate-specific antigen (PSA) levels ranged
from 0.1 to over 100 ng/mL. In benign prostatic hyperpla-
sia and chronic inflammatory changes, PSA varied between
0.1 and 5 ng/mL. PSA values of 19 - 100 ng/mL were his-
tologically confirmed as a malignant tumor process in 70 %
of cases after biopsy. However, 20 % of patients with levels
above 20 ng/mL showed no evidence of malignancy, while
8 - 12 % of malignant tumors were histologically confirmed
with PSA values as low as 0.1 - 10 ng/mL. The highest pros-
tatic specific antigen values were found in poorly differen-
tiated tumors. Conclusion. Elevated PSA levels are not a
definitive factor for establishing a conclusive diagnosis of
malignancy. PSA correlates with age, inflammatory process-
es, and the degree of differentiation in malignant tumors.
The gold standard for diagnosing in prostatic pathologies
is histopathological examination. Keywords: PSA, Gleason
Score, Acinar adenocarcinoma, prostatitis.



