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Preface

This book is the product of a prostate biopsy course that we taught at several national pathology 
meetings over a period of 5 years. After the lectures, attendees of different levels – residents, 
fellows, pathologists in private practice and academia – came to us to compliment the practi-
cality and timeliness of our course and encouraged us to turn it into a handy reference book. 
When Melissa Ramondetta, Executive Editor at Springer, approached us for writing a book on 
prostate biopsy, we enthusiastically agreed to her proposal.

Prostate needle biopsy specimens constitute a significant portion of a surgical pathologist’s 
daily work. However, prostate biopsy specimens are not every pathologist’s darling. There is a 
significant error rate on diagnosing prostate cancer in needle biopsy, slow adoption of the 
modified Gleason grading system, and considerable variation in reporting. This book aims to 
cover all the practical issues related to interpretation of prostate biopsies in day-to-day prac-
tice, including diagnosis of limited cancer and its distinction from common benign mimickers; 
diagnosis and the clinical significance of “atypical glands suspicious for cancer” and high-
grade prostatic intraepithelial neoplasia; prostate cancers mimicking benign lesions and other 
variant histologies of prostate cancer; recently described new entities; contemporary approaches 
to Gleason grading; application of immunohistochemical and emerging molecular markers in 
diagnosis and differential diagnosis of prostate cancer; and reporting of prostate biopsy. In 
addition, we discuss several other timely topics and issues, including prostate biopsy sampling 
techniques and its impact on pathologic diagnosis; molecular biology of prostate cancer; and 
specimen handling, processing, and quality assurance measures.

This book is structured in a way that engages its readers. Chapters are comprehensive yet 
concise, with numerous illustrations of real cases. Many algorithms, flow charts, and tables are 
used to illustrate the thought and decision-making process during sign-out of prostate biopsies. 
Dr. Levin, one of our reviewers, agrees: “I feel like I am on my microscope and signing out 
those difficult prostate biopsies when I am reading this book.”

It is our hope that readers will not only use this book to look up a specific prostate lesion but 
also to learn the most effective way to evaluate a prostate biopsy and formulate a diagnostic 
approach upon encountering a specific clinical and pathological problem.

Irving, Texas, USA Rajal B. Shah, M.D.
New York City, New York, USA Ming Zhou, M.D., Ph.D.
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