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For further information, please speak with your doctor.

As this brochure contains only general information, professional 
advice from your medical practitioner should be sought 

before applying the information in this brochure to particular 
circumstances. You should not rely on any information contained in 
this brochure without first obtaining professional advice. Prices are 

correct at time of printing and are subject to change without notice.

Prostate Gland 
Disorders

Often the tumour is discovered incidentally after the 
removal of excessive benign tissue, which has been 
blocking urinary flow. Prostate cancer may spread to 
other pelvic areas, i.e., the rectum, lymph glands and 
bones, where it can cause severe pain. 

If prostate cancer is diagnosed at an early stage, 
it is potentially curable.

TREATMENT

Treatment depends on how advanced the cancer 
is and the presence of other clinical factors that 
influence the state of health of the patient. Surgery, 
radiotherapy and hormone therapy are available and 
may be used in varying combinations depending on 
individual circumstances. Some cases of very slow 
growing tumours may require no active treatment 
apart from simple observation.

Following the clinical examination and blood test, 
there are complementary imaging scans that can 
further assist in the detection and diagnosis of an 
enlarged prostate. These examinations include 
ultrasound; with or without biopsy, CT Scanning, 
and Magnetic Resonance Imaging (MRI).

MONITORING

PSA may be measured via a blood test prior to the 
commencement of treatment. Individual response 
to surgery, medication, progress or recurrence 
can then be monitored by repeat blood testing 
following treatment.

COST* OF PSA TESTING

There are complex Medicare rules around rebates 
for PSA Testing which are dependent on a number 
of criteria. If Medicare guidelines and criteria are not 
met, an out-of-pocket fee may apply. Please speak 
with your medical practitioner to determine the cost 
of your PSA test.

*May 2009, Medicare Australia ruling.
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THE PROSTATE GLAND

A male’s prostate gland is located in the floor of 
the pelvis surrounding the urethra between the 
bladder and the penis. The prostate is positioned 
immediately in front of the rectum, this being the 
area from which it is examined.

FUNCTION OF THE PROSTATE

Semen is composed of sperm (from the testes) and 
a mixture of fluids secreted by the seminal vesicles, 
bulbourethral glands and the prostate gland. A 
milky alkaline fluid, which neutralises the acidic 
environment of the vagina, semen is secreted by 
the prostate gland to impart maximum mobility to 
the sperm. The gland contains muscle fibres and 
contracts in rhythm with the vasa deferentia to help 
ejaculation.

PROSTATE SCREENING

The latest National Health and Medical Research 
Council screening protocols are quite complex and 
the new guidelines suggest individualized approach 
to prostate cancer screening. Please be sure to consult 
with your Medical Practitioner regarding the most 
appropriate prostate specific antigen (PSA) testing and 
cancer screening for you.

PSA is a protein produced by the cells in the 
prostate gland and is thought to play a role in 
preventing semen from coagulating. Infection, 
benign enlargement and prostate cancer can all 
produce detectable elevations in the blood levels 
of PSA. Estimation of the degree of elevation and 
the rate of elevation together with the findings 
of clinical examination often allow your doctor to 
distinguish the likely cause of a high PSA level. The 
measurement of PSA in the blood, can be used to 
help diagnose prostate cancer at an early stage. 

Regular medical examination by your doctor is 
the key to early diagnosis.

WHERE DO I GO FOR MY PSA BLOOD TEST

Please take the referral from your medical practitioner 
to a QML Pathology Collection centre. Please visit 
www.qml.com.au to find the nearest location. 

TURNAROUND TIMES

Your medical practitioner should receive your 
results within 1 to 2 working days. 

PROSTATE DISORDERS

Three principal disease processes affect the 
prostate gland:
1. Infection
2. Benign enlargement  

(a non-cancerous increase in size of the gland)
3. Cancer.

INFECTION

Bacteria that cause venereal, bladder and kidney 
infections may also infect the prostate. This may 
occur following infection of the urinary tract, 
surgery or catheter insertion. Acute infection 
causes pain, tenderness, fever, chills and burning 
urine. Chronic infection manifests as subtle 
or vague symptoms, such as pelvic pain and 
discomfort, low back pain or burning urine. So 
called ‘abacterial prostatitis’ may be due to either 
Chlamydia or Ureaplasma organisms. These are 
usually sexually transmitted. Infection of the 
prostate gland may be so mild that the male is 
unaware of it. Testing of prostatic secretions and 
urine will lead to identification of the organism and 
appropriate antibiotic treatment.

BENIGN ENLARGEMENT

Benign enlargement of the prostate is extremely 
common in men over 50 years of age, with 70% 
of men by the age of 60 and 90% by the age of 
70 having the condition. As a result, your prostate 
becomes a bumpy, rubbery mass that can be felt 
via a rectal examination.

Such enlargement in the confined space of the 
pelvis, results in compression of the urethra and 
interference with passing urine. This produces the 
characteristic clinical symptoms of delayed starting, 
poor weak flow, terminal dribbling, and often the 
retention of a small pool of urine in the bladder.

Occasionally men experience acute retention or an 
inability to pass any urine at all. This results in painful 
overfilling of the bladder that must be relieved 
by insertion of a catheter. As a result, bladder and 
kidney infections are much more common in men 
with this condition. Obstruction or infection, or both, 
may cause severe kidney damage in some people. 
Despite the common nature of this complaint, 
surgical treatment is only required by 5 to 10 percent 
of men diagnosed with benign enlargement. If 
surgery is necessary, a prostatectomy or partial 
reduction in the volume of the gland will relieve the 
obstruction to the urine outflow.

CANCER

Cancer of the prostate gland is very common, 
generally in men over the age of 50. Statistics 
indicate that it ranks among the most common 
cancer and cause of cancer death in men. The 
cause of prostate cancer is unknown; however, 
it often occurs along with the benign (non-
cancerous) enlargement of the prostate gland. 
This is coincidental, since they are not believed 
to be related as cause and effect and men with 
benign prostatic enlargements do not necessarily 
develop cancer. It also appears that those men who 
undergo surgery for benign enlargement do not 
have a reduced or increased risk of cancer. Male 
sex hormones play a role in cancer growth. Drugs 
that reduce their levels or block their action are 
often used in the treatment of prostate cancer. In its 
early stages prostate cancer is usually an insidious, 
symptomless disease. Consequently it may not be 
discovered until it is quite advanced. 
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