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Abstract 

Aim Of Study: To study the correlation of serum PSA level and prostate size. 

Materials & Methods: This was a prospective comparative study enrolling 94 male patients with LUTS over 

40 years of age. All the patients completed the IPSS and VPSS, serum PSA level was noted and prostate size 

measured on ultrasonography and all these parameters correlated with prostate size. 

Conclusion: There is no significant correlation between PSA and IPSS, VPSS or prostate size 
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Introduction 

Across the globe including India among elderly men, 

Benign prostatic hyperplasia (BPH) is one the leading 

causes of Genito-urinary disease.
[1]

 The prevalence of 

BPH is greater than 50% by the age of 60 years and 

by age 85 is as high as 90%, Of these, between 15% 

and 30% patients have lower urinary tract symptoms 

(LUTS).  

The actual impact of LUTS on the patient's quality of 

life varies widely and it is the degree of this 

dysfunction that determines the choice of treatment. 

Measurement of the size of prostate and the severity 

of bladder outlet obstruction (BOO) correlate poorly 

with the severity of LUTS. 
[2,3]

 

Materials And Methods: 

Male patients of age >40 years complaining of LUTS 

due to BPH were included, Patients with neurogenic 

bladder and Patients with urethral  stricture were 

excluded from this study. Prostate-specific antigen 

assay and ultrasonography was done in all the cases 

to measure the prostrate size. All the patients 

completed the IPSS and VPSS questionnaire. The 

patients who were unable to complete the 

questionnaire on their own were assisted by a reliable 

relative or doctor.  

 

Observation & Results: 

The most frequent clinical symptom at presentation 

was increased urinary frequency, seen in 44 (46.8%) 

patients followed by complaints about weak urinary 

stream in 27(28.7%) and nocturia in 16(17.0%) 

patients. Other obstructive and storage symptoms 

were rare. Just over one-fifth of our patients (21.3%) 

had symptoms for more than 7 months, followed by 

19% patients with symptoms lasting less than 2 

months of duration before they presented to hospital. 

Only 13.8% patients presented within one month of 

symptom duration. USG findings suggest that the 

minimum size of the prostrate was 11gms and 

maximum was 120 gm with an average of 39.8 gm. 

The other finding observed was volume of urine pre 

void and post void which varied from 93-900 ml and 

0 to 600 ml respectively. In our study enrolled 

patients had mean(±SD) value of PSA of 2.75(±7.12) 

ng/dl and values ranged from 0.44 to 11 ng/dl. Weak 

stream troubled majority of our patients, while only 

23 said they never endured weak stream. Twenty one 

patients complained of weak stream less than half the 

time, while 22 had weak stream about half the time 
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and 12 had more than half the time for last one 

month. 

Straining was seen to have varied severity in 56 

patients whereas 38 patients reported to be free of the 

symptom. For past one month nocturia was seen in 

25 patients for less than half the time, 16 had for half 

the time, 19 had for more than half the time and 13 

had almost always. Over one-third of patients 

(35.1%) were pleased with their quality of life 

according to IPSS scoring system and 14.9% patients 

were mostly satisfied though a similar percentage 

reported to be unhappy. Only 1% patients were in 

terrible situation as per IPSS score collected. 

In our study no statistically significant correlation 

was observed in the values of PSA with respect to 

prostate size, table 1 

 

Table1. Correlation of PSA with prostate size 

  

Prostate size 

 

 

PSA 

 

 

Pearson 

Correlation 0.200 

p-value 0.053 

Similarly no statistically significant correlation was observed with the size of the prostate with respect to IPSS 

and VPSS scoring. 

Discussion: 

Storage symptoms in order frequency are nocturia, 

urgency and frequency, whereas obstructive 

symptoms in decreasing order are Weak stream, 

Straining Intermittency and incomplete emptying. 

Similar observations were made by Liu et 
al[4]

 in their 

study. Majority of patients have moderate symptoms 

on IPSS, followed by mild symptoms. Most people 

are satisfied or have mixed response related to bother 

caused by LUTS when questioned about quality of 

life. PSA is not a good predictor for prostate volume 

and hence it is unable to accurately gauge the prostate 

size in BPH. Prostate volume had no correlation with 

symptom score and quality of life score, other studies 

also observed same3, 5, 6 that conclude that the size 

of the prostate does not determine the severity of 

lower urinary tract symptoms in men with enlarged 

prostate hence prostatic size should not be an only 

and important consideration to decide treatment
[7,8].

 

Objective measurements of LUTS by scoring systems 

are key outcome measures for judging the success of 

treatment in clinical practice. 
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