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Cost Effectiveness/Yield/Medical Economics
PSA-The most Controversial Tumour Marker Test

OP Kapoor

In the last few years, it has been shown that
many cancers in the body can be picked up

from the blood test known as “tumour
markers”. Though the sensitivity of many of
these tests is good, the poor specificity is still
not acceptable.

PSA (Prostate Specific Antigen) test is one
of the most controversial tests to diagnose
cancer of the prostate.  Because of its poor
specificity, in many parts of the world this
test has been banned, since it causes
unnecessary  mental agony to the patient,
who ultimately turns out to have no cancer.

Yet, there are many centres in other parts
of the world, which are conducting this test
on patients, who are above 50 or 60 years of
age.

Some centres have stopped performing
this test at this young age, and are carrying
it out only in old people because cancer of
the prostate is extremely common above the
age of 75! And now comes a recommendation
in USA against its screening, even in patients
above 75.

The reason is that the PSA rises, as the
prostate enlarges. An enlarged prostate is
extremely common in normal population.
Finding a slightly high PSA leads to invasive
tests like prostatic biopsy as well as causing
psychological trauma to the patient, if it turns
out to be negative.

The reason for not advocating this test even
in elderly population, is that it has been
noticed in the follow up of patients diagnosed
with prostate cancer, that most of them die

due to other illnesses. Even among those
undergoing radical prostatectomy, the
statistical difference in the rate of death due
to prostate cancer at 12 years is only 5.4%.

What should family physicians do?  Most
of the patients have no health scheme/
insurance cover and the patients have to pay
from their own pocket for this costly blood
test. The notion of a health check up is
becoming extremely common in Indian
population. Most of them do not mind
spending on the costly blood tests. Off and
on, I have found patients aged above 50,
having raised PSA, and in whom, after
excluding all other causes, prostatic biopsy
did show malignancy. Radical prostatic surgery
is carried out by onco-urologists, who
specialize only in surgery of  malignancy of
the urinary tract.  But up to now, there is no
universal agreement, whether extensive
surgery is advisable, or if it should be done
as robotic surgery to reduce the morbidity.

Off and on, we see patients dying of
extensive prostatic secondary deposits in the
bones and elsewhere.  Fortunately, older the
patient of prostatic cancer, more likely it is
that he will respond to medical hormonal
treatment, though he may die of some other
illness.  Therefore, in my opinion, in Indian
patients, PSA test should be carried out in
all affording patients, but certainly not  in
non affording patients. Thus, you will not have
a guilty conscience of missing prostatic cancer
in poor patients, who are more likely to die
of some other illness in the next few years.

Finally, if the PSA levels are high,
remember to ask for free PSA and PSA ratio.
If they are high, do 10 to 12 punch biopsy of
prostate to rule out cancer of the prostate.
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