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The PCA 3 assay has recently been shown to be of benefit in guiding initial prostate
biopsy decisions™?, and has also been externally validated into risk nomograms which
can be used to assist clinicians with risk stratification when a decision to biopsy is being
contemplated.? In view of the above, | am firstly writing to commend Ochiai et al.* for
a concise review on the first study which assessed the PCA3 assay in a Japanese

setting. Their report has been received with great interest in our region.

Their cohort of 105 men, with a positive biopsy incidence of 36%, revealed an
impressive performance of the PCA3 assay (AUC of 0.8507).* Ochiai et al. report a
significant proportion of patients (n=67/105) who were not proven to have cancer on
histology. They further mention that 23 biopsies could have been avoided, if a PCA3
assay threshold of 10 was applied, since prostate cancer had not been observed in

men with a PCA3 score less than 10.*

We have performed a comparable review of the PCA3 assay on a similar sample size in
a South African setting.” To share our experiences, | propose that the availability of the

following additional information would even further benefit your readership;



Ochiai et al. should specify at which combination threshold values for the PCA3 assay
and prostate-specific antigen (PSA) level, and/or a normal digital rectal examination

(DRE) finding was cancer not identified.

In our cohort, in men with both a PCA3 assay score <60 and a PSA level <4 ng/ml

(n=17/105), a positive yield for cancer on histology was excluded in all cases.”

In addition, we found that a PCA3 assay score <60 combined with a normal DRE
(irrespective of the PSA level), only revealed cancer on histology in five of 35 men in

our setting.

Finally, a PCA3 score <60 associated with a PSA level <4 ng/ml and a normal DRE (n=14)
also excluded the presence of cancer on histology amongst all South African men in

this subset.

Therefore, readers will find the above combined threshold values beneficial in better

defining the ‘low risk’ patient in a Japanese context.
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