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Cancer Association of South Africa (CANSA) 
 
 

Fact Sheet 
on 

Prostate Cancer 
 
 
Introduction 
The prostate gland is part of the male reproductive system. It is a round gland, about the size of 
a pea at birth and has the size and shape of a walnut in adult life. It lies in the pelvic cavity 
immediately in front of the rectum. It surrounds the commencement of the urethra (urinary tube) 
at the base of the urinary bladder. It produces seminal fluid that assists in transporting the 
sperm during ejaculation. 
 
Prostate cancer is one of the leading cancers in males worldwide. It is the most prevalent 
cancer among White South African males. However, recent statistics indicate that Black males 
are at increased risk of prostate cancer and often develop an aggressive type of prostate cancer 
(Men‟s Health 4-men). 
 
According to the National Cancer Registry (2003) the lifetime risk for men developing prostate 
cancer in South Africa is: 
 
All males  1 : 24 
Asian males  1 : 45 
Black males  1 : 49 
Coloured males  1 : 17 
White males  1 : 11 
 
 
Prostate cancer is caused by changes in the DNA of a normal prostate cell. DNA makes up the 
genes, which control how cells behave. DNA is inherited from our parents. A small percentage 
(about 5% to 10%) of prostate cancers are linked to these inherited changes (American Cancer 
Society). 
 
Known factors have been determined that increase the risk of developing prostate cancer. 
 
 
Risk Factors 
A risk factor is something that affects a person‟s chance of getting a particular disease. Different 
cancers have different risk factors. Having a risk factor, or even several risk factors, does not 
mean that a person will get the disease. Not having any risk factors also does not mean that 
someone will not get the disease (American Cancer Society). 
 
The following are the known risk factors for prostate cancer: 
 

 Age: it occurs more frequently in older men. Most men diagnosed with prostate cancer 
are over 65 years of age. The disease is rare in men under 45 (National Cancer 
Institute) 
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 Family history: there is often a history of a brother or father or a son who had prostate 
cancer 

 Inheritance of prostate cancer risk: Epidemiologic studies (case-control, cohort, twin, and 
family) strongly suggest that prostate cancer susceptibility genes exist and play an 
important role in the development of prostate cancer (National Cancer Institute; 
Lichtenstein, et al., 2000) 

 Lifestyle: high fat intake, high red meat intake, low consumption of vegetables, obesity, 
lack of physical activity, and smoking (Kolonel, 2001; Hickey, et al., 2001; Gong, et al., 
2007; Kristal & Gong, 2007; MedlinePlus) 

 High alcohol intake - usually stated as more than two (2) standard alcoholic drinks per 
day (MedlinePlus) 

 Race: Prostate cancer is becoming more common among Black men (National Cancer 
Institute) 

 Men who took 400 international units (I.U.) of synthetic Vitamin E daily had more 
prostate cancers compared to men who took a placebo (National Institutes for Health) 

 Having had a vasectomy does not increase the risk of prostate cancer (Stanford, et al, 
1999) 

 
 
Early Warning Signs of Prostate Cancer 
Early warning signs of prostate cancer include: 

 Difficulty in passing urine 

 A slow stream, often with dribbling at the end 

 Inability to start or stop the flow of urine 

 Frequent need to pass urine, especially at night 

 Swelling in legs 

 Discomfort in pelvic area 
(Prostate Cancer Warning Signs; Mayo Clinic) 
 
The symptoms may be related to other factors such as inflammation of the prostate gland called 
prostatitis or enlargement of the prostate gland (benign prostate hyperplasia) or benign prostatic 
hypertrophy which are non-cancerous. 
 
 
Late Warning Signs of Prostate Cancer 
Late warning signs of prostate cancer include: 

 Inability to pass urine 

 Lower back pain 

 Blood in the urine or semen 

 Painful ejaculation 

 Erectile dysfunction 

 Weight loss 

 Bone pain 
(Prostate Cancer Warning Signs; Mayo Clinic) 
 
 
Screening and Diagnosis of Prostate Cancer 
Screening and diagnosis of prostate cancer includes: 
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 Digital rectal examination by a doctor where the doctor inserts a lubricated, gloved finger 
into the rectum to examine the prostate gland 

 Urine test to check for the presence of blood 

 Measurement of Prostate Specific Antigen (PSA) which is discussed in more detail 
beow. The prostate gland normally secretes small amounts of PSA, A higher level may 
indicate a problem with the prostate gland. It may be cancer or merely an enlarged 
prostate gland caused by infection. 

(National Cancer Institute). 
 
The above tests can only detect whether there is a problem in the prostate. They cannot show 
whether the problem is cancer or a less serious condition. 
 
The following examinations are done to determine the presence of cancer: 
 Transrectal ultrasound – a probe is inserted into the rectum to check the prostate for 

abnormal areas. The probe sends out sound waves that cannot be heard. The waves 
bounce off the prostate to create a picture called a sonogram. 

 Transrectal biopsy – a biopsy is the removal of tissue to look for cancer cells. It is the 
only sure way to diagnose prostate cancer. The doctor inserts needles through the 
rectum into the prostate. A small piece of tissue is removed from various areas of the 
prostate. Transrectal ultrasound is usually used to guide the insertion of the needles. 
The tissue samples are checked by a pathologist for the presence of cancer cells 
(National Cancer Institute). 

 
 
Prostate Specific Antigen 
Prostate Specific Antigen (PSA) is a protein produced by both cancerous (malignant) and non-
cancerous (benign) prostate tissue. PSA helps to liquefy the semen. A small amount of PSA 
normally enters the bloodstream. Cancer cells usually make more PSA than do benign cells, 
causing PSA levels in the blood to rise. PSA can also be elevated in men with enlarged or 
inflamed prostate glands. Therefore, determining what a high PSA score means, can be 
complicated (Mayo Clinic). 
 
Prostate Specific Antigen (PSA) test is a blood test which is done to determine the presence of 
prostate abnormalities including prostate cancer, however, PSA is not prostate cancer specific. 
It is the most widely used test for detecting prostate cancer today. It is simple to do. 
 
A small sample of blood is taken, usually from a vein in the arm, and is tested for the presence 
of prostate specific antigen (PSA). PSA level determination can now also be done by means of 
a finger-prick test with the result becoming available in a few minutes. 
 
PSA levels can be elevated by a number of causes. 
 
Causes of elevated PSA levels  
Causes of elevated PSA levels include: 
 Prostate cancer – the presence of prostate cancer cells increases PSA levels. 
 Benign Prostatic Hyperplasia – this non-cancerous condition is simply an „enlarged 

prostate‟. It is common in older men and, unlike cancer, has to risk of spreading 
throughout the body 

 Prostatitis – inflammation of the prostate due to bacterial infection. This is mostly an 
acute condition, but some men may have chronic prostatitis. 
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 Infection of the bladder – this is called cystitis and should be treated prior to having a 
PSA test done. 

 Recent ejaculation – having ejaculated within the previous 24-48 hours prior to PSA 
testing. To prevent this, the patient should be advised to avoid any sexual activity for at 
least a couple of day before having a PSA test. 

 Prostate biopsy – men who recently undergone a prostate biopsy will have an artificially 
elevated PSA. After biopsy, one should wait a few week before having a PSA level test. 

 Digital Rectal Examination (DRE) – a digital rectal examination may also cause an 
artificial increase in PSA levels, therefore, blood should be drawn for the PSA 
determination prior to a DRE examination. 

 Bicycle riding – there is insufficient evidence to substantiate claims that bicycle riding 
has the potential to increase the PSA blood levels (Crawford, et al., 1996). 

(Prostate Cancer Watchful Waiting; LabTestOnLine; Mayo Clinic). 
 
False-positive PSA tests are common. Only about 1 in 4 men who have a positive (elevated) 
PSA test turns out to have prostate cancer (Mayo Clinic). 
 
PSA results show the level of PSA detected in the blood. The results are usually reported as 
nanograms of PSA per milliliter (ng/mL) of blood. In the past a PSA level below 4.0ng/mL was 
taken to be normal. There is, however, no normal or abnormal PSA level. In addition, as 
indicated above, there are several causes of an increase in a man‟s PSA level. It is also 
common for PSA values to vary somewhat from laboratory to laboratory and also at differing 
intervals. One „abnormal‟ PSA test result does not necessarily indicate the need for a prostate 
biopsy (National Cancer Institute). 
 
 
Staging of Prostate Cancer 
Like other forms of cancer, the prognosis for prostate cancer depends on how far the cancer 
has spread at the time it is diagnosed. A system of staging is used to describe prostate cancer 
spread. Accurately identifying the prostate cancer stage is extremely important. Prostate cancer 
staging helps determine the optimal treatment as well as prognosis. 
 
The following is one method of prostate cancer staging: 
 
Stage I 
The prostate cancer is found in the prostate only. Stage I prostate cancer is microscopic; it 
cannot be felt on a digital rectal examination (DRE), and it is not seen on imaging of the 
prostate. 
 
Stage II 
The tumour has grown inside the prostate but has not extended beyond it. 
 
Stage III 
The cancer has spread outside the prostate, but only barely. Prostate cancer in stage III may 
involve nearby tissue like the seminal vesicles. 
 
Stage IV 
The cancer has spread (metastasised) outside the prostate to other tissues. Stage IV prostate 
cancer commonly spreads to lymph nodes, the bones, liver, or lungs. 
(WebMD). 
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Treatment for Prostate Cancer 
Treatment of prostate cancer can consist of: 

 Active Surveillance – active surveillance may be chosen if the risks and possible side 
effects of treatment outweigh the possible benefits. A doctor may suggest active 
surveillance with early-stage prostate cancer that seems to be slow growing. During 
active surveillance the doctor will do check-ups every 3 to 6 months, at first. Active 
surveillance avoids or delays the side effects of surgery and radiation therapy, but his 
choice may have risks for some men as it may reduce the chance to control cancer 
before it spreads. It may also be more difficult to cope with surgery or radiation therapy 
when older. 

 

 Surgery – is an option for men with early (Stage I) prostate cancer. During surgery the 
whole prostate, or only part of it, may be removed. There are several types of surgery for 
prostate cancer: 

 - Open surgery through the abdomen, called a radical retropubic prostatectomy.  
  The surgeon removes the entire prostate through a cut in the lower abdomen. 
 
 - Open surgery between the scrotum and anus, called a radical perineal   
  prostatectomy. The surgeon removes the entire prostate through a cut between  
  the scrotum and the anus. 
 
 - Laparoscopic prostatectomy – the surgeon removes the entire prostate through  
  small cuts, rather than a single long cut in the abdomen. A thin, lighted tube (a  
  laparoscope) helps the surgeon remove the prostate. 
 
 - Robotic laparoscopic surgery – the surgeon removes the entire prostate through  
  small cuts. A laparoscope and a robot are used to help remove the prostate. The  
  surgeon used handles below a computer display to control the robot‟s arms. 
 
 - Cryosurgery – the surgeon inserts a tool through a small cut between the   
  scrotum and anus. The tool freezes and kills prostate tissue. Cryosurgery is  
  under study. 
 
 - Transurethral Resection of the Prostate (TURP) – the surgeon inserts a long, thin 
  scope through the urethra. A cutting tool at the end of the scope removes tissue  
  from the inside of the prostate. TURP may not remove all of the cancer, but it can 
  remove tissue that blocks the flow of urine. 
(National Cancer Institute). 
 

 External radiation therapy (also called radiotherapy) – is usually an option for men with 
any stage of prostate cancer. It may also be used after surgery to destroy any cancer 
cells that remain in the area. In later stages of prostate4 cancer, radiation treatment may 
be used to help relieve pain. It uses high-energy rays to kill cancer cells. It affects cells 
only in the treated area. 
 
The radiation comes from a large machine outside the body. Treatments are usually 5 
days a week for several weeks. 
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 Internal radiation therapy (brachytherapy) – the radiation comes from radioactive 
material usually contained in very small implants called seeds. Dozens of seeds are 
placed inside needles, and the needles are inserted into the prostate. The needles are 
removed, leaving the seeds behind. The seeds give off radiation for months. They do not 
need to be removed once the radiation is gone. 

 

 Hormone therapy - called anti-androgen therapy that consists of steroidal anti-androgens 
or non-steroidal anti-androgens. Testosterone is the most abundant androgen that can 
cause the prostate gland to grow and the hormonal therapy blocks this action. 

 
 A man with prostate cancer may have hormone therapy before, during or after radiation 
 therapy. Hormone therapy is also used alone for prostate cancer that has returned after 
 treatment. 
 
 Male hormones (androgens) can cause prostate cancer to grow. Hormone therapy 
 keeps prostate cancer cells from getting the male hormones they need to grow. The 
 testicles are the body‟s main source of the male hormone testosterone. The adrenal 
 gland makes other male hormones and a small amount of testosterone. 
 
 Hormone therapy employs drugs or surgery. 
 
 Drugs used in hormone therapy include: 
 - Luteinising hormone-releasing hormone (LH-RH) agonists: these drugs can  
  prevent the testicles from making testosterone. 
 - Anti-androgens: these drugs can block the action of male hormones. 
 - Other drugs: some drugs can prevent the adrenal gland from making   
  testosterone, e.g. ketoconazole and aminoglutethimide. 
 
 Surgery to remove the testicles called an orchidectomy. 
 After an orchidectomy or treatment with an LH-RH agonist, the body no longer gets 
 testosterone from the testicles. Because the adrenal gland makes small amounts of 
 male hormones, the patient may receive an anti-androgen to block the action of the male 
 hormones that remain. This combination of treatments is known as total androgen 
 blockage. 
 

 Chemotherapy may also be given in advanced stage prostate gland cancer not 
responding to hormone therapy (hormone refractory or resistant prostate cancer). 
Chemotherapy uses drugs to kill cancer cells. The drugs for prostate cancer are usually 
given through a vein. The side effects depend mainly on the drug used. Chemotherapy 
drugs kill fast-growing cancer cells, but can also harm normal cells that divide rapidly: 

 - Blood cells: when chemotherapy lowers the levels of healthy blood cells, infection 
  becomes a problem. The patient may bruise easily and feel very weak and tired.  
  Regular blood counts may be done. 
 - Cells in hair roots: chemotherapy may cause hair loss. If hair is lost, it will grow  
  back, but it may change in colour and texture. 
 - Cells that line the digestive tract: chemotherapy can cause a poor appetite,  
  nausea and vomiting, or diarrhea. 
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 - Other side effects may include shortness of breath and oedema. Chemotherapy  
  may also cause a skin rash, tingling or numbness in the hands and feet, and  
  watery eyes. These side effects usually dissipate when treatment ends. 
(Mayo Clinic; National Cancer Institute). 
 
When prostate cancer is at a very early stage or not expected to progress or not suspected to 
cause symptoms, the doctor may “watch and wait” (expectant therapy) and monitor the cancer 
short term (Fred Hutchinson Cancer Research Center). 
 
 
Prostate Cancer Survival Rates 
In the United States of America the overall 5-year survival rate for prostate cancer is 100%. The 
10-year survival rate is 92% and the 15-year survival rate is 70%. These high prostate cancer 
survival rates are primarily because nearly 91% of cases in the United States of America are 
detected while the cancer is still contained within the prostate or in nearby areas.  
 
For men whose cancer has already spread to distant parts of the body (metastisised), the 5-
year survival rate is only 32%. 
 
 
Follow-up Care 
Follow-up care is very important. The doctor will check for the return of cancer. Even when the 
cancer seems to have been completely removed or destroyed, the disease sometimes returns 
because undetected cancer cells may remain somewhere in the body after treatment. 
 
Check-ups may include a digital rectal examination and a PSA test. Your doctor may also order 
a biopsy, a bone scan, Computerised Tomography (CT scan), and Magnetic Resonance 
Imaging (MRI scan), or other tests (National Cancer Institute). 
 
 
Prevention of Prostate Cancer 
There is no proven way to prevent prostate cancer. Research results often conflict with each 
other. In general, it is recommended that men with an average risk of prostate cancer make 
choices that benefit their overall health if they are keen on prostate cancer prevention. 
 
The following have been recognised as playing an important role in assisting to prevent prostate 
cancer: 
 
 Choose a healthy diet – there is evidence that choosing a healthy diet plays an important 

role in prostate cancer prevention 
 - Choose a low-fat diet – the following foods contain fats: meats, nuts, oils and  
  dairy products such as milk and cheese. 
 - Reduce the amount of fat added to foods when preparing them. Limit the intake  
  of saturated fats (mostly found in animal fats and processed meats). 
 - The amount of saturated fats should not exceed 20% of total fat intake 
 - Eat more fat obtained from plants rather than from animals, for instance rather  
  cook with canola oil than butter or lard 
 Increase the daily intake of fresh fruits and vegetables 
 Eat fish – such as salmon, sardines, tuna and trout. It also contains a fatty acid called 

omega-3 that has been linked to a reduced risk for prostate cancer 
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 Reduce the amount of dairy products – such as full cream milk, cheese and full cream 
yogurt 

 Drink alcohol in moderation – this means not drinking more than two (2) standards drink 
per day 

 Maintain a healthy weight – men who have a body mass index (BMI) of 30 or higher are 
considered to be obese. Being obese increases the risk of prostate cancer 

 Exercise most days of the week – research has shown that men who regularly exercise 
may have a reduced risk of prostate cancer 

 Discuss cancer risks with a medical practitioner at each routine visit 
(Mayo Clinic; National Cancer Institute). 
 
 
Support 
Cancer Association of South Africa (CANSA): www.cansa.org.za 
Toll free line (08:00 to 16:30 on weekdays): 0800 22 66 22 
 
 
Other Support 
The Prostate Cancer Foundation: www.prostatecancerfoundation.co.za 
The Urological Association of South Africa: www.uronsa.co.za 
 

-oooOooo- 
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