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The study examined the relationships and associations of selected pathological features (prostatic 
epithelial metaplasia – PEM) in a single transurethral resection of the prostate (TURP) material. Аn 
additional immunohistochemical investigation with p63 was made. PEM was found in 60.6% : squamous 
metaplasia in 11.5%; urothelial metaplasia in 27.9%; mucinous metaplasia in 4.9%; eosinophilic 
metaplasia in 55.7% and basal cell hyperplasia (BCH) in 39.3%. All the cases with PEM (100%) are 
associated with benign prostate hyperplasia (BPH) and variable degree of histologic prostatitis (HP). 
Expression of p63 is found in all investigated cases in all types of PEM and BCH.

This is the first attempt to investigate the associations between PEM in the context of basic 
pathology in TURP-material and enrich the available information about the histoepidemiology of 
prostatic metaplasias. The observed combination between PEMs and their association with BPH and HP 
in 100% probably reflects the final stage of a single morphogenetic chain.
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Introduction

Metaplasia is a reversible change in which one adult cell type is replaced by another 
adult cell type, related to the first one [13]. It is a sign of tissue adaptation towards 
changed conditions or requirements to them.

The prostatic epithelium has an interesting but limited repertoire of responses 
against injury. These responses include a variety of metaplastic and proliferative lesions 
that may mimic prostatic adenocarcinoma (PCa) [1].

Prostatic epithelial metaplasia (PEM) is usually a secondary to inflammation, 
alteration in the hormonal milieu, or injury. The most common lesions in the everyday 
practice of the pathologists are – four major categories of PEM (squamous, urothelial, 
mucinous and eosinophilic) and basal cell hyperplasia (BCH). The diagnostic significance 
of PEM resides in its pseudoneoplastic status, but these metaplastic proliferations are 
not precursors for prostatic carcinoma [1, 9]. 
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