
Platinum Priority – Guidelines
Editorial by Rodolfo Montironi, Liang Cheng, Marina Scarpelli and Antonio Lopez-Beltran on pp. 120–123 of

this issue

The 2016 WHO Classification of Tumours of the Urinary System

and Male Genital Organs—Part B: Prostate and Bladder Tumours

Peter A. Humphrey a, Holger Moch b,*, Antonio L. Cubilla c, Thomas M. Ulbright d,
Victor E. Reuter e

a Department of Pathology, Yale University School of Medicine, New Haven, CT, USA; b Department of Pathology, University Hospital Zurich, Zurich,

Switzerland; c Instituto de Patologı́a e Investigación, Facultad de Ciencias Médicas, Universidad Nacional de Asunción, San Lorenzo, Paraguay; d Department

of Pathology and Laboratory Medicine, Indiana University Health Partners, Indiana University School of Medicine, Indianapolis, IN, USA; e Department of

Pathology, Memorial Sloan Kettering Cancer Center, New York, NY, USA

E U R O P E A N U R O L O G Y 7 0 ( 2 0 1 6 ) 1 0 6 – 1 1 9

avai lable at www.sciencedirect .com

journal homepage: www.europeanurology.com

Article info

Article history:
Accepted February 4, 2016

Associate Editor:

James Catto

Keywords:

WHO classification

Prostate

Bladder

Abstract

It has been 12 yr since the publication of the last World Health Organization (WHO)
classification of tumours of the prostate and bladder. During this time, significant new
knowledge has been generated about the pathology and genetics of these tumours.
Intraductal carcinoma of the prostate is a newly recognized entity in the 2016 WHO
classification. In most cases, it represents intraductal spread of aggressive prostatic
carcinoma and should be separated from high-grade prostatic intraepithelial neoplasia.
New acinar adenocarcinoma variants are microcystic adenocarcinoma and pleomorphic
giant cell adenocarcinoma. Modifications to the Gleason grading system are incorpo-
rated into the 2016 WHO section on grading of prostate cancer, and it is recommended
that the percentage of pattern 4 should be reported for Gleason score 7. The new WHO
classification further recommends the recently developed prostate cancer grade group-
ing with five grade groups. For bladder cancer, the 2016 WHO classification continues to
recommend the 1997 International Society of Urological Pathology grading classifica-
tion. Newly described or better defined noninvasive urothelial lesions include urothelial
dysplasia and urothelial proliferation of uncertain malignant potential, which is fre-
quently identified in patients with a prior history of urothelial carcinoma. Invasive
urothelial carcinoma with divergent differentiation refers to tumours with some percent-
age of ‘‘usual type’’ urothelial carcinoma combined with other morphologies. Pathol-
ogists should mention the percentage of divergent histologies in the pathology report.
Patient summary: Intraductal carcinoma of the prostate is a newly recognized entity in
the 2016 World Health Organization classification. Better defined noninvasive urothelial
lesions include urothelial dysplasia and urothelial proliferation of uncertain malignant
potential.
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1. The new prostate tumour classification

The aim of this review is to summarize the new additions to

the 2016 World Health Organization (WHO) classification

(WHO ‘‘blue book’’) compared with the 2004 WHO classifi-

cation, with emphasis on a new entity, new variants of acinar

adenocarcinoma, and new imunohistochemical stains for

diagnosis, grading, risk stratification, and molecular genetics

of acinar adenocarcinoma of the prostate. The 2016 WHO

classification of tumours of the prostate [1] is summarized

in Figure 1.

1.1. New entity: intraductal carcinoma

Intraductal carcinoma is newly recognized as an entity in

the 2016 WHO classification. This term has been used for

several decades, dating back to at least 1985 [2], and it has

been variably used to describe intraductal spread or in situ
[(Fig._1)TD$FIG]

Fig. 1 – World Health Organization (WHO) classification of tumours of the prostate. Reproduced with permission from the WHO [1].
WHO = World Health Organization.
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