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Node-positive nonmetastatic prostate cancer is currently prognosticated as stage IV, 
despite evidence that a proportion of this patient population can be cured. We provide 
evidence and request reconsideration of prognostic staging in the next edition of the 
American Joint Committee on Cancer staging manual.
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Analysis of metastatic castration-resistant prostate cancer (mCRPC) patients receiving 
fi rst-line therapy showed that plasma androgen receptor (AR)-normal status favored 
treatment with abiraterone or enzalutamide, whilst docetaxel benefi t was unrelated 
to plasma AR. AR testing in plasma may have clinical utility for treatment selection in 
mCRPC.
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The considerable reduction in both metastatic disease and prostate cancer (PCa) 
mortality in a cohort with 19 yr of follow-up, largely without prostate-specifi c antigen 
(PSA) contamination and 60% of men deceased, suggests a stronger benefi t of PSA-
based PCa screening than so far reported. Confi rmation of these results could lead 
to new insights on the harm-benefi t ratio of PCa screening.
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Despite aggressive clinicopathological features, mismatch repair (MMR)-mutated 
advanced prostate cancers are exquisitely responsive to standard and next-generation 
hormonal therapies, and also demonstrate anecdotal sensitivity to PD-1 inhibitors. 
Moreover, the presence of certain histological features (Gleason sum 9 or 10, 
and intraductal carcinoma) should prompt genomic evaluation of MMR defi ciency, 
which is an actionable fi nding given the Food and Drug Administration’s approval 
of pembrolizumab in this context.
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in multidisciplinary teams.
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