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Abstract 

The prostate is a small gland that lies beneath the bladder and is present only in men. Prostate cancer, one of the most 
common malignancies that occurs in men over 50 years old. More than 95% of prostatic tumors are adenocarcinomas. 
For the purposes of this paper was used data from the Institute for Public Health –Shtip, Republic of North Macedonia 
in the period of 2014 to 2018. The results shows that the total number of patients with prostate cancer for this period 
of 5 years is 1578. The most common age of prostate changes is between the ages of 65 - 74, but a large number of 
individuals are also noticed between the ages of 45 and 64. In 2014 most of the cases are at age group of 55 to 65 with 
121patients, also in 2015 this age group is most affected with 135 patients. In 2016 there is a large percentage of new 
cases between the ages of 65-74 or 166. Analysis of the newly discovered cases in 2017 shows the highest number of 
new cases between the ages of 65-74. In 2018 there is no significant difference, 166 newly discovered between the ages 
of 65-74 which is also the age group with the most cases in the entire 5 year study period. In Macedonia, about 1250 
new cases of prostate cancer are discovered per year.  
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1. Introduction

The prostate is a small gland that lies beneath the bladder and is present only in men. Prostate cancer is a one of the 
most common types of cancer in men. Prostate cancer begins when prostate cells start to grow uncontrollably. Prostate 
cancer while in early healing phase rarely gives symptoms. This is because prostate cancer does not affect the urethra 
until it is large enough. If it grows and spreads outside the prostate it is advanced stage cancer and can cause: pain and 
burning in the urine, frequent urination and difficulty in urinating, blood in the urine, lower back pain and hips. If cancer 
spreads to the spine and compresses the spinal cord, it may have: • weakness in the legs, urinary incontinence, fecal 
incontinence Almost all prostate carcinomas are adenocarcinomas. These cancers develop from gland cells (the cells 
that make the fluid of the prostate that is added to the sperm). Other types of prostate cancer include: Sarcoma, small 
cell carcinomas, neuroendocrine tumors (except small cancers), transitional cell carcinomas. These other types of 
prostate cancer are rare. The main risk factors for prostate cancer are age as well as the family history of prostate cancer, 
diet, lifestyle, smoking, stress, drinking alcohol.  

In prostate cancer as in all malignant diseases, histological stage is very important for the prognosis of the disease. The 
standardized international TNM system is used to determine the stage of prostate cancer and shows how wide it is. To 
show how fast prostate cancer can grow, a system called Glycogen Result is used. It is obtained by adding a degree 
between 3 and 5 to the two most common types of tissue. Then those two degrees are added together to get an final 
result of 10.  
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The treatment is different for early and advanced prostate cancers. If the cancer is localized and small and, it is managed 
by one of the following therapies: Waiting or monitoring: Blood PSA levels are checked regularly, but there is no 
immediate action. Radical prostatectomy, brachytherapy, formal radiation therapy, Intensity modulated radiation 
therapy. Advanced cancer is more aggressive and spreads further through the body. The effect of androgen is reduced 
by a hormonal therapy called androgen deprivation therapy (ADT) or androgen suppression therapy. Androgens are 
male hormones that can stimulate the growth of cancer. Radical prostatectomy is currently not an option for advanced 
cases because it does not treat cancer that has spread to other parts of the body. [1-6] 

2. Material and methods 

In this research were taken data from the Center of Public Health in Shtip, Republic of Macedonia, for the region of Shtip 
in the period from 2014 to 2018, for patients diagnosed with prostate cancer. Patients of different ages who were 
diagnosed with any prostate change are included. The aim of the research is to determine if the number of cases of 
prostate cancer is increasing and which age group is most prevalent. The results are shown graphically and explained 
accordingly.  

3. Results and discussion 

The following diagram shows the percentage of prostate cancer in the region of Stip from 2014 to 2018. It can be noticed 
that there is no significant difference in the newly discovered cases in the studied years.  

 

Figure 1 Percentage representation of patients with prostate cancer in Shtip in period from 2014 to 2018 

According to this report it can be noticed that in 2014 there were 337 cases, most of them between the ages of 55-64 
with 121 cases, and thereafter an insignificant difference can be noticed between the ages of 65-74 with 106 cases. 
Compared with previously reported results, it can be noticed that prostate changes were not occurred in persons under 
35 years of age, a small number, ie 12 cases were noticed at the age of 35-44 years.  

In 2015, compared to 2014, there were no significant changes in the number of newly discovered cases. Most of the 
cases are at the age between 55-64 with 135 cases and 116 cases aged over 74 years. As in the previous year, there were 
no cases of men under 35 years of age.  

In 2016, there is a large percentage of new cases between the ages of 65-74, ie 166 cases.While a significantly lower 
number of cases was noticed in patients over 74 years than in the previous year with 67 newly discovered. In this year, 
no new cases have been noticed in men under 45, but in the age group from 45 to 54 are noticed 34 cases.  

The analysis of the newly discovered cases in 2017 shows highest number of new cases between the ages of 65-74. It is 
important to report two cases at the age between 25-27. Compared to the previous year, a smaller number of new cases 
were noticed between the ages of 45 and 54 - 22 cases.  
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In 2018 compared to the previous years it is important to report 3 cases of prostate changes in children aged 7-14 years. 
While at other age groups there is no significant difference. There are 166 newly discovered between the ages of 65-74 
which is also the age group with the most cases in the entire 5 year study period. 

 

Figure 2 Representation of patients with prostate cancer in Shtip in period by 2014 

On figure 2 are shown the results from 2014. Most of the cases were in the age group 55-64, ie 121 recorded cases. 106 
cases are recorded between the ages of 65-74. 

 

Figure 3 Representation of patients with prostate cancer in Shtip in period by 2015 

On figure 3 are shown the results from 2015. Most of the cases were in the age group 55-64 years, ie. 125 recorded 
cases. 49 cases were recorded between the ages of 65-74. 
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Figure 4 Representation of patients with prostate cancer in Shtip in period by 2016 

On figure 4 are shown the results from 2016. Most cases were in the age group of 55-74 years, ie. 154 recorded cases. 
84 cases were recorded between the ages of 55-64. 

 

Figure 5 Representation of patients with prostate cancer in Shtip in period by 2017 

On figure 5 are shown the results from 2017. Most cases were in the age group of 65-74 years, ie. 136 recorded cases. 
101 cases were recorded between the ages of 55-64. 

On figure 6 are shown results from 2018. Most cases were in the age group of 65-74 years, ie. 155 recorded cases. 109 

cases were recorded at age over 74. 
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Figure 6 Representation of patients with prostate cancer in Shtip in period by 2018 

4. Conclusion 

About 1250 new cases of prostate cancer are discovered in Macedonia per year. Prostate cancer is usually not diagnosed 
in the early stages of the disease, because it usually does not give any symptoms. Therefore, preventive urologic 
examinations of the prostate are of great importance. The most common age of prostate changes is between the ages of 
65 - 74, but a large number of individuals are also noticed between the ages of 45 and 64. Because of that prevention is 
needed in people over the age of 40 in order to prevent more serious complications.  
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