BENIGN PROSTATIC HYPERPLASIA

Rina Garcia, MD
Week 45
Learning Objectives:
1. Learn how to diagnose BPH 

2. Describe the treatment options available for BPH and indications for their use

3. Recognize when it is appropriate to refer a patient to urology

CASE ONE:

Mr. X is a 72-year-old gentleman who presents to your office to establish care.  He has a PMH of hypertension, coronary artery disease, obesity, and type 2 diabetes mellitus.  During your thorough review of systems, he reveals that he has had increased urinary frequency and hesitancy for several months, but was not sure how to bring it up with his previous provider.  He has tried limiting his fluid intake without much effect.  His fasting finger sticks are <120 mg/dL, and his last HgA1c was 6.  His medications include lisinopril 10 mg daily, atenolol 25 mg daily, metformin 500 mg bid, and aspirin 81 mg daily.  He denies any substance abuse or caffeine intake. His BP is 120/70 with a heart rate of 60.  His physical exam is only notable for obesity and an enlarged, nontender prostate.  
Questions:

1. What is your differential diagnosis for his symptoms? 

2. What is the pathophysiology of BPH?

3. Is any further workup needed to confirm his diagnosis?  Why or why not?

4. What is the natural course of BPH?

CASE ONE CONTINUED:
You present him with the questions in the International Prostate Symptom Scale (refer to page 147 of the Wilt “Diagnosis” article).  He responds that he has the urge to urinate less than two hours after urinating; he has a weak urinary stream and feels the need to push to begin urination “less than half the time” in the past month (2 points each).   In the past month he has felt incomplete emptying of his bladder, has stopped and started his urinary stream several times and has found it difficult to postpone urination “less than one time in five” (1 point each).  He gets up to urinate approximately twice each night (2 points). Regarding the quality of life scale, he reports feeling “unhappy.”  
5. What treatment options can you offer him, and which one would you recommend for him?

CASE ONE CONTINUED:
Based on your assessment, you decide to prescribe finasteride. 

6. How might use of this medication affect his risk of prostate cancer?
CASE ONE CONTINUED:
He is amenable to pharmacologic therapy, but wants to know if surgery is an option worth considering at this time.

7. What do you tell him?

CASE ONE CONTINUED:
On a follow-up visit he states that his symptoms are improving.  He returns a year later for a routine visit and reports urinary incontinence.  On physical exam you note a palpable bladder.

8. How should you proceed?


BONUS:

9. Which agent, used to treat BPH, is also used to treat male pattern hair loss?
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