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To the editor,

Sir, the recent article on “PGC and PSMA in prostate cancer diagnosis: tissue analysis from 
biopsy samples (1)” is very interesting (1). Antunes et al. concluded that “PGC gene expression is 
significantly higher in prostatic tissue in men affected by PCa when compared to normal prostates 
(1).” This report repetitively confirmed a similar report by Antunes et al. in J Urol (2). There are some 
concerns on using PGC in diagnosis of prostate cancer. A recent report by Diamandis et al. showed 
“no correlation between prostate-specific antigen concentrations and concentrations of PGC in se-
rum of prostate cancer patients (3)”. Diamandis et al. concluded that that PCG “is not useful for either 
diagnosing or monitoring prostatic carcinoma (3)”. Also, the diagnostic property of PCG should be 
discussed. The abnormal PCG value can be seen in several disorders including breast diseases, which 
can also be seen in male although it is uncommon. The immunoassay test also has its diagnostic limi-
tation at 0.1 microgram/L. To implement PCG in clinical practice, further validation study is required.
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The search for a method that could over-
come PSA limitations is a very hard field of work. 
The high concentrations of PGC in the seminal 
fluid drew our attentions to this molecule as a 
potential marker for prostate cancer diagnosis. 
Although the blood tests have not demonstrated 

usefulness, hopefully the tissue analysis may be-
come an important way to differentiate benign 
from malignant prostatic cells and thus avoid 
unnecessary prostate biopsies in a large group of 
men. Now, prospective validations are necessary 
to confirm our results.
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