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At the PCRI, prostate cancer is categorized according to different shades of blue.  The first three 
shades, Sky, Teal and Azure, correspond to the Low, Intermediate and High-Risk categories 
specified in the D’Amico staging system.  

In all forms of cancer, including prostate cancer, the 64 thousand dollar question in everyone’s 
mind is always, “Has the cancer spread outside the gland?”  This question can’t be answered 
with 100% certainty at the time of diagnosis, because in the early stages of spread the disease is 
microscopic.  In other words, it can’t be seen on a scan.  

Why then, you ask, are scans used at all?  Because as metastatic disease becomes more estab-
lished (when the tumors enlarge to a diameter of about one-half inch), they then become visible 
on scans.  Scans, therefore, can be useful to detect “small,” but not microscopic, metastasis.
Every year 
200,000 new cases of prostate cancer are diagnosed in the United States. Of these, about 40% 
(approximately 80,000 men) are Sky blue, or Low-Risk. Many clinical studies evaluating the ef-
fectiveness of finding metastases have unequivocally demonstrated that scanning men with Sky 
blue prostate cancer (with bone scans and CT scans) is a contraindication. 
Why is it wrong to scan men in the Sky blue category?  Because men in this category almost 
never have detectable metastases.  

Despite these widely published medical facts, a study published this month in the Journal of 
Urology reports that 45% of 18,000 men in the Sky category underwent scanning! 
Some may say, “Hey, what’s the big deal?  Even if the scans won’t show anything, at least I 
checked.”  Aside from unnecessary radiation exposure or excessive waste of healthcare dollars, 
there is one excellent reason to criticize scanning men in the Sky blue category — scans can 
show false-positive results!

Yes, it’s true.  Every time you do a scan there is a small but real risk that the scan will show a 
“spot” that looks like cancer, but actually isn’t. When this happens, everyone is confused and 
frightened.  It then becomes necessary to biopsy the spot to see if it is really cancer.  Biopsy of 
an abnormal lymph node may entail surgery, and needle biopsy of an abnormal spot on a bone 
scan may or may not give a clear answer.  These procedures entail substantial risks and discom-
forts. 

The Bottom Line: Almost half the doctors advising patients with prostate cancer are unfamiliar 
with the most rudimentary guidelines for selecting patients for scanning. Patients with newly-
diagnosed prostate cancer need to ensure that their physician has documented expertise in 
prostate cancer before submitting to recommendations to have bone and body scans. 

Questions? Please contact PCRI Se-
nior Writer-Editor Madhu Rajaraman 
at madhu@pcri.org.
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