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ABSTRACT: The classification of prostatic intraepithelial neoplasia includes low-grade prostatic intraepithelial neoplasia (LGPIN)
and high-grade prostatic intraepithelial neoplasia. (HGPIN). HGPIN is a leision which is now believed to be a precursor of prostatic
adenocarcinoma, and it has many morphologic, genetic and molecular alterations similar to prostatic adenocarcinoma.The aetiology of
HGPIN remains unknown.Currently its diagnosis can only be made by microscopic examination of prostate tissue getting from needle
core biopsy or the treatment such as TURP,while the imaging examination and laboratory examination give little help. Immunostaining
using P504S, P63 and 34BE12 can distinguish HGPIN from prostatic adenocarcinoma. The patients who were diagnosed HGPIN in the
initially prostate biopsy should regularly follow-up the serum PSA and take repeat biopsy with an increasing number of needles. There is
a controversy on whether the treatment of prostatic adenocarcinoma can be performed for HGPIN. This article reviewed related progress
about HGPIN.
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