A cancers ]

Systematic Review

Prostate Cancer Morphologies: Cribriform Pattern and
Intraductal Carcinoma Relations to Adverse Pathological and
Clinical Outcomes—Systematic Review and Meta-Analysis

Rafat Osiecki, Mieszko Kozikowski, Beata Sarecka-Hujar, Michal Pyzlak and Jakub Dobruch

Cancers 2023, 15, 1372. https://doi.org/10.3390/cancers15051372 www.mdpi.com/journal/cancers



Cancers 2023, 15, 1372

2 of 12

Table S1. Characteristics of included studies - after correction
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CP=cribriform pattern, IDC= intraductal carcinoma, ICLs- invasive cribriform lesions, LC- large cribriform ISUP= International Society of Urological Pathology,
IHC= immunohistochemical staining, GS=Gleason score, GG =Gleason grade, EPE= extraprostatic extension, SVI-=seminal vesicle invasion, SM=surgical margin,
LNs met=lymph node metastasis, BCR= biochemical recurrence, MET= distant metastasis, DSD= disease specific death, OS= overall survival, LR=local recurrence,
DRE-= digital.

Table S2. ROB case-control studies

NOS- case control studies

Is the case definition adequate? 1 1 1 1 1 1 1 1 1 1 1 1
Representativeness of the cases 1 1 0 1 0 1 1 1 1 1 1 1
Selection of Controls 1 1 1 1 1 1 1 1 1 1 1 1
Definition of Controls 1 1 1 1 1 1 1 1 1 1 1 1
Comparability of cases and controls on the

2 2 1 2 2 2 2 2 2 2 2 2
basis of the design or analysis
Ascertainment of exposure 1 1 1 1 1 1 1 1 1 1 1 1
Same method of ascertainment for cases

1 1 1 1 1 1 1 1 1 1 1 1

and controls

TOTAL 8 8 6 9 7 8 8 8 8 8 8 8
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NOS=The Newcastle-Ottawa Scale

Table S3. ROB cohort study

NOS - cohort study

Representativeness of the exposed cohort

Selection of the non-exposed cohort
Ascertainment of exposure
Demonstration that outcome of interest
was not present at start of study
Comparability of cohorts on the basis of the
design or analysis
Assessment of outcome
Was follow-up long enough for outcomes
to occur?
Adequacy of follow up of cohorts

TOTAL

NOS= The Newcastle-Ottawa Scale

Table S4. The results of Egger’s and Begg's tests.
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SVI

LNs met

BCR

MET/DSD
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7.561

-5.667 to
4.581

-0.670 to
2.497

-3.152 to
6.746

-2.912 to
6.365

0.981

0.796

0.198

0.419

0.321
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0.773

0.562

0.358

0.483

EPE= extraprostatic extension, SVI= seminal vesicle invasion, LNs met= lymph node metastasis, BCR= biochemical recurrence, MET=distant metastasis, DSD= disease-specific

death, CI= confidence interval
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