
Information about prostate cancer testing 
 
This information is provided to anyone who has been offered regular testing for prostate cancer. It 
describes the advantages and disadvantages of testing, before you decide on whether you want to do it 
or not. 
 
 
Advantages and disadvantages of getting tested 
 
It is often an advantage to detect and treat cancer at an early stage, before the disease causes any 
symptoms. That is why there are national screening programmes for early detection of breast cancer 
and some other diseases. With respect to prostate cancer, the National Board of Health and Welfare 
has made the assessment that the advantages of a national screening programme do not clearly 
outweigh the disadvantages. This is the reason there is no national programme for early detection of 
prostate cancer. Instead men should be given information that can help them decide for themselves 
whether or not they wish to be tested. 
 
The most important advantage is that regular testing provides possibilities for detecting and curing 
serious prostate cancer at an early stage, before the disease spreads. 
 
For men who are worried about getting prostate cancer, receiving the information that their PSA test 
came back normal can be reassuring. 
 
The most important disadvantage is that testing can lead to a cancer diagnosis and possibly treatment 
even though that particular case of cancer may not have developed into a serious condition. Treatment 
for prostate cancer can lead to reduced quality of life. 
 
Another disadvantage is that the PSA value can be high for reasons other than prostate cancer. This 
means that many men who do a PSA test may need to have a more thorough examination of their 
prostate even though they don’t have prostate cancer. Around 1 in 10 middle-aged men have a slightly 
elevated PSA value and are therefore offered an examination to find out if they have prostate cancer. 
Only a fifth of these men then turn to have prostate cancer. In repeated testing over the course of 
many years, one quarter of men will have an elevated PSA value on at least one occasion. For men 
who have elevated PSA values, the uncertainty about whether they have cancer or not can cause 
anxiety. 
 
It is more common for testing to lead to a diagnosis of a minor prostate cancer, one that would not 
have developed into a serious condition, than for early treatment to prevent the later spread of cancer 
in the patient. 
 
 
What are some of the indications for and against testing? 
 
The following may be indications in favour of regular testing: 
 

• If you feel that it is more important to reduce the risk of getting serious prostate cancer than to 
avoid the side effects of treatments. 

 
• If your father or brother has had prostate cancer you have an increased risk of getting the 

disease, especially if they received their diagnosis before the age of 75. If more men in your 
family have had prostate cancer, the risk that you will get it is higher. 

 
• If you have previously done PSA tests and would like to continue with testing. 

 
The following may be indications against testing: 



 
• If you have a serious disease that may become life-threatening within the next ten years you 

should not get tested. It often takes around ten years for prostate cancers of the type usually 
detected by testing to develop into a serious condition. 

 
• If you feel that it is more important to avoid repeated examinations and side effects of 

treatments than to reduce the risk of getting serious prostate cancer later in life. 
 
 
The PSA blood test 
 
If you decide to get tested for prostate cancer, the first step is to provide a blood test at a sampling 
facility. 
 
Check what sampling facilities there are near you 
 
The blood sample is taken with a needle which is inserted into a superficial vein in your arm. The 
sample is then analysed for prostate specific antigen (PSA), a substance secreted by the prostate 
gland. The PSA value in the blood increases with age, as the prostate slowly grows larger in most 
men. The value increases more if you have benign prostate enlargement, a prostate infection, or 
prostate cancer. If your PSA value is above a certain level your prostate needs to be examined in order 
to check whether the reason for your elevated PSA value is a benign prostate condition or cancer. 
 
 
What does the result of your PSA test mean? 
 
An elevated PSA value is usually not due to cancer 
Around 1 in 10 middle-aged men have a moderately elevated PSA value and are therefore 
recommended an examination to find out if they have prostate cancer. The most common reason for a 
moderately elevated PSA value is a completely benign enlargement of the prostate. Benign prostate 
enlargement is very common in middle-aged and older men. The enlargement does not need to be 
treated if it does not cause any obstruction of the flow of urine. A urinary tract infection can lead to a 
big temporary increase in the PSA value. It can take several months for the PSA value to return to 
normal levels following a urinary tract infection. 
 
If you are between 50 and 69 years old and your PSA value is above 3 micrograms per litre, your 
prostate should be examined to find out whether the reason for the elevated value is a benign prostate 
condition or prostate cancer. 
 
 
A low PSA value means that serious prostate cancer is unlikely 
The vast majority of men have low PSA values in their blood sample. If the PSA value is below 3 
micrograms per litre, the risk that you have serious prostate cancer is small. A very low PSA value 
(below 1 microgram per litre) means you have a minimal risk of having prostate cancer and a very 
low risk of getting advanced or metastasising prostate cancer over the next ten years. If your PSA 
value is between 1.0 and 2.9 micrograms per litre you will be offered another PSA test in two years’ 
time. If the value is below 1 microgram per litre you will be offered another PSA test in six years’ 
time. 
 
Some men have lower limit values 
If your father or brother and an additional person in your family have had prostate cancer, your 
prostate should be examined if the PSA value is 2.0 micrograms per litre or higher. You should also 
have your PSA value tested more frequently, every one to two years. If this is the case, contact the 
prostate cancer testing secretariat. 
 
 

https://www.cancercentrum.se/vast/vara-uppdrag/prevention-och-tidig-upptackt/prostatacancertestning/organiserad-prostatacancertestning-i-vgr/information-om-prostatacancertestning/#provtagningsenheter


 
Number of men examined in their 50s 
Out of 1000 men who are given PSA tests, 24 are recommended to have an MRI scan. Abnormal 
tissue is found in 12 men, who are recommended to have a biopsy. Of these, six are diagnosed with 
prostate cancer, four are recommended treatment and two have regular surveillance. 
 

 
 
What happens if the PSA value is high? 
 
If your PSA value is above 3 micrograms per litre you will be offered a magnetic resonance imaging 
(MRI) examination. If the MRI exam indicates any abnormalities you will be offered an examination 



involving a prostate biopsy – a sample of the tissue of your prostate. Some men are offered an 
examination in a urology ward without first having done an MRI exam. 
 
Magnetic resonance imaging (MRI) examinations 
An MRI examination involves scanning your prostate and recording images of it. The procedure takes 
20–30 minutes. When the images are being recorded you need to lie still on a table inside a tunnel-
shaped machine. The scan is not painful, but some people may find it unpleasant to lie inside the 
slightly cramped scanning space. If nothing abnormal is found during the scan you will offered 
another PSA test (a blood sample) in two years’ time. If the MRI scan indicates any abnormalities you 
will be offered an examination involving a prostate biopsy – a sample of the tissue of your prostate.  
 
If your PSA value is high in relation to the size of your prostate, you may be recommended a biopsy 
even if the MRI scan indicates no abnormalities. 
 
Biopsy 
The doctor will explain to you what your PSA value means and what the MRI scan showed. During 
the examination a doctor will examine your prostate with their finger and then with a small ultrasound 
probe in your rectum. Using the ultrasound probe, the doctor will administer a local anaesthetic and 
take 4–12 tissue samples from your prostate with a fine needle. The examination and biopsy can feel 
unpleasant, but they do not usually cause any pain. 
 
What happens next? 
Analysing the tissue samples can take a few weeks. You will be informed by a doctor or a nurse 
whether the samples indicated cancer or not. If they indicated prostate cancer you will be offered an 
appointment with a doctor to discuss treatment. Some types of prostate cancer should be treated, 
while others only need to be monitored with regular check-ups. If the tissue samples showed no 
incidence of cancer you will be offered another PSA test (blood sample) in two years’ time. 
 
 
Facts about the prostate gland and prostate cancer 
 
The prostate gland surrounds the urethra just below the bladder. It is needed for reproduction. From 
around the age of 40, most men’s prostate glands begin to grow in size, which is known as benign 
prostatic hyperplasia, or benign prostate enlargement. Cancer of the prostate gland also occurs more 
frequently with increasing age, but there is no connection between benign prostate enlargement and 
prostate cancer. Both benign prostate enlargement and prostate cancer can make your urine stream 
weaker and make you need to urinate more often. These symptoms are much more often due to 
benign prostate enlargement than to prostate cancer. By the time prostate cancer is causing evident 
symptoms, the disease can rarely be cured, but it can mitigated and slowed using hormonal treatment. 
 
Prostate cancer is the most common form of cancer in Sweden. Most men who get prostate cancer are 
over 70 years old, and the disease rarely occurs before the age of 50. The risk of getting it increases if 
you have a father or brother, and several members of your family, who have had prostate cancer. 
 
Although prostate cancer is often a serious disease, most cancers of the prostate are small and grow 
slowly. Many men live long lives with the disease, and die of other causes. One in 20 Swedish men 
dies of prostate cancer, and half of those men die when they are older than 82. 
 
 
 
 
Treatment of early-stage prostate cancer 
Prostate cancer detected after a PSA test can usually be cured with either surgery or radiation 
treatment. Both treatments often lead to erection problems (difficulty getting an erection). Radiation 
treatment can sometimes cause bowel and rectal problems, and may make you need to urinate more 
frequently. Surgery can sometimes cause incontinence problems. 



 
Many men who are diagnosed with prostate cancer after PSA testing have a small and innocuous 
cancer. The procedure in these cases is usually to monitor developments with regular check-ups rather 
than to remove the cancer with surgery or radiation treatment. If the cancer eventually grows, that 
may be the time to consider surgery or radiation. 
 
Read more on 1177.se 
 
Prostate cancer 
 
Benign prostate enlargement 

https://www.1177.se/Vastra-Gotaland/sjukdomar--besvar/cancer/cancerformer/prostatacancer/
https://www.1177.se/Vastra-Gotaland/sjukdomar--besvar/konsorgan/prostata/godartad-prostataforstoring/
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