
Prostate – Mineralization 

Figure Legend: Figure 1 Prostate - Mineralization. Mineralization of the prostate in a male Osborne-

Mendel rat from a chronic study. Figure 2 Prostate - Mineralization. Higher magnification of Figure 1. 

Mineralization of the prostate in a male Osborne-Mendel rat from a chronic study.  

Comment: Mineralization is characterized by focal to diffuse accumulation of basophilic, anisotropic, 

irregular granular material that may involve the glandular acini (Figure 1 and Figure 2) or vessel wall. 

This degree of mineralization is unusual. Two types of mineralization may occur: metastatic 

(calcification of normal tissue associated with high blood levels of calcium) or dystrophic (mineral 

deposits in abnormal or degenerating tissue not associated with increased blood levels of calcium).  

Recommendation: Mineralization should be diagnosed during histopathologic evaluation of prostate 

and given a severity grade. The affected lobe(s) should be identified if possible and indicated in the 

tissue identification. If paired lobes are affected, the diagnosis should be indicated as bilateral and the 

degree of severity based on more severely affected lobe.  
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