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We read with interest the brief report on prostate cancer in
transgender women by Loria et al. [1] published in the February
2024 issue of this journal. We are delighted that the issue of
cancer in transgender people is being given attention in this
journal. However, we have some concerns about the methods
used in this paper.
First, we are concerned about how the cohort of trans women

was identified. The authors cited a paper by Jasuja et al. [2] but
according to their Supplementary methods they only used the F64
ICD-10 code for Gender identity disorders and ignored the
numerous other codes used in that study to identify a transgender
cohort. The methods also do not detail any attempts by the
authors to verify that their cohort consisted only of transgender
women and did not include cisgender women taking estrogen.
Validation studies recommend using more than one instance of
this code or in combination with gender affirming treatment [3].
Further, we are curious why the authors did not examine the
influence of spironolactone or 5-alpha reductase inhibitors; both
which affect prostate volume by reducing testosterone and are
not medications that would be prescribed to individuals assigned
female at birth.
Secondly, the authors did not match to an internal cisgender

comparison group but instead used the general population
estimates from the Surveillance, Epidemiology, and End Results
(SEER) program. Using matched cisgender men within their
database would serve two functions. First, this would have
ensured apples to apples comparisons with both populations
being from the same age distribution and hospital system. The
SEER estimates are standardized to the cisgender male US
population in 2000, which has an age structure quite different
from transgender women who tend to be much younger than the
general population. Using cisgender men from the dataset could
aid in validating the prostate cancer cases as the incidence should
be similar to that of the general US population. To our reading, the
authors did not validate the cancer cases at all and may have
included prevalent cases or benign cases, resulting in an over
estimation of the risk of prostate cancer in transgender women. As
is, their results are confusing as they show an elevated risk by age

strata, but an overall decrease in risk when the age groups are
combined. What should clinicians and patients take away from
these results?
The authors have access to the largest cohort of transgender

women in the world. With this rich resource comes great
responsibility to present accurate estimates of cancer risk for this
vulnerable population.
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