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A CASE OF PROSTATIC CARCINOMA PRESENTING
AS A METASTATIC ORBITAL TUMOR

Hideki Sakai, Tsukasa Igawa, Pabitra Kumar Saha, Koichiro Nomata,
Yoshiaki Yushita, Hiroshi Kanetake and Yutaka Saito
From the Department of Urology, Nagasaki University School of Medicine

A 66-year-old man presented with progressive proptosis of the left eye associated with ocular
pain. A computed tomographic scan showed a high density mass in the posterolateral portion of

the left orbit.

mination revealed adenocarcinoma of unknown origin.

The patient underwent surgical removal of the tumor and histopathological exa-

To find out the primary focus of the

tumor the patient was referred to our department, where biopsy of the prostate revealed adeno-

carcinoma.

Further, immunohistochemical examination of the orbital tumor was performed and

prostatic acid phosphatase was identified. Finally, we made a diagnosis of orbital metastasis from

prostatic carcinoma.

This paper presents a rare case of prostatic carcinoma with orbital metastasis and reviews the

literature of the subject.

(Acta Urol. Jpn. 38: 77-80, 1992)
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Histopathological examination of the or-
bital tumor revealed adenocarcinoma.
(H.E. stain, x100)

Fig. 2. A contrast (Gd)-enhanced MRI scan
of the head showed a mass in the
posterolateral portion of the left orbit.

Fig. 3. Localization of prostatic acid phospha-
tase was demonstrated by an immuno-
histochemical examination, (x200)
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