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A CASE OF DIFFICULT-TO-DIAGNOSE CARCINOMATOUS
MENINGITIS CAUSED BY PROSTATE CANCER METASTASIS
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A 66-year-old man was referred to our hospital because of right leg pain.  Computed tomography (CT)
revealed multiple osteolytic changes.  His serum prostate-specific antigen (PSA) level was increased to 77.83
ng/ml at the time of hospitalization. A prostate biopsy was performed, and histological examination results

indicated poorly differentiated adenocarcinoma.

Under the diagnosis of multiple bone metastasis of

prostate cancer, androgen deprivation therapy was started. However, 1 month later, the patient was

confused and lost appetite.  Brain CT image demonstrated brain metastasis, and magnetic resonance image
showed hydrocephalus. Although the patient underwent ventricular drainage because of a depressed level

of consciousness, he died of primary disease complicated by pneumonia 3 months after the first visit.

Perioperative cerebrospinal fluid cytological examination revealed adenocarcinoma cells. Therefore, a

diagnosis of carcinomatous meningitis caused by prostate cancer metastasis was made.
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Fig. 1. CT scan image showed bone metastases
(short thick arrow).
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Fig. 2. Bone scintigraphy image showed multiple
bone metastases.

C

Fig. 3. Microscopic findings of biopsy specimen
showed poorly differentiated adenocarci-
noma, gleason score 4+5=9 (HE stain, X
40) (a). Immunohistochemistry revealed
that the tumor cells were positive for PSA (b)
and CEA (c) (< 40).
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Fig. 4. CT scan image showed a brain metastases
(short thick arrow).

Fig. 5. MRI (FLAIR image) showed high intensity
area of the cerebellum (short thick arrows).
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Fig. 6. Cercbrospinal fluid cytology : cohesive atypi-
cal cells with a high nuclear/cytoplasmic
ratio are shown. The diagnosis was class V
adenocarcinoma, and it was considered
clinically metastatic carcinomatous menin-
gitis associated with prostate cancer (Pap X

400).

2BV, PSA ik, CEA Jetalaid iR % iR
7z (Fig. 3b, ¢).
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Table 1. Summary of reported cases of carcinomatous meningitis caused by prostate cancer metastasis in Japan
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