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A CASE OF ISOLATED PERITONEAL METASTASIS FROM PROSTATE CANCER
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Peritoneal metastasis of prostate cancer is extremely rare, with only a few cases reported. A 78-year-
old male patient was introduced to our hospital presenting with a prostate-specific antigen (PSA) level of 94.0
ng/ml at examination. He was diagnosed with poorly differentiated adenocarcinoma of the prostate, with a
Gleason score of 9 (5 +4) at ¢T3bNOMO.
months of combined-androgen blockade (CAB) therapy. Twenty-one months later, several lymph node

Intensity-modulated radiation therapy was performed after 6

metastases were observed.  With the resumption of CAB therapy, PSA levels dropped and the multiple
lymph node metastasis disappeared ; however, peritoneal metastasis was observed after 43 months. We
performed a laparoscopic biopsy and our diagnosis after pathological evaluation was metastasis of the
He was treated with Enzalutamide.

(Hinyokika Kiyo 65: 175-179, 2019 DOI: 10.14989/ActaUrolJap_65_5_175)
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prostate cancer.
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Fig. 1. A:CT showed pelvic lymph node metastases (arrows). B: "*F-FDG PET/CT showed increased uptake
of "®F-FDG within a pelvic mass located in the posterior pelvis. There were no findings of '*F-FDG
accumulation without the pelvic mass. C: T2-weighted MRI imaging showed the pelvic mass (arrows).
D : Diffusion-weighted MRI imaging showed the pelvic mass (arrows).
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Fig. 2. The clinical course of the patient. The solid line showed the

change in serum PSA level.
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Fig. 4. A: Histopathological findings of the trans-rectal biopsy of the prostate revealed adenocarcinoma with
Gleason score 5+ 4 (hematoxylin and eosin staining). B : Histopathological findings of the laparoscopic
biopsy of the pelvic mass revealed adenocarcinoma consistent with metastatic prostate cancer
(hematoxylin and eosin staining). ~C: Immunohistochemical staining showed adenocarcinoma negative
for PSA. D : Immunohistochemical staining showed adenocarcinoma positive for PAP.
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Summary of 7 reported cases of peritoneal metastasis from prostate cancer

Table 1.

Follow after

the diagnosis

of peritoneal
metastasis

Treatment after the diagnosis
of peritoneal metastasis

Ascites

PSA at the diagnosis of
peritoneal metastasis (ng/ml)

Treatment before detection
of the peritoneal metastasis

Gleason score, initial TNM

/
)

Initial
PSA
(n,

mi

Age

Authors

Hormone therapy 18 months AED

365

Unknown

adenocarcinoma T3?NOM1

4+ 4, mucinous
445, TSNOMI1
4+5, TXNOMO

365

76

Kehinde, et al.

14 months AED
18 months AED

Unknown Hormone therapy

42

Unknown

42

75

Brehmer, et al.

Docetaxel + estramustine phosphate

74

Hormone therapy for 72 months

Radical
for 89

33

75

Zagouri, et al.

6 months DOD

Palliative

168

y, and hormone therapy

rostatectom
hs

P
mont

444, T3aNOMO

9.5

69

Hiyama, et al.

15 months AED

Abiraterone

11.4

RALP, adjuvant hormone therapy and salvage

radiation therapy, ADT

TURP, CAB includin

3+ 4, unknown

9.5

60

Sheng, et al.

WRACEL  65% 575 20194F

Docetaxel AED

82

g bilateral orchiectomy

years

and bicalutamide for 2

36.4  4+4, unknown

67

Benedict, et al.

Enzalutamide 4 months AED

1.174

CAB including goserelin and bicalutamide

5+4, T3HNOMO

78

Present case

PSA : Prostate-specific antigen, ADT : androgen deprivation therapy, AED : alive with evidence of disease, DOD : died of discase.
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