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A CASE OF PROSTATE CANCER DIAGNOSED BY THE BONE
BIOPSY OF THE RIGHT ILIAC METASTATIC LESION
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A 73-year-old man was referred to our hospital because of a high prostate specific antigen (PSA) level.
The PSA level at our hospital was 63.5 ng/ml.  Pelvic magnetic resonance imaging (MRI) showed findings
strongly suggestive of multiple pelvic bone metastases, but no obvious malignant findings in the prostate. A
12-core prostate biopsy was performed and no cancer was detected. Computed tomography and bone
scintigraphy showed findings suspicious of bone metastases in the sternum, thoracolumbar spine, pelvic bone,
and sacrum. Spine MRI revealed a mass in the vertebral body from the eighth thoracic vertebra to the first
lumbar vertebra. A biopsy of the right iliac crest showed adenocarcinoma and was positive for PSA staining,
leading to the diagnosis of multiple bone metastases of prostate cancer. Abiraterone acetate in combination
with androgen deprivation was started. He received medication and radiation therapy to his sternum for
pain relief.  Spine MRI after 4 months showed decreased vertebral body weights and serum PSA levels were
<0.003 ng/ml after 5 months. Seventeen months after treatment, PSA remains below 0.003 ng/ml, and
the patient is currently pain-free.
(Hinyokika Kiyo 69 : 193-197, 2023 DOI: 10.14989/ActaUrolJap_69_7_193)
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Fig. 1. Pelvic MRI showed no findings suggestive of
prostate cancer. (a) MRI T2-weighted
imaging, (b) MRI diffusion weighted
imaging, (c) MRI apparent diffusion coeffi-
cient.
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Fig. 2. (a), (b) MRI diffusion weighted imaging
showed multiple metastases in pelvic bones
(arrow).
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Fig. 3. Bone scintigraphy revealed widespread bone
metastases (EOD 3).
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Fig. 4. MRI T2-weighted imaging showed a mass in
the eighth thoracic vertebral body (arrow).
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Fig. 5. Histopathological findings of bone biopsy.
(a) hematoxylin and cosin staining, (b) PSA
staining.  PSA-positive cells.
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Fig. 6. MRI (T2-weighted imaging) 4 months after
treatment showed a reduction in the
vertebral body mass (arrow).
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Table. Summary of 12 reported cases with negative

prostate biopsies and positive biopsies from
metastatic lesions.
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