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A CASE OF CHOROIDAL AND BRAIN METASTASES
FROM CASTRATION-RESISTANT PROSTATE CANCER
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Choroidal and central nervous system metastases from prostate cancer are extremely rare. We report a
case of choroidal and brain metastases from castration-resistant prostate cancer (CRPC). A 75-year-old
male patient with metastatic CRPC presented with a 1-week history of a decrease in visual acuity in his left
eye. An ophthalmoscopic examination revealed a choroidal tumor, 4 disc diameters across with serious
retinal detachment. He was diagnosed with metastatic choroidal tumor from examination and patient s
background. The external beam radiation therapy of total 30 Gy was successful and his visual acuity was
improved. Three courses of chemotherapy with docetaxel (55 mg/m?) were performed, but finally he was
found to have multiple brain metastases 4 months later. His headache disappeared after palliative whole
brain radiotherapy, but he died 3 months after diagnosis of brain metastases. Although choroidal and brain
metastases from prostate cancer are very rare, it is important for urologists to listen to the patient s
complaints and consider the possibility of these rare metastases in patients with advanced cancer.

(Hinyokika Kiyo 64 : 181-186, 2018 DOI: 10.14989/ActaUrolJap_64_4_181)
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Fig. 1. The ophthalmoscopic examination at diag-
nosis of choroidal metastasis. A: B-scan
ultrasound of the left eye revealing a dome
shaped, elevated choroidal lesion. B : Opti-
cal coherence tomography (OCT) showed
serous retinal detachment. C: Fundus
examination of the left eye revealed a
choroidal tumor 4 disc diameters across.

Fig. 2. Head CT showed an intra orbital mass in
the left eye (A: Axial view, B: Coronal
view).
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Fig. 4. Clinical course.

iPSA; initial prostate antigen, RT; radiotherapy, LHRH ; luteinizing hormone-releasing

hormone, BCL; bicalutamide, FLT; fulutamide, DEX; dexamethasone, ABI; abiraterone, ESMT;
estramustine, DTX ; docetaxel, ENZ ; enzalutamide.
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Table 1. Clinical characteristics of 12 prostate cancer patients who diagnosed with choroidal metastases
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MAB : maximum androgen blockade, RT : radiotherapy, DEX : dexamethasone.
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