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Distant cutaneous metastases of prostate cancer:

case | report

Abstract

Skin is not a common site of metastasis for prostate cancer and they presence indicates a
poor prognosis. We present 1 case of distant cutaneous metastases with nodular lesions at
the glans. Although unusual, development of multiple skin lesions in patients with prostate
adenocarcinoma should alert the dermatologist to the possibility of cutaneous metastases.
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Introduction

Prostate cancer is one of the most common malignant tumors
in men but despite a high prevalence and incidence, there are few
published cases of cutaneous metastases in literature. Skin lesions
usually appear late and with a peculiar clinical presentation, which
generally leads to delays in the suspicion of cutaneous metastasis of
prostate cancer. In this paper, we present the case of a patient with
nodular lesions at the glans level in which the histopathological study
and the clinical history were critical in the diagnosis.

Clinical picture

Seventy six —year- old male patient with a personal history of
hypertension (HTN) and advanced poorly differentiated prostate
cancer (Gleason 10) in 2014. He underwent surgery on two occasions
and was treated with hormone therapyand chemotherapy. Three
years later, he consulted a dermatologist about the appearance of
asymptomatic tumor-like lesions. The lesions had evolved over a
period of approximately five months, during which they had increased
progressively in number and size. In addition he was experiencing
dysuria and clinical symptoms of urinary hesitancy.

A physical examination revealed erythematous tumor lesions
with central ulceration of approximately Smm on the anterior and
lateral sides of the glans (Figure 1). The histopathologic report
from the biopsy of one of the lesions indicated a fragment covered
by squamous epithelium and infiltration of poorly differentiated
neoplastic cells compatible with metastasis (Figure 2-3). The results
of the histochemical study were positive with Cytokeratin AE1/
AE3, and negative with PSA. These findings supported the
diagnosis of cutaneous metastasis of poorly differentiated prostatic
adenocarcinoma.

Given the progression of cutaneous and bone lesions, the patient
continued treatment and followed up with oncology.

Figure 2 Hematoxylin and eosin, 20x. Penile metastasis from prostate cancer.
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Figure 3 Immunohistochemical examination of the skin nodule, 30x. The
tumor cells express cytokeratin AEI/AE3 in a strong fashion.

Discussion

Prostate cancer is the most common non-cutaneous malignant
tumor in men and the second leading cause of cancer death, after
lung cancer.! When this tumor metastasizes, it spreads, in order
of frequency, to regional lymph nodes, bones and internal organs,
especially lung, liver and brain.? Despite its high prevalence and
incidence, skin metastasis is extremely rare and does not exceed 1%
of the cases of cutaneous metastasis originating from internal organ
malignancies.>

Cutaneous metastases of prostate cancer spread lymphatically,
hematogenously or by direct extension ’and mainly affect the face,
thorax, abdomen and genitals.® At the genital level, the most common
site of localization is the corpora cavernosa, followed by the glans,
urethra and foreskin, respectively.’

The most frequent form of clinical presentation is papules and
clinically asymptomatic nodules which can be ulcerated.!® There are
also other less common forms of presentation such as zosteriform,
sclera dermi form, inflammatory lesions, etc.!" '3

A microscopic examination is used to confirm the diagnosis.
Immunohistochemistry is useful for confirming the origin, especially
when the primary tumor is poorly differentiated. PSA is used mainly
as a tumor marker to screen for and to monitor prostate cancer]. If
the marker is expressed as negative, prostate acid phosphatase (FAP),
PSMA and prostein can be helpful.'* ¢ Treatment is fundamentally
palliative. Skin metastases of prostate cancer are a late manifestation
with poor prognosis; as such, they are associated with decreased
survival.'

Conclusion

The interest of this case lies in presenting a rare form of prostate
cancer metastasis, which could be under diagnosed. It also highlights
the importance of histopathological studies for the diagnosis of these
lesions and emphasizes the association with a poor prognosis and
reduced survival.
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