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[S7¥] Histopathological findings of the biopsy specimens

Hematoxylin and eosin (HE) staining of the lymph node tissue revealed many tumor nests that exhibited a papillary growth
pattern of tumor cells with large vacuolar nuclei. Glandular cavity formation and secretion retention were also observed, and the
overall appearance was considered to represent metastasis of adenocarcinoma (A). Immunostaining of the lymph node tissue
for prostate-specific antigen yielded positive results (B).
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Successful gamma knife therapy after
hormonal treatment for multiple
intracranial dural metastases originating
from intraductal carcinoma of the prostate
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We describe an extremely rare case of intraductal
carcinoma of the prostate (IDC-P) with multiple
dural metastases. A 65-year-old man visited our
hospital because of pain in the right hip joint, left
shoulder joint, and lumbar region and difficulty in
walking. The serum prostate-specific antigen level
was elevated (104.9 ng/mL). Whole-body computed
tomography revealed multiple bone lesions and
lymphadenopathy. Brain magnetic resonance
imaging showed multiple intracranial extra-axial
tumors mimicking meningioma in the right
frontoparietal and occipital regions. Prostate needle
and lymph node biopsies were performed, and part
of the right frontoparietal tumor was removed. The
diagnosis of dural metastases originating from
IDC-P was based on operative and pathological
findings from the intracranial tumor and two
biopsies. Following hormonal treatment, gamma
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knife therapy was performed, and both tumors
were almost eliminated. Dural metastasis is
difficult to distinguish from meningioma using
images alone; the possibility of dural metastasis
must be considered when appropriate, depending
on the clinical course and results of other
examinations. Our case suggested that gamma
knife therapy after hormonal treatment may be
useful in treating dural metastases from IDC-P.
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intraductal carcinoma (intraductal carcinoma of the prostate : IDC-P) 234 38Hlifix
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TR T o7 TAh, BED QOL 25U L REF 2 R 70T, T
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X+ 14E1HER GBOMH) X0, AREMOHEALLGROBIEASHBLL 7-.
FBIMHICIIERDOBRZ DY, HAWBICHEIkEZZ Lz, B CT AT
JEGEPERRZE SRRSO H i, 55 5 9 H I YR R ok 2 fiarzi2 L, [ HASA N
HHMICARBE o7z,

ABEREBURE : 1L 160/105 mmHg, BR$T 95 [l / 45, #AE 36.8 £, SpO2 95% (room
air). MEEFIICIEERREIE T, BALIZAARR,  IRERaE Bh I 55 e 1 I 4 A% JpR o
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ALP OB EEEME, RERFIED L OBREEz RO EEE~— 7 — T3,
PSA 281049 ng/mL & EEEMEZ R L TWz.

(4% CT]

JHERIERE CT MAIC BT, ARTBEHTEE B X OV REERIC — 8 Akt & v b
B — 2 S5 B EAR A % B 72 (Fig 1A, B). TN HIEX - 145 H
DFEE CT TIIRH LN, HEMEELZEREZRRLTWwLboLlbhi.
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BTELEZLROBE T Z B LANTICHIRILDIFED R S N (Fig. 1C), &R T1 &
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Computed tomographic (CT) scans and magnetic resonance images (MRIs) of the brain on admission

Plain axial CT scan showed an intracranial extra-axial mixed high-density mass-like lesion (arrow) due to calcification mimicking
meningioma in the right frontoparietal parasagittal region (A). Contrast medium-enhanced sagittal CT scan revealed both the
lesion (arrow) and an intracranial extra-axial mass-like lesion (arrowheads) mimicking meningioma in the right occipital
parasagittal region (B). The two mass-like lesions were well enhanced homogeneously (B). T2-weighted MRI showed spots of
low-intensity signals (arrow), indicating calcification inside the right frontoparietal parasagittal lesion (C). Gadolinium-
enhanced T1-weighted MRI in the axial (D), coronal (E), and sagittal planes (F) depicted slightly enhanced intracranial
extra-axial mass-like lesions in the right frontoparietal parasagittal region (arrow) and the right occipital parasagittal region
(arrowheads).
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ABtae# « L EoRREIS, GROBIIE, EROEZ, BEOIGRAEAITIX
BHBICXLZERTH Y, HENRELIIEREEECH L LS L B 14WHIC
A8 B CoSEiIAER, 6B 16 W HICRIVIROSHAEME T 72, ) ViR T,
REDZEN KK % 4 5 Nl 25 FLBEAR B 2E 2 7R 9 IR B M S A% H00) > 7S Eii IS 32
D oNTz. B 5 WEEE b A LW A O L E 2 b7z (Fig. 2A). f
Pt CHGT L7z R5 8, TESMIE AT PSA BtE 2 "3 2 L 2 BRIV A DY %
HitnE OBW & % - 72 (Fig. 2B). RV IRAMRTIE, hEIRBIL A2 A3 2 B AS
FLER, BRI I 2R3 W 2 8 7. S MR IE p63 Btk o sz A3 %
PRIENICHEL TBY, IDCPICEHTLIMATH o7z, S HIC—HBTHEN
%~ S /MR (Gleason score © 4 + 5 =9) OFf b AD7 (Fig. 20). £
20 9 H\CBH 2= N IE S 0 35 Wi 22 B 19\ B BEER -0 I AR 2 47 > 72, T T,
JESH I E A E S, HEEFBIOWMER L OBEITELBDOONLED o 7.
Syt TR R Ik LS Bk U7z & & & SR 313 Hi TR T L 72, i BILHLAR
ZHZW T, BRI 2 R STIRSAOFT R ZB®, U vk IDC-P oM
TR —B L THY (Fig. 2D), HHAYIC IDC-P OREEIHBE OBWIZE > 7.

%26 9 HICWREFIANER & oo /e, E22THHLIVEAINVY I FBIUTAL
V7 A W& 7 v Fay YilElREZITo72 L 25, 436 W HIZIE PSA X
159ng/mL ¥ TITF L7z, ABERRICRED O N 7zGE RIS L, 45 37 9% H IS EFE
L7z, 88479 H OBEE MRI T, AHEjEEHBETHER S & O R EERO MRS 513 BT Hi
/INLTHBY (Fig.3A,B), 7> < F A4 7iHHZRIM L7z, WM OREL S BHEICES,
BREEDY A7 2 ZE LT MBHELZITHIZ L EL, BEWHMHICZENREhD
RN LligE 12Gy TLIHEDOA Y~ F A 7iHHEITo7. 700 HIC 2
BHODF =T A4 7HBEEAT 7205 GHRETO MR I THRBHIHTAT S X OH#%
I OWBBHES S SIHI/NL T2 ehb, ThEhlizfiE% 13Gy I T
BHEIT-o 72, 144 9% H O MRI T, AnjSHETHTE O RIZFH ML,
BB OWB RIS E L TV (Fig. 3C). 45 159 % H O MfiE5# CT <I3,
%380) YOSHIERIZM/N L TWi. Hr~F A 7EEE1EDERE L 22BUE,
PSA 1200l ng/mL & EHIZETLTRY, IAHZNESZOHKITRDTEST
performance status b %% L7-IREBEHEFE L T 5.
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Histopathological findings of the biopsy specimens
Hematoxylin and eosin (HE) staining of the lymph node tissue revealed many tumor nests that exhibited a papillary growth
pattern of tumor cells with large vacuolar nuclei. Glandular cavity formation and secretion retention were also observed, and the
overall appearance was considered to represent metastasis of adenocarcinoma (A). Immunostaining of the lymph node tissue
for prostate-specific antigen yielded positive results (B). HE staining of prostate needle biopsy tissue revealed papillary and
cribriform growth patterns of tumor cells with medium-sized atypical nuclei. Intraductal carcinoma (arrows) and invasive acinar
carcinoma (arrowheads) were recognized. The histological finding of a papillary growth pattern suggestive of intraductal
carcinoma was almost the same as those of the lymph node metastases of adenocarcinoma (C). HE staining of the
frontoparietal intracranial tumor demonstrated papillary growth pattern of adenocarcinoma. This pattern was identical to that of
the intraductal carcinoma of the prostate (D).
Scale bars are (A) 100um, (B) 200um, (C) 200 um, and (D) 200 um.
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Serial change in gadolinium-enhanced T1-weighted sagittal magnetic resonance images (MRIs)
MRI on admission showed two slightly enhanced intracranial extra-axial mass-like lesions: one in the right
frontoparietal parasagittal region (arrow) and the other in the right occipital parasagittal region (arrowheads).
The maximum tumor diameters were 30 and 21 mm, respectively (A). MRI obtained after hormonal treatment
revealed moderate reduction in the diameters of the frontoparietal parasagittal lesion (arrow) and the occipital
parasagittal lesion (arrowheads). The maximum tumor diameters were 22 and 15 mm, respectively. Relatively
little postoperative change (epidural hematoma, asterisk) was seen in the frontoparietal epidural space (B).
MRI obtained after gamma knife therapy depicted a significant reduction in tumor diameter of the frontoparietal
parasagittal lesion (arrow). The maximum tumor diameter was 8 mm. The occipital parasagittal lesion had
disappeared completely (C).

n. & 8
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— R\ IR B O BB, RBSEIIRE T 6 ~ 10% DMETHA DN D .
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BRI R TR AR E SR 1.
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