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Bone scintigraphy revealed a hot spot in the right middle
cranial fossa (arrow) and multiple hot spots in the
sping, ribs, and pelvis.
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A prostate cancer complicated with skull
base metastasis that presented with right
facial pain: A case report

Mutsuya HARA ", Takahiro YAMAMOTO Y, Ko-taro KUMAGAI

1) Department of Neurosurgery, Tokyo Metropolitan Toshima Hospital

A 62-year-old male was hospitalized with lower
back pain and right facial pain. Computed
tomography scans revealed a pelvic tumor with
paraaortic lymph node and multiple bone
metastasis. Also, a brain MRI showed a skull
base tumor. The histopathological examination
of the pelvic lesion came as poorly differentiated
adenocarcinoma of the prostate with a Gleason
score of 5+4=9. A diagnosis of prostate cancer
with skull base metastasis was made, and
accordingly, the patient started on antiandrogen
therapy with radiotherapy of the cranial lesions.
Six months later, the follow-up brain MRI scans
confirmed the regression of the skull base tumor
size. Eventually, the patient’s right facial pain
improved and completely recovered.
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Fig. 1

A pelvic CT scan shows a prostate tumor (arrow, A). A
T1W MRI with Gadolinium of the brain shows an enhanc-
ing lesion in the right middle cranial fossa (axial view: B,
coronal view: C and D). A brain CT scan (bone win-
dow) shows osteoblastic changes of the right sphenoidal
bone ridge (arrow, E).
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Bone scintigraphy revealed a hot spot in the right middle cranial fossa (arrow)
and multiple hot spots in the spine, ribs, and pelvis.
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Fig. 4

A linear graph describes the change in PSA levels after
therapy. PSA levels dropped significantly by the first month
of therapy, and there was no relapse in the following six
months.

Fig. 3

Histopathological examination revealed a poorly differentiated
adenocarcinoma of the prostate gland - Gleason score 9 (5
+ 4) (H & E stain, X 200).

Fig. 5
A cranial CT scan shows the isodose curves of 2-D radiotherapy.
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Fig. 6

A cranial MRI shows a reduction in the size of the skull base tumor after radiotherapy (axial view: A, coronal view: C). Six
months later, there were no signs of re-growth of the skull base lesions (axial view: B, coronal view: D).
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