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Renal metastasis from prostate cancer: a case report
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Abstract A rare case of renal metastasis from prostate cancer was reported. A 67-year-old male patient was
diagnosed with prostate cancer by prostate biopsy. His tPSA was 19. 7 ng/mL ({PSA/tPSA 0. 06), Gleason score
was 4+4=38, and prostate MRI showed increased DWI signal in the peripheral zone without infiltration of adjacent
structures or enlarged pelvic lymph nodes. Whole-body bone scan showed no clear bone metastases. Prostate canc-
er was diagnosed in the outpatient department (T2¢NOMO, high-risk). Contrast-enhanced CT showed a cystic sol-
id space-occupying lesion with peripheral exudation in the subcapsular renal cortex of the lower right kidney, about
6.3 cm X 3.5 cm in size. After multi-disciplinary treatment discussion, ultrasound-guided renal puncture was per-
formed, and pathological report showed that prostate cancer had metastasized. Then drug castration combined
with abiraterone and prednisone were treated. After 1 month of treatment, PSA and testosterone were 7. 2 ng/mL

and 0.49 pg/L. Two months after the diagnosis, the patient refused further treatment for personal reasons and
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died of hunger strike.
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