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Delayed Diagnosis of Metastatic Prostatic
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Metastasis to the temporal bone is uncommon. In some cases, metastasis may be the first evi-
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dence of malignant dissemination, but more frequently, the diagnosis is unsuspected, possibly
because ear symptoms are overshadowed by those deriving from the primary tumor. It is not
until they have symptoms like hearing loss, otalgia, facial nerve paralysis, periauricular swel-
ling, otorrhea, or even an aural mass that patients usually undergo treatment at the late stage of
the disease course. Tumors of the breast, lung, and kidney are the most common sources of
temporal bone metastasis. Although axial bone and cranial metastases are common in patients
with prostatic carcinoma, temporal bone involvement is extremely rare. We report a case of me-
tastatic prostatic adenocarcinoma in the temporal bone which was diagnosed with delay.
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Fig. 1. Preoperative T1 weighted
magnetic resonance imaging shows
low signal soft tissue mass filling
right mastoid cavity (asterisk)(A).
Also, there is a mass at the anterior
aspect of left temporal lobe suggest-
ing meningeal metastasis (asterisk)
(B). On preoperative temporal bone
computed tomography imaging shows
right mastoid mass with partial bone
destruction (asterisk)(C and D), which
have contact with mastoid portion of
facial nerve (black arrow)(D).
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sheets of tumor cells diffusely infiltra-
% ting into bone arranged in tubule or
% rosette pattern (A). Prostate biopsy
specimen reveals adenocarcinoma
+ (B)(A & B, X200, H&E). The tumor
cells in temporal bone reveal posi-
tive prostate specific antigen (C) and
Alpha-Methylacyl-CoA Racemase
immunostains (D)( X 200, Immuno-
staining).

Fig. 3. Fused fluorine 18-fluoro-2-
deoxy-D-glucose (FDG) PET-CT
axial imaging reveals bony defect in
right mastoid cavity with surroun-
ding high glucose metabolism sug-
gesting postoperative inflammatory
changes (white arrow)(A). Also,
there are increased glucose meta-
bolism in left transverse process
of T5 spine (white arrow)(B), and
pelvic bones along with left femur
(white arrows)(C and D) indicating
metastatic bone lesion. However,
prostate (asterisk)(C) reveals mild
diffuse FDG uptake which cannot
be differentiated from malignant tu-
mor and benign inflammatory le-
sion.
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Fig. 4. Pelvis T1 weighted magnetic resonance imaging checked
after femur fracture shows tumorous lesion of prostate (asterisk).
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