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Rare Occurrence of Prostate Cancer Metastasizing to the Orbit: A Case Report
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Prostate cancer is the second  most common cancer 
among men.1 The metastasis from prostate cancer occurs 
most frequently to bone.2 

The metastasis to orbit from carcinoma prostate is rarely 
reported in the medical literature.3 We present a case of 74 
years old male with prostate cancer. He was on Abiraterone 
therapy and presented with orbital metastasis two years 
following the initial diagnosis. He was evaluated with CT 
scan and treated with radiotherapy.

CASE REPORT

A 74 years old gentleman presented to us with lower 
urinary tract symptoms, who had undergone Trans 
Urethral Resection of Prostrate (TURP) elsewhere years 
back and histopathology reported as benign prostatic 
hyperplasia. The clinical examination revealed hard 
nodular prostate with serum total PSA of 22 ng / dl. 
We performed Trans Rectal Ultrasound (TRUS) guided 
prostatic biopsy which reported adenocarcinoma prostate 

with Gleason score of 7 (3 + 4). The bone scan reported 
axial skeletal metastases with no visceral metastases. He 
was started on docetaxel chemotherapy and Androgen 
Deprivation Therapy (ADT).

After two cycles of chemotherapy, he was switched 
to Abiraterone therapy, as he could not tolerate 
chemotherapy. Post Abiraterone therapy, his serum PSA 
was 3.1 ng / dl with serum testosterone under castrate 
level at three months follow up. However, he was lost to 
follow up for two years and he presented suddenly with 
left orbital swelling and excess lacrimation (Figure 1). He 
had reduced the dosage of Abiraterone by himself and 
was non-compliant. 

Case Report 

Introduction

Prostate cancer metastasizing to the orbit; Praveena S, et al.

Prostate cancer is second most common cancer with frequent metastasis occurring 
to bone. We report a unique case of soft tissue and bony orbital metastasis from 
carcinoma prostate. The patient presented with orbital metastasis after defaulting 
to the advised treatment. He responded well to radiation therapy and the lesion 
regressed completely. Our patient was diagnosed to have an oligo-metastatic 
carcinoma of the prostate. He was non-compliant with treatment and presented to 
us with proptosis, which was later diagnosed to be an orbital metastasis from 
prostate cancer. It responded well to the external beam chemotherapy. Orbital 
metastasis is a rare but known complication of carcinoma prostate. One must 
consider the diagnosis of orbital metastasis from carcinoma prostate in an elderly 
male presenting with proptosis.

AbstractCorresponding Author

Praveena S,
Department of Urology, 
NU hospitals, 
Bengaluru,  Karnataka, India.
Email: praveenas82@gmail.com

Online Access

Keywords

Prostate cancer; Orbital 
metastasis

© The Author(s) 2023. This work is licensed under a Creative Commons Attribution 4.0 International License. (CC BY-NC)

DOI: 10.3126/mjsbh.v21i2.42879

Received Date: 03 Feb, 2022
Accepted Date: 17 Dec, 2022

https://creativecommons.org/licenses/by/4.0/


63

Prostate cancer metastasizing to the orbit; Praveena S, et al.

Civil Med J | VOL 01 | ISSUE 01 | JAN, 2023

Case Report 

MJSBH Vol 21 Issue 2 Jul-Dec 2022

 

Figure 1: Clinical photographs depicting the proptosis 
(Figure a - anterior view and figure b - lateral view); axial 
section of CT brain depicting the soft tissue and lytic bony 
lesion in the left orbit (Figure c - white arrow).

His serum PSA at that point was 22.4 ng / dl with castration 
levels of serum testosterone. The CT orbit revealed soft 
tissue space occupying lesion in the left orbit with no bony 
destruction diagnosed to be metastasis from carcinoma 
prostate. He was referred to Radiation Oncologist for 
further management. He received palliative RT to orbit 
(30 Gy in 10 fractions) following which lesion regressed 
completely.

DISCUSSION

The most common primary malignancy in the orbit is 
choroidal melanoma and the most common secondary 
malignancy in the orbit is metastasis form breast cancer.4 
On the other hand, the most common sites of metastasis 

of prostate cancer are bone (84%), distant lymph nodes 
(10.6%), liver (10.2%) and thorax (9.1%).5-7  The pelvis 
and spine are frequent localizations for bone metastases, 
but orbital and calvarial spread is extremely rare.3 A 
review of the literature revealed that metastasis from 
prostate cancer accounts for about 3.6 to 4% of all cases 
of orbital secondaries.8 Two third of these patients were 
diagnosed cases of prostate cancer, while one‑third 
of them were diagnosed based on orbital metastasis, 
trauma, elevated intracranial pressure, brainstem lesions, 
and vasculopathies.9 Here, we describe a rare cause of 
sixth cranial nerve palsy.

The prostate carcinoma metastasis is considered to spread 
in the brain, calvarium and orbit by two pathways.10 
First, it spreads directly through paravertebral Batson’s 
venous plexus. Second, it spreads initially to the areas 
such as lung and bone where prostate cancer frequently 
metastasizes and then it spreads by secondary seeding. 

Majority of reported cases had primary ocular presentation 
(50%), compared to patients presenting with ocular 
symptoms later to a primarily diagnosed carcinoma 
prostate (27%). We also found that left orbit was more 
commonly involved (48%) than right orbit (33%). Bilateral 
orbital involvement was seen in 4% cases, in remaining 
cases we could not find the laterality of involvement in the 
available literature. In about 39.5% of cases, there was at 
least one extra orbital skeletal metastasis documented; 
most common one being axial skeleton specifically spinal 
metastasis. We could not assert the importance of serum 
PSA value, Gleason’s score of the tumour as they were 
not well documented in the available literature and due to 
the fact that significant number of cases belonged to pre-
PSA era. We found that 62.5% patients received hormone 
based treatments. Few patients received radiation 
therapy, surgery and multimodal therapy. The majority 
of patient’s ocular symptoms responded to the treatment 
given, but the survival was poor (< 12 months in majority 
of the cases).

In our case, the patient had already been found to have 
other skeletal metastasis at initial diagnosis. He was 
intolerant to chemotherapy hence was initiated on 
treatment with Abiraterone. Initially, it brought down the 
PSA level. Later on, he was lost to follow-up and lost 
compliance to the treatment. Poor compliance to advised 
treatment resulted in progression of disease and elevated 
serum PSA during follow-up. Prompt diagnosis and early 
referral to radiotherapy resulted in complete resolution.

CONCLUSIONS

Though the orbital metastasis from prostate cancer is 
rare, a possibility of the same need to be kept in mind in 
the evaluation orbital swelling in elderly males and also 
in carcinoma prostate cases with biochemical recurrence. 
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