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ABSTRACT

Patients presenting with generalized Lymphadenopathy for investigation is not uncommon in clinical practice. The
common causes of generalized Lymphadenopathy are lymphomas, leukemias, tuberculosis, fungal infection and
autoimmune diseases. Prostatic carcinoma presenting with generalized Lymphadenopathy is rarely described in the
medical literature. A 60-year-old male patient was referred because of fever night sweats and weight loss with
generalized Lymphadenopathy. Excisional biopsy of his left cervical lymph node revealed metastasis of prostatic
adenocarcinoma. physicians should be aware of the of uncommon presentation of metastatic prostate carcinoma
and include it in the differential diagnosis of generalized Lymphadenopathy.

KEYWORDS: Metastatic prostatic carcinoma. Generalized Lymphadenopathy. Metastatic Cervical
Lymphadenopathy.

INTRODUCTION

Prostate Carcinoma is the second most common cause of
cancer worldwide and the leading cause of death by
cancer in males(Ref:1) Although Prostate cancer usually
follows a predicted course with local invasion, followed
by metastasis to the regional Lymph nodes and hone
followed by lung liver brain and Epidural space.

Prostatic carcinoma may present with unusual ways and
cause diagnostic challenge. one of the rare presentations
of prostatic carcinoma is Metastasis to supradiaphramatic
Lymph nodes and cervical Lymph nodes which is
described rarely in the medical literature. The present
case demonstrates such a rare presentation of prostate
cancer with metastasis to the supradiaphragmatic and

cervical lymph node. The pathogenesis of such
presentation is discussed with review of Literature.

We present a 68 year old male a known case of
Hypertension and benign prostatic hyperplasia referred
to us because of a history of night sweats fever and
weight loss with generalized Lymphadenopathy for
further evaluation. On physical examination his blood
pressure is 137/82 mm/Hg, a febrile, his general
examination revealed multiple Lymph node masses in
the left side of the neck and right inguinal region. the
abdomen examination revealed soft lax abdomen with no
organomegaly nor palpable Masses, rest of his systemic
examination was normal. Laboratory investigations:
Table,(1).

Table(1)

Variable Value (in Sl units) Refrence
WBC 8 x10"9 3.3-10.8
Hb 14 g/l 13.5-17.5
PLT 162 x10"9 150-500
BUN 5.9 mmol/l 1.7-8.3
Serum Creatinin 101 mmol/Il 62-106
LDH 136 u/l 135-225
ALP 195 u/l 40-129
PSA >100 ng/ml 0-4

CT abdomen shows multiple Lymph nodes retroperitoneal and Para-aortic deep pelvic region.(Image:1)
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Ultrasound prostate showed the prostate volume 48.3 gm
irregular contour with some foci of calcification.

Excision biopsy of the left cervical lymph node showed
metastatic prostatic carcinoma and immunochemistry for
prostatic specific antigen(PSA) and AE3 where strongly
positive image(2)

Trans rectal prostate biopsy shows poorly differentiated
prostatic carcinoma Gleason score (4+5=9)

The patient presented with fever and night sweats weight
loss and generalized Lymphadenopathy. His recent
evaluation for prostatic symptoms revealed high PSA,
abnormal Ultrasound report which gave a clue to the
possibility of metastatic prostatic carcinoma spreading to
the cervical lymph nodes. Cervical Lymph node biopsy
was performed, Histopathology and immunochemistry
confirmed the diagnosis of metastatic prostate
adenocarcinoma. He was started on Androgen
deprivation Therapy LHRH and referred to Urology for
further treatment and follow up.

1. CT
enhancement showing Para-aortic lymph node (black
arrow head image)

scan of the Abdomen with contrast
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2. Biopsy specimen of the Left cervical lymph node
showing strong immunohistochemical staining for

PSA Immunoperoxidase.

DISCUSSION
The clinical presentation with systemic symptoms and
generalized Lymphadenopathy is not uncommon in

clinical practice. The common causes of such
presentation are lymphoma, leukemia
Lymphoprolifrative  disease, Tuberculosis, Fungal

infection and autoimmune diseases.

prostatic carcinoma metastasizing to mediastinal,
supraclavicular and cervical Lymph nodes is uncommon
(ref 2,3,4). The prostate carcinoma usually metastasis to
regional Lymph nodes, bones, lung, brain, epidural space
(ref 5). In a Large series of mediastinal masses only 6%
appeared to be originally from Extra thoracic tumors and
of those only 1% found originating from the prostate
(Ref 3). Metastasis to the supraclavicular Lymph node
are rare occurrence,only 0.33% of patients with prostatic
cancer may have metastases to cervical lymph nodes(Ref
6). Supradiaphragmatic spread of prostatic cancer has
been postulated to be heamatological in rout. The direct
spread from the tumor can gain access to the vertebral
venous system and Batsons plexus and from there reach
supradiaphramatic lymphnodes(Ref 7,8).

The prostatic metastases to the Left supraclavicular
lymph nodes are more common than the right side, as
tumor cells lodge in the nodes which are close to the
entry of the thoracic duct by the subclavien vein via
retrograde spread (ref 9).

In conclusion distant metastases especially to cervical
lymph nodes are rare at diagnosis of prostatic carcinoma.
However like this case presented, In any male over 50
years of age with generalized Lymphadenopathy prostate
carcinoma metastasis should be considered in the
differential diagnosis.

Urological symptoms rectal examination, elevated PSA,
Ultrasound prostate will give a clue to the diagnosis and
lymph node histopathology and strongly positive PSA in
immunohistology will confirm the diagnosis and
facilitate the starting of treatment.
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