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Case report 

A young patient with prostatic carcinoma with testicular metastasis 
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A B S T R A C T   

Prostate cancer is one of the most frequent cancers in males and commonly a disease of the older population, but 
it is increasingly seen among older adolescents and young adults. The common sites of metastasis of prostatic 
carcinoma are bones and regional lymph nodes. Testicular metastasis from prostatic carcinoma is an infrequent 
presentation. We report a case of a young patient with prostatic carcinoma and multiple metastases, including 
bilateral testis. A 40-year-old male presented with lower urinary tract voiding symptoms and back pain for three 
months. His prostate-specific antigen level was elevated at 13.98 ng/ml. A magnetic resonance imaging of the 
prostate revealed two PIRADS V lesions and metastases in multiple bones and regional lymph nodes. On follow 
up, the patient complained of bilateral testicular swelling and ultrasound scan of the testes revealed bilateral 
testicular metastasis. Fine needle aspiration cytology of right-side testicular lesion revealed malignant cells 
compatible with metastasis from prostate cancer. Later involvement of multilevel vertebral and skull metastases 
was identified by magnetic resonance imaging. A T3bN1M1c staging of prostate cancer was made, androgen 
deprivation therapy followed by chemo and radiotherapy was instituted, following extensive discussion with the 
patient. Unfortunately the patient succumbed to the illness during the course of treatment. This case report is of a 
patient with rare presentation of bilateral testicular metastasis with prostate cancer in young age.   

1. Introduction 

A recent analysis identified around 9 % of prostatic cancer cases are 
in men aged 35 to 54 years [1]. Metastasis from primary prostate cancer 
at the time of diagnosis is more common in men aged less than 50 years 
compared with advanced age [2]. Although testicular metastasis from 
prostatic carcinoma is seldom reported, testicular metastasis is inci-
dentally found in up to 4 % of the patients who underwent bilateral 
orchidectomy to treat advanced prostate cancer [3]. The common sites 
of prostate cancer metastases are regional lymph nodes and bones fol-
lowed by lung, liver, and adrenal glands [4]. We report a case of a young 
patient with prostatic carcinoma with multiple metastases of regional 
lymph nodes, bones and bilateral testicular metastasis and was drafted 
in line with the SCARE 2020 criteria [5]. 

2. Case presentation 

A 40- year-old male patient presented with a history of severe 
voiding lower urinary tract symptoms of hesitancy, poor stream and 

intermittent flow of urine and back pain for three months. A digital 
rectal examination was suggestive of T4 prostate cancer and Prostate- 
specific antigen (PSA) level was elevated at 13.98 ng/ml. Ultrasound 
scan of kidneys, ureters, bladder, and prostate (USKUBP) showed het-
erogenic hypo-echoic prostate and uroflowmetry read a maximum flow 
rate (Qmax) of 11.5 ml. Diagnostic flexible cystoscopy revealed a ma-
lignant growth from the prostate and a prostatic urethra with stenosis 
and fibrosis. The patient underwent urgent magnetic resonance imaging 
(MRI) of prostate, pelvis, and abdomen. It revealed two PI-RADS V le-
sions (Fig. 1); one in the anterior aspect of the peripheral zone (with 
three nodular bladder base infiltration) and another nodule in the right 
posterolateral aspect of the peripheral zone. In addition, MRI revealed 
an isolated bladder mucosal deposit in the right anterolateral bladder 
wall, right neurovascular bundle infiltration with a nodular deposit, 
multiple pelvic lymph nodes (perivesical, left side external iliac) and 
multiple bone metastasis (both pubis, ischial tuberosity, right side 
femur) compatible with a tumor staging of T3bN1M1c. On follow up, the 
patient complained of bilateral testicular swelling and discomfort 
(Fig. 2) and an ultrasound scan of the testis demonstrated bilateral 
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multifocal malignant deposits (Fig. 1B) (His LDH level was 546 IU/l, 
AFP was 3.7 ng/ml, and beta HCG was 1.36 mIU/ml). Fine needle 
aspiration cytology of right-side testicular lesion confirmed a neoplastic 
epithelial cell proliferation (Fig. 3). In a multidisciplinary team discus-
sion with urologist, radiologist, oncologist and a pathologist, above le-
sions were concluded to be compatible with metastatic prostate 
carcinoma including the secondaries in testes. On further evaluation, 
multiple metastatic deposits were noted in the skull and thoracolumbar 
vertebrae as well. The patient was initiated on treatment with GnRH 
analogue, combined with chemo and radiotherapy. Subsequently pa-
tient succumbed to the illness during the course of the treatment. 

3. Discussion 

Prostatic carcinoma is a disease of the elderly, but it is not uncom-
mon in men younger than 55 years [1]. Testicular metastasis from 
prostatic carcinoma is very uncommon [4]. However, the commonest 
primary site for testicular metastasis is the prostate (15 %) also testicular 
metastases might be considered an unusual additional factor of poor 
prognosis [6]. Prostate cancer commonly metastasizes to bones and 
lungs, but metastasis to the bilateral testis are rare and associated with a 
poor prognosis [7]. In a cohort study of 1589 patients with prostatic 
cancer hematogenous metastases were present in 35 % of patients [8]. 
The most frequent involvements were, bone (90 %), lung (46 %), liver 
(25 %), pleura (21 %), adrenals (13 %), and metastasis in the testes were 
found only in a few. Androgen deprivation therapy (ADT) with 
gonadotropin-releasing hormone (GnRH) agonists and antagonists is the 
mainstay of treatment in advanced prostate cancer [9,10]. In addition, 
combined hormonal therapy with chemo and radiotherapy improves 
outcomes in advanced prostate cancer [11]. The survival after diag-
nosing testicular metastasis of primary prostatic carcinoma is usually 
less than one year [12,13]. As in this case, the testicular metastasis can 
behave aggressively and further reduce the patient's survival. 

4. Conclusion 

Prostate cancer is common among older men. However, it is usually 
more aggressive in young males than elderly. Though testicular metas-
tasis of prostatic carcinoma in a young male is one of the unusual pre-
sentations, it purports a poor prognosis and a reduced patient survival. 
Testicular metastasis often behaves aggressively, so early suspicion of 
testicular metastasis is essential when there is a scrotal swelling in a 
patient with prostatic cancer. Early diagnosis and combined treatment 

Fig. 1. (A): Magnetic resonance image shows prostatic lesion and multilevel thoracolumbar vertebral and skull metastasis (B): Ultrasound scan shows bilateral 
testicular lesions. 

Fig. 2. Bilateral testicular swelling.  
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with GNRH analogue or antagonist, radiotherapy and chemotherapy can 
improve the outcome in advanced prostatic carcinoma. 
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