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Only a few cases have been described in the

medical literature with colon metastasis from

prostate cancer. It is extremely rare as most of

the colonic involvement of this disease is driven

by local invasion. The metastatic pattern of

advanced prostate cancer is well known with

bone tissue being the most dominant site for

metastasis. Other sites of involvement are

lymph nodes, liver, thorax, brain, and kidneys.

The literature review has revealed most of the

GI tract involvement of this disease is likely to

be hormone-refractory and asymptomatic as in

our patient. Our patient did not have any GI-

related symptoms to the colon mass and was

discovered in screening colonoscopy. The

patient is currently receiving chemotherapy as

per NCCN guidelines and this treatment

approach has resulted in a decrease in his PSA

level and disease stability. It is imperative for

oncologists, gastroenterologists, and urologists

to consider the possibility of prostate carcinoma

metastasizing to the gastrointestinal tract.

A-61-year-old male presented with bladder outflow

obstruction. Physical exam with digital rectal exam was

significant for nodular prostate. Work-up revealed elevated

PSA to 1250. Biopsy confirmed the diagnosis of prostate

adenocarcinoma and a Gleason score of 4-5 (Figure 1). Staging

with positron emission tomography (PET) scan showed

retroperitoneal adenopathy and diffuse bone metastasis (Figure

4). Genetic testing showed no actionable alterations. The

patient was initially treated with ADT and Taxotere

chemotherapy based on high Volume disease (CHAARTED

trial). He had a very good clinical and biochemical response

(PSA decreased from 1250 to 180). Unfortunately, he

progressed after 5 cycles with an increase in his PSA. He was

started on second-generation Enzalutamide. He continued to

respond for 15 months with his PSA decreasing to 9. He

underwent a screening colonoscopy which revealed a 5cm

mass in the rectosigmoid (Figure 3). Biopsy and

immunohistochemistry surprisingly revealed metastatic

adenocarcinoma of prostate origin (Figure 2). The case was

discussed in our multidisciplinary tumor board and is currently

on Cabazitaxel as per NCCN guidelines. The treatment is

currently in process.

Prostate cancer poses a high risk of metastasis. The

most common metastatic site is the axial skeleton.

Rarely this disease metastasizes to the gastrointestinal

tract and is unusual in the colon. Here, we are

reporting a rare case of prostate cancer with metastasis

to the colon.

Figure 1. Prostatic adenocarcinoma. Tumor cells are ranged in

poorly formed glands (left upper portion) with Gleason score

of 4 as well as diffusely infiltrating pattern (right portion) with

Gleason score of 5.

Figure 2. On Immunohistochemical stains, the neoplastic cells

(arrow) are positive for NKX3.1 (prostatic marker, left panel)

and negative for CDX2 (colonic marker, right panel). The

features confirm carcinoma of prostatic origin.

Figure 3. A 5 cm mass-like lesion was located in the

rectosigmoid at 15-20cm from the anal verge.

Figure 4. Intense activity throughout the skeleton, and

retroperitoneal and left pelvic hypermetabolic lymph nodes

compatible with metastases.


