INTRODUCTION AND OBJECTIVES
•

Prostate cancer (PCa) with metastasis into a retroperitoneal solitary fibrous tumour (SFT) is an undescribed phenomenon.

RESULTS
•

•
•

•

70 year old gentlemen presents with 2-month history of scrotal swelling, lower urinary tract symptoms, back pain with
anorexia and fatigue
Digital rectal examination was consistent with locally advanced prostate cancer
PSA was elevated at 210 ng/ml. Routine blood screen demonstrated a normocytic anaemia (Hb 132 g/l) and eGFR of 83 ml/
min/1.73 m2.
CT imaging showed multiple sclerotic bony lesions, enlarged pelvic and mediastinal lymph nodes and a 14 cm vascular para
-aortic mass (Figure 1) suggesting massive lymph node involvement from PCa or soft tissue tumour eg. sarcoma.

•

Bone scan showed widespread bony metastases in vertebrae, frontal bone, femur, ribs, pelvis and both humerus.

•

Biopsy of the retroperitoneal mass showed a SFT with foci of metastatic PCa (Figure 2).

•

Treatment was commenced with androgen deprivation and systemic docetaxel chemotherapy.

•

A PSA nadir of 27 ng/ml at 6 months progressed to 1100 ng/ml at 18 months despite second line chemotherapy.

•

Repeat staging revealed no change in the SFT, with progression of bony and new bilateral adrenal metastases.

•

Patient passed away despite second line chemotherapy.

Figure 1. CT imaging revealing large 14cm vascular Figure 2a. Low power magnification revealing benign
para-aortic mass suggesting massive lymph node in- (Left) and Malignant (right) components of the solitary fibrous tumour.
volvement or soft tissue tumour.
Figure 2b. Low power magnification reveals an island of malignant epithelium (carcinoma) in the centre of the image.
Figure 2c. High power magnification revealing PSA
(Prostate Specific Antigen) immunostaining showing
intense nuclear positivity in the carcinoma but not in
the solitary fibrous tumour.
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CONCLUSION
•
•
•
•

Any vascular tissue can provide a bed for tumour seeding.
We report an SFT as a site of PCa spread.
The poor outcome observed here suggests a similar natural history to PCa with visceral metastases and may reflect
analogous tumour biology.
When observed lesions are outside the typical pattern of spread, clinicians should consider biopsy to look for alternative
primary pathologies.

