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INTRODUCTION 
 

Prostate adenocarcinoma is the second most common 

cancer in humans, but is responsible for less than 1% of 

skin metastases. The treatment remains palliative and 

then have a poor prognosis. 

 

OBSERVATION 
 

This is a patient of 67 years, chronic smoker, who 

presented a dysuria with pollakiuria complicated by an 

acute retention of urines justifying a urinary survey in 

emergency. The pubic ultrasound showed an hypertrophy 

of the prostate, PSA was 53.74 ng / ml. The patient 

received a monobloc resection of the prostate. The 

pathological examination was in favor of prostate 

adenocarcinoma Gleason 8 (4 + 4) with involvement of 

approximately 60% of the patch with invasion of nervous 

filaments without capsular invasion. Prostate specific 

antigen(PSA) postoperative was 8.28 ng / ml. pelvic 

magnetic resonance imaging showed a suspicious nodule 

of the left central prostate 23X13,5mm without break 

capsular and lymphadenopathy. Bone scintigraphy was 

normal. The patient received neoadjuvant 

hormonetherapy based on Decapeptyl 11.25mg then 

radiotherapy 74Gy on the pelvis.le patient was in good 

clinical and biological control with normal prostate 

specific antigen(PSA). 

 

Six months later, the patient presented a 5cm purulent 

skin lesion on the posterior face of the thigh with 

inguinal lymphadenopathy fistulated with pus.(Fig. 1 , 

Fig 2). 

 

 
Figure 1: Cutaneous metastasis of the posteior face of 

the thigh. 

 

 
Figure 2: Fistulized inguinal lymphadenopathy. 
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ABSTRACT 
 

Prostate cancer has a high metastatic potential, mainly bone and lymph node, sometimes hepatic and pulmonary, 

but rarely cutaneous. We report the case of a patient treated for adenocarcinoma of the prostate who presents 

cutaneous metastasis to the posterior surface of the thigh confirmed by cutaneous biopsy with 

immunohistochemical analysis. 
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However prostate specific antigen (PSA) was normal. 

The biopsy of this skin lesion revealed gland-like 

structures which showed that it was a metastasis of 

anadenocarcinoma type tumor. 

 

Tumor markers performed on serum samples pointed 

toward prostate as primary site. The thoraco-abdominal 

pelvic CT showed a right inguinal mass with necrosis in 

the center 73X71 mm.the patient received palliative 

radiotherapy on adenopathy and skin lesion with a total 

dose of 30 gy and a hormonetherapy based on 

Decapeptyl + casodex. Chemotherapy based on 

docetaxel was indicated because of the non-clinical 

improvement of the patient,but its general condition did 

not allow it to benefit. 

 

DISCUSSION 
 

Prostate cancer has a high metastatic potential, mainly 

bone and lymph node, sometimes hepatic and 

pulmonary, but more rarely cutaneous. Mueller in 2004 

established the incidence of cutaneous metastases of 

prostatic origin at 0.36%.
[1]

 

 

Cutaneous metastases of prostate cancer are usually 

asymptomatic and develop on one or more sites. Their 

preferred site is the inguinal region or the penis, followed 

by the abdomen (especially the umbilicus), the head and 

neck, and then the thorax. The clinical appearance may 

be variable but most often the lesions are in the form of 

subcutaneous nodules more or less erythematous.
[2,3]

 

Erysipeloid forms or aspects in telangiectasia.
[4] 

have 

been described, which testifies to the heterogeneity of 

dermatological clinical forms. 

 

The diffusion mechanism of metastasis is not fully 

understood; direct extension, lymphatic and 

hematogenous propagation or their combination have all 

been proposed.
[1]

 

 

Therapeutic options for cutaneous metastases are 

palliative and include excision, radiotherapy and 

intralesional chemotherapy.
[5]

 

 

According to Wang et al.
[5]

 and many other authors,
[1]

 the 

occurrence of cutaneous metastases from genitourinary 

malignancies is associated with a poor prognosis. The 

average survival is about seven months from the 

presentation of cutaneous metastases. 

 

CONCLUSION 
 

The skin represents an unusual site of metastasis of 

adenocarcinoma of the prostate. Their clinical 

appearance may mimic other common dermatological 

disorders and a definitive diagnosis requires an 

immunohistochemical analysis of the skin biopsy. 
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