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Fig. 1 Bone scintigraphy image.
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Fig. 2 Clinical course. ABI: abiraterone, BCL: bicalutamide, PSL: prednisolone. Arrows indi-

cate administration of zoledronic acid.
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Fig. 3 MRI shows right femoral neck fracture. Arrow indi-
cates fracture line.
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Fig. 4 Bone replacement following bone tumor resection. (a) Resected femoral head. (b) Post-
operative X-ray findings. (c) Pathological findings. H.E. X 400. (d) Pathological findings.

Immunostaining PSA. X 400.
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METASTATIC PROSTATE CANCER NECESSITATING FEMORAL
NECK REPLACEMENT : PRESENTATION OF METASTATIC
BONE TUMOR MANAGEMENT OF LONG BONES: A CASE REPORT
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Abstract :

A 57-year-old man presented to our department with pain in his lower back and right thigh. Blood
tests showed a prostate-specific antigen (PSA) level of 433 ng/mL. Digital rectal examination suggested
prostate cancer extending to the seminal vesicles. Computed tomography imaging showed metastases
in the lumbar spine, sacrum, pubis, and neck as far as the trochanteric of the right femur. No lymph
node metastases or metastases to other organs were found. Seven days after the initial visit, the pa-
tient underwent needle transrectal prostate biopsy followed by immediate surgical castration. Patho-
logical examination showed that the patient had Gleason score 4+5 prostate cancer. The patient was
treated with 30 Gy of radiotherapy and bisphosphonates for metastatic bone tumors of the right femur
and lumbar spine. Abiraterone continued to reduce the PSA level throughout a five-month period,
however, fracture of the right femoral neck resulted in hospitalization of the patient. The patient had
uncontrolled pain and significant limitation of activities of daily living, and thus bone tumor resection and
reconstruction with a tumor prosthesis were performed. Metastatic bone tumors in the load-bearing
region require risk assessment for impending fracture with appropriate loading instructions. Surgical
intervention prior to fracture is worth considering. (Nishinihon J. Urol. 85: 47-51, 2022)
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