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Fig. 1 Clinical course
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Fig. 2 Preoperative MRI

Fig. 3 Preoperative abdominal CT
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Fig. 4 Histopathological findings of testicular tumor
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Abstract :

We report the case of a 72-year-old patient with testicular metastasis from castration-resistant pros-
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tate cancer (CRPC). Fifteen years ago in December, a CT scan for close examination of appendicitis re-
vealed the suspicion of prostate cancer. PSA was assayed at 240 ng/ml. Magnetic resonance imaging
(MRI) demonstrated prostate cancer with extension to the seminal vesicle, pelvic lymph node metastasis,
and right sciatic metastasis.

Prostatic biopsy revealed a Gleason score 7 (3 + 4) adenocarcinoma in 12 out of 12 specimens.

Hormonal therapy was initiated, but nine years ago in May, he was diagnosed with CRPC.

PSA was kept low for a long time with docetaxel and androgen receptor axis-targeted therapy agent
(ARAT), but rose again from March three years ago.

A year ago in November, the patient became aware of left testicular enlargement. MRI showed a
testicular tumor, but there was no elevation of testicular tumor markers. In July of this year, due to
further enlargement of the testicle he underwent a left high orchidectomy and right orchidectomy. PSA
then decreased from a preoperative level of 2743 ng/ml to a postoperative level of 0.59 ng/ml.

(Nishinihon J. Urol. 85: 353-357, 2023)
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