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CASE REPORT 
A 60-year-old male was referred to medicine department, initially 
for difficulty in breathing with palpable painless left cervical mass, 
a chest X-ray was done, which showed COPD changes. He 
also complained of eight kg weight loss, anorexia and weakness 
for approximately four months. He denied any other subjective 
complaints including difficulty in swallowing, bone pain or urinary 
symptoms. Physical examination was unremarkable except 
for an approximately 2 cm nontender, firm mass in left cervical 
region, fixed to underlying structures. Patient’s past history was 
unremarkable for any other surgical history or malignancy. His 
family history was non contributory. During initial evaluation Digital 
Rectal Examination (DRE) and serum Prostate Specific Antigen 
(PSA) was not done. Subsequently HRCT thorax and CECT whole 
abdomen was done which showed possibility of skeletal metastasis 
and left hydroureteronephrosis [Table/Fig-1]. USG guided FNAC 
of left supraclavicular node was done which showed possibility of 
adenocarcinoma [Table/Fig-2,3] which was immunohistochemically 
positive for PSA staining. Subsequently patient was referred to our 
department of urology and DRE and PSA was done. DRE showed 
bilateral hard, fixed and enlarged lobes of prostate. Serum PSA 
was >100 ng/ml. Biopsy of prostate was done which revealed 

moderately differentiated carcinoma of prostate with Gleason grade 
4+3=7 [Table/Fig-4,5].

Detailed discussion with the patient was done and he declined any 
further investigations (bone scan) and opted for surgical treatment 
(bilateral orchidectomy). In addition to this, patient was also treated 
with tab bicalutamide 50 mg once daily. Patient was followed up 
at regular intervals. His symptoms subsided and PSA decreased 
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AbSTRACT 
Prostate cancer is a common cancer in elderly men and it frequently metastasizes to regional lymph nodes and sometimes to bone. 
Very rarely in some of the cases it also shows involvement of non-regional lymph nodes like supra-diaphragmatic lymph nodes. In our 
report, we present a 60-year-old male, initially misdiagnosed as Chronic Obstructive Pulmonary Disease (COPD) with cervical lymph 
node involvement may be due to infective region or inflammatory pathology, which was later found to have prostatic adenocarcinoma 
metastatic to supraclavicular lymph nodes. Very less case reports are present which have shown similar presentations. So we would like 
to highlight that prostatic carcinoma can be present in an atypical form also.

[Table/Fig-1]: Coronal CT scan showing left hydronephrosis and vertebral lesion 
(curved arrow showing hydronephrosis and straight arrow showing vertebral lesion). 

[Table/Fig-2]: FNAC specimen of neck mass (lymph node) under low magnification 
(10 x) showing malignant appearing cells.
[Table/Fig-3]: FNAC specimen of neck mass (lymph node) under high magnification 
(40 x) showing malignant appearing cells. 

[Table/Fig-4]: Histopathological specimen showing moderately well differentiated 
adenocarcinoma of prostate (10 x).
[Table/Fig-5]: Histopathological specimen showing moderately well differentiated 
adenocarcinoma of prostate (40 x).

to <1 ng/ml. At 12 months follow up he remains asymptomatic on 
androgen blockade.

DISCUSSION
Prostate cancer is the second most frequently diagnosed cancer 
of men after lung cancer and the fifth most common cancer 
worldwide [1]. The axial skeleton, the nodes of the pelvis and 
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the retroperitoneum are the most frequent sites of metastasis [2]. 
Cervical lymph node involvement can be due to various reasons 
like inflammation, lymphoma or metastasis. Prostatic carcinoma 
generally metastasizes to regional lymph nodes and bone however 
in some cases it can present in many forms and one of the aspect 
is presentation in the form of neck mass as shown in this report. 
Cervical lymphadenopathy can be the initial presentation of 
prostatic carcinoma in very rare cases. The aim of our case report 
was to share our experience and focus on an unusual presentation 
of prostate cancer.

Many theories suggest the mechanism of metastasis to the 
supradiaphragmatic lymph nodes from genito-urinary malignancy. It 
has been suggested that cancer cells can lodge in the nodes, near to 
entry of thoracic duct into left subclavian vein by retrograde spread 
and this mechanism may be responsible for supra-diaphragmatic 
spread of prostatic cancer [3]. Haematogenous spread via the 
vertebral venous plexus fails to explain the predilection of this 
carcinoma to metastasize to the left cervical region, whilst right side 
involvement is extremely uncommon [4]. Prostate carcinoma can 
also present in various atypical forms like huge abdominal lump, 
osteolytic bone metastasis, peritoneal metastasis, malignant ascites 
[4-7]. Rarely, it can also manifest its initial presentation in the form of 
pneumothorax or anejaculation [8,9]. However, asymptomatic neck 
mass is more common atypical presentation and some of the case 
reports had presented these kind of manifestation [3,4,10-12]. 

In the present report, patient had left supraclavicular lymphadenopathy 
with bone metasatsis without having any other lymph node 
involvement. Unilateral involvement of cervical lymphnode is more 
favorable of lymphatic spread in contrast to hematogenous spread 
in which bilateral involvement is more common. It was suggested 
that prognosis of such kind of cases is generally poor but Wang 
et al., followed such cases for 16 months and in their series none 
of the cases showed progression [3]. Similarly, we also did follow 
up for 12 month and in this period our patient was clinical and 
biochemically quiescent. However, this can be one of the limitations 
because carcinoma prostate is slow growing disease and if patient 
is followed for a long duration then results can change. Serum 
PSA and DRE are the two most important methods for diagnosis 
of prostatic carcinoma and in our report PSA and DRE was done 
after the FNAC of neck mass, not at the initial stage. So our case 
report again highlights the fact that Serum PSA and DRE should be 
considered in patients that present with such manifestations.

CONCLUSION
Prostate carcinoma is considered to be a disease of old age and 
can surprise clinicians by its various manifestations. So any patient 
(specially elderly) presenting with a asymptomatic neck mass with 
an unknown primary even in the absence of urinary symptoms 
should be considered as a potential candidate for DRE and PSA 
estimation. Despite the rare presentation of prostatic carcinoma in 
such forms, clinicians should have high index of suspicion coupled 
with having low threshold for investigations for early and proper 
diagnosis of this disease and timely management.

informed Consent: Written informed consent was obtained from 
patient for presentation of this case. 
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