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Unexpected complication of an aggressive Prostate Cancer

Mohamed Youssef, Jaginkere Chiran
Blackpool Teaching Hospitals, Blackpool, United Kingdom
Prostate cancer is the most common cancer in men in the UK. One man dies every 45 minutes from Prostate cancer in the UK. We are highlighting a case of unfortunate man with an unexpected complication of Prostate cancer. He presented with  fungating Prostate cancer mass in a non-healed scrotal wound following scrotal abscess drainage.

Prostate cancer may cause no signs or symptoms in its early stages. More advanced prostate cancer may cause lower urinary tract symptoms (LUTS), haematospermia, bone pain and erectile dysfunction. It can also be complicated with metastasis by  bloodstream or lymphatic spread  to bones or other organs. This patient, unfortunately, presented with almost all the expected as well as the unexpected complications of Prostate cancer.

A 72 year old man has a background of type 2 DM,long-term SPC and high grade metatstaic Prostate cancer with lymph nodes invovement. This was managed with radiotherapy and he was commenced on hormonal treament since 2009. In December 2017, he was admitted with scrotal abscess which was drained twice in the same admission . 6 months later, he was re-admitted for debridment of necrotic non healing wound in  scrotum (see picture). After another 6 months, he was admitted with progressively  increasing mass in the non-healed scrotal wound, biopsy was taken from the mass confirming Gleason 10 prostate cancer.

The patient case was discussed in the local and network MDT. After revieweing the patient’s history, histopathology, imaging reports and Plastic surgeons’ input, it was decided to offer Palliative care only.
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Fig 1: MRI Pelvis showing prostate cancer involves all the sides of the urinary bladder wall. Inferiorly, extending into the urethral lumen, outside the urethral lumen and on the right side is involving the right, conus cavernosum. Posteriorly it is extending up to the mesorectal facia





Fig 2: High resolusion picture showing fungating prostate cancer mass from the right hemi-scrotum









