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ABSTRACT 

 

Carcinoma prostate is the second leading cause 

of cancer death in men.1 Acinar adenocarcinoma 

comprises of 90 to 95% of the cases.2 Majority 

of the patients are asymptomatic and detected by 

screening test such as PSA (Prostate specific 

antigen). Although prostate cancer is locally 

invasive, it can spread to bone without 

significant lymphadenopathy. It has a strong 

predilection for bone metastasis. Here we will 

discuss a case of prostate cancer presented to us 

as paraparesis. 
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INTRODUCTION  

The risk of malignant disease of 

prostate increases with age. The risk 

increases by 2.5 fold with a positive first 

degree relative with a prostate cancer. It is 

the most common non cutaneous cancer in 

men. Majority of patients are asymptomatic 

but can present with symptoms of cancer as 

well as symptoms of local and distant 

spread. They include urinary urgency, 

urinary retention, back pain, hematuria, 

weight loss, anemia, pathological fracture, 

spinal cord compression can cause 

neurological deficit. The screening test 

available are prostate specific antigen 

(PSA), digital rectal examination (DRE) and 

transrectal ultrasonography (TRUS). 

Metastasis to spine occurs through Batson’s 

venous plexus. 

 

 

 

 

CASE DESCRIPTION 

 

 
Figure 1: T2 sagittal dorsa lumbar spine showing diffuse 

altered marrow signal intensity with intervening areas of T1 

and T2 high signal intensity suggestive of residual marrow 

 

 
Figure 2: T1 sagittal section LS spine showing diffuse altered 

marrow signal intensity with intervening areas of T1 and T2 

high signal intensity suggestive of residual marrow 
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Figure 3: Sagittal section of dorso-lumbar spine showing 

diffuse altered marrow signal intensity with intervening areas 

of T1 and T2 high signal intensity suggestive of residual 

marrow 

 

A 68 years old male came with 

complaints of low back pain with difficulty 

in squatting for the past 2 months. He was 

admitted and started on analgesics and 

investigated with lumbar X-ray and routine 

hematological investigations. His Lumbar 

X-ray showed features of osteoporosis. His 

blood investigation revealed a high alkaline 

phosphatase. His ultrasound showed 

enlarged and heterogenous prostate gland - 

Grade 1. On the next day he suddenly 

developed complete weakness of both lower 

limbs with sensory loss below hip joint with 

inability to void urine and pass stools. On 

examining him, he had hypotonia with 

power 1/5 and loss of abdominal, knee, 

ankle jerk bilaterally. He was suspected to 

have compressive myelopathy and MRI 

spine was taken (Fig 1-3 showing diffuse 

altered marrow signal intensity in dorso 

lumbar and sacral spine) which came to be 

carcinoma prostate with vertebral and dural 

metastasis. His prostate specific antigen was 

elevated (>100 ng/ml). So he was diagnosed 

as carcinoma prostate with vertebral 

metastasis causing compressive myelopathy. 

He was referred to oncology unit for further 

management. 
 

CONCLUSION 

Hence lower limb weakness in 

elders should be evaluated for spine 

metastasis especially metastasis from 

prostate carcinoma in male sex. 
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