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A Case of Endobronchial Metastasis from Prostatic Carcinoma
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Carcinoma of the prostate is a common malignancy affecting elderly men. Lung metastasis from prostate can-

cer occurs frequently, but tumor metastasis to the ceniral bronchi that clinically mimics primary bronchogenic

carcinoma are very rare. We report a 73-year old man with endobronchial metastasis from prostatic carcino-

ma presented with respiratory symptom cough. Diagnosis of tissues taken from materials which were used for

bronchoscopic biopsy and prostate biopsy and immunohistochemical staining for prostate specific antigen

(PSA) confirmed a case of endobronchial metastasis from prostatic carcinoma. Hormonal therapy (LHRH ag

onist) was applied to this patient, { Tuberculosis and Respiratory Diseases 2000, 48 : 502-507).
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Fig. 1. Chest X-ray shows no definite mass le-
sion. Left lower lobe atelectasis is suspi-
cious.
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Fig. 2. CT scan of the chest reveals atelectasis
of Left lower basal segment with
subpleural nodules. There show no defi-
nite mass lesion and enlarged lymph
node.

Fig. 3. Pelvic CT shows a large lobulated mass
of mixed density involving entire pros-
tate which invaded rectum and seminal
vesicle (not shown).
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Fig. 4. Bronchoscopy finding shows polypoid
mass in left lower lobe bronchus ob-
structing the lumen.
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Fig. 5. Light micrograph of the endobronchial
mucosal lesion shows diffuse prolifera-
tion of poorly diffrentiated cells with fo-
cally glandular or cribriform pattern (H
-E stain x100).
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Fig. 6. Light micropraph of the prostate tumor
tissue shows neoplastic proliferation of
the glandular epithelial cells in cribri-
form pattern (H-E stain x 200).
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Fig. 7. Immunochistochemical stains for prostate specific antigen( A) and chromogranin(B) show
positive staining in the endobronchial lesion. (immunohistochemical stain x 200).
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