
Acta Scientific Neurology (ISSN: 2582-1121)

     Volume 2 Issue 11 November 2019

Metastasis from Prostatic Adenocarcinoma: A Mimicker of Chronic Subdural Hematoma
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Dural metastasis from non neurologic cancer is rare (8 to 9% of cases) and carcinoma prostate is the most common malignancy 
(19.5% of cases) associated with carcinomatous involvement of dura. Here we report a case of prostatic dural metastasis which 
closely mimicked chronic subdural hematoma both clinically and radiologically and underwent initial treatment according to the 
guidelines for the treatment of chronic subdural hematoma. Patient is a known case of adenocarcinoma of prostate which was diag-
nosed 3 years back now presented with two days history of slurring of speech and weakness left side of the body. Patient also had 
history of fall. Non contrast CT brain showed iso-hypodense extra axial collection and suspected chronic subdural hematoma and 
underwent initial twist drill and later burr hole craniotomy. Intraoperatively dural en plaque lesion was noted and histopathology 
examination was suggestive of metastasis from prostatic adenocarcinoma. Hence authors conclude that dural metastais should be 
considered as a differential diagnosis in all patients of carcinoma prostate, if the patient comes with clinical or radiological features 
of chronic subdural hematoma.

A chronic subdural hematoma is a liquefied hematoma in the 
subdural space usually occurring at least 3 weeks after a head in-
jury [1].

It is usually occurring in elderly patients and factors associated 
with increased risk of chronic subdural hematoma includes male 
sex, alcohol consumption, use of anticoagulant or antiplatelet dru-
gs, Alzheimer’s disease and other neurological diseases associated 
with brain atrophy, systemic disease associated with brain atro-
phy, such as liver and kidney disease, dialysis etc [1].

Carcinoma prostate rarely cause dural metastasis which may 
mimic a subdural hematoma both clinically and radiologically [2]. 
Here we report a case of prostatic dural metastasis which closely 
mimicked chronic subdural hematoma and underwent initial tre-
atment according to the guidelines of chronic subdural hematoma.

Introduction Case Report

61 year old male presented with history of slurring of speech 
and weakness left side of body for 2 days duration. Patient also gave 
history of fall at home twice, 2 weeks and 2 month back. He was 
diabetic and was on insulin. He is a known case of adenocarcinoma 
of prostate which was diagnosed 3 years back and received chemo-
therapy for the same. No history of hypertension, cardiac illness, or 
other significant comorbidities. Patient was not an alcoholic, not on 
antiplatelets or no history of bleeding disorders. On examination 
patient was conscious, confused, GCS 14/15, pupil equal in size and 
reacting normally to light, left hemiperesis, pulse rate 82 per minu-
te, BP 110/70 mm Hg. All other blood investigations were within 
normal limits other than anemia (Hb 9.1 g/dl). Non contrast CT 
brain showed iso-hypodense extra axial collection noted in right ce-
rebral convexity with minimal effacement of adjacent sulcal spaces 
and ventricles suggestive of chronic subdural hematoma (Figure 1). 
Emergency twist drill craniostomy was done but no fluid came out. 
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A chronic subdural hematoma is a disease of elderly which may 
present with variety of symptoms such as headache, confusion, me-
mory disturbances, motor deficits, seizures etc. It may commonly 
associated with past history of trauma and iso or hypo dense, homo 
or heterogenous in non contrast computed tomography of brain. 1 
Dural metastasis can mimic chronic subdural hematoma both cli-
nically and radiologically. According one study published in 2015 
, there are only 11 cases reported as dural metastasis of prostate 
cancer mimicking a chronic subdural hematoma till that time [2].

Dural metastasis is caused by a variety of tumours such as car-
cinoma prostate, breast, lung and stomach. Dural metastases from 
carcinoma prostate occur due to the direct extension of skull me-
tastasis or hematogenous spread or retrograde spread through the 
vertebral venous plexus [3,4]. Patients with dural metastasis from 
prostate cancer have worse prognosis and it indicates end stage 

DiscussionFigure 1: Pre operative NCCT brain.

Follow up CT scan after the twist drill craniostomy showed persis-
tence of chronic subdural hematoma even though the drain tip was 
inside hematoma (Figure 2). A Burr hole craniotomy was planned 
in view of persistence of subdural collection causing mass effect 
on the next day. Intra operatively it was observed that there was no 
subdural hematoma but instead of that there was dural thickening 
and en plaque lesion underneath. Total removal of the lesion was 
not done as we are not sure about the diagnosis. Biopsy was done 
and histopathology examination showed an infiltrating neoplasm 
composed of cells arranged in vague glandular pattern and fused 
glands and individual cells are having moderate amount of cyto-
plasm and round to oval hyperchromatic nucleus in a desmoplastic 
stroma suggestive of metastasis from adenocarinoma of prosate 
(Figure 3 and 4). Craniotomy and excision of lesion was advised 
but relatives were not willing for further surgical intervention af-
ter explaining the prognosis. Patient was referred to department of 
radiotherapy for further management. Patient went home at requ-
est and he expired 2 weeks later

Figure 2: NCCT brain After twist drill craniostomy.

Note The drain tip which is inside the lesion

Figure 3: (Histopathology 10X magnification).

Figure 4: (Histopathology 40X magnification).
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of advanced disease [2]. One year survival rate of prostate cancer 
with brain metastasis is 18% and average survival is 7.6 months 
[5].

Brain CT scan may cause confusion in diagnosing and it can clo-
sely mimick chronic subdural hematoma. Hence contrast enhanced 
MRI brain is needed to confirm the presence of brain metastases 
[6]. Steroid therapy should be started early if there is significant 
mass effect due to tumour edema. Craniotomy and removal of the 
lesion may prolong the survival and radiotherapy may be indicated 
in these patients [7].

Carcinoma Prostate can cause dural metastasis which can clo-
sely mimic subhural hematoma. Hence dural metastais should be 
considered as a differential diagnosis in all patients of carcinoma 
prostate, if the patient comes with clinical or radiological features 
of chronic subdural hematoma.
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