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A b s t r a c t

Prostate cancer usually metastasis to the regional lymph nodes and can rarely metastases to nonregional supradi-
aphragmatic lymph nodes. Cervical lymph node metastasis of prostate cancer is extremely rare. However, it should be
considered in the differential diagnosis of cervical lymphadenopathy in male patients with adenocarcinoma of
unknown primary site. In this report we present a rare case of metastatic prostate adenocarcinoma with left supra-
clavicular lymphadenopathy as the only clinical presentation with no other evidence of metastasis to the regional
lymph nodes or bone metastasis.
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INTRODUCTION

Most of cancer metastasis to the cervical lymph nodes is from cancers of the mucosal
surfaces of the upper aerodigestive tract. The second most common source of metastasis
is nonmucosal tumors in the head and neck such as salivary glands, thyroid glands and
skin [1]. Cancers originating from sites other than the head and neck can rarely metastasize
to the cervical lymph nodes. However, neoplasms of the genitourinary tract make up a sig-
nificant proportion of these cancers and should be considered in the differential diagnosis
of neoplastic lesions of the head and neck [2]. Review of the literature suggests that in eld-
erly male patients with neck masses, prostate carcinoma should be ruled out. Only few
reports describe cervical metastasis as the first clinical presentation of prostate cancer, but
in the setting of disseminated disease. We here present a very rare case of metastatic
prostate adenocarcinoma with left supraclavicular lymphadenopathy as the only clinical
presentation.

CASE REPORT

A 65-year-old male patient was admitted to the department of internal medicine for acute
coronary syndrome (NSTEMI). Later patient had a Doppler ultrasound of the neck vessels
with an incidental finding of multiple predominantly hypoechoic enlarged cervical lymph
nodes, the largest node measuring 22x15 mm. After the stabilization of the patient he later
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was referred to otorhinolaryngology. Patient has no other complaints, including fever,
chills, weight loss, or difficulty swallowing or breathing. Physical examination revealed
non-tender, semi-mobile lymph nodes in the left supraclavicular fossa. An ultrasound scan
of the neck showed the presence of an enlarged lymph node on the left supraclavicular
fossa with the size of 30x20mm, hypoechogenic, centrally markedly vascularized. Full head
and neck clinical examination including flexible nasolaryngoscopy showed normal smooth
mucosa of the oropharynx, hypopharynx, nasopharynx and larynx. Excisional biopsy of the
left neck masses revealed poorly differentiated metastatic adenocarcinoma of undeter-
mined origin. Immunohistochemical staining of the left supraclavicular lymph nodes was
positive for PSA.

Patient was referred to the urologist were digital rectal exam revealed a hard prostate.
Transrectal ultrasound guided needle biopsy of the prostate demonstrated adenocarcinoma
(Gleason score 5 + 4 = 9). Serum PSA 27,45 ng/mL.  A bone scan showed no bony metastases.
18F-choline PET/CT scan showed no signs of metastasis other than the left supraclavicular
lymph nodes. Hormonal therapy was initiated. Eight months later, his left supraclavicular lym-
phadenopathy had regressed and serum PSA had decreased to 0,04 ng/mL. He remained with-
out evidence of recurrent disease 12 months after treatment.
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Fig. 1 18F-choline PET/CT scan shows enlarged supraclavicular lymph node in the left neck region



DISCUSSION

Prostate cancer is the most frequently diagnosed male cancer in Europe [3]. It represents the
third most common cause of cancer-related death in Europe [3]. The spread of prostate carci-
noma is known via three mechanisms: local extension, hematogenous spread, and lymphatic
metastasis [4]. A common route of metastasis of prostate carcinoma is through lymphatic
spread to the obturator, hypogastric, iliac, presacral and para-aortic nodes. The classical
Virchow’s node is the left supraclavicular node due to its location on the left side of the neck
where most of the body’s lymphatic drainage enters the venous circulation via the left subcla-
vian vein. For this reason, many tumors of different origins have the tendency to metastasize
to the left supraclavicular lymph nodes [6]. 

Despite the incidence and prevalence of prostate cancer and its tendency for metastasis,
metastatic prostate carcinoma presenting as supraclavicular lymphadenopathy remains
uncommon. However, this report in addition to other published reports, stress the need to con-
sider metastatic prostate cancer in the differential diagnosis of a malignant lesions of the head
and neck.  The first autopsy study of prostate cancer metastasis was done by Mintz and Smith
in 1934. Among the 100 autopsies on patients the prostate carcinoma, 60 % of men had
metastatic involvement of the lymph node and only one case of metastasis to the supraclavic-
ular lymph node [5]. Flocks and Boatman did an extensive study of all urogenital malignancies
and they found that 6 out of 1,500 (0.4 %) of patients with prostate cancer had evidence of cer-
vical lymph node metastases on autopsy examination [6]. In a similar study of 1400 biopsies
by Hematpour et al. only four cases of metastatic prostate cancer of the supraclavicular nodes
were found [7]. 

The metastasis to the supraclavicular lymph nodes as the initial sign of prostate carcinoma
has been reported rarely, usually on the left side [8,9]. Butler et al. described 19 patients with
supraclavicular lymphadenopathy as the first presenting sign of prostate carcinoma, the left
side lymph nodes were more commonly involved. [9]
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Fig. 2 Pathohistological examination shows solid
growth pattern neoplasia, down residue lymph no -
de (HE, obj. 10x).

Fig. 3 Pathohistological examination shows Immuno -
histochemistry positivity evidence of prostate spe-
cific antigen (obj. 10x).



The metastasis of prostatic cancer to the head and neck can have a relatively good prognosis.
Jones and Anthony presented 6 of 11 patients were alive and well after the diagnosis [10].
Wang et al reported 3 cases of prostate carcinoma presenting with left supraclavicular lymph
node metastasis were hormonal therapy has been shown to be of benefit [11], which was the
case in our patient who showed a regression of the  supraclavicular lymphadenopathy and
remained without evidence of recurrent disease after the hormonal therapy.

CONCLUSION

Although it’s uncommon, prostate cancer should be considered in the otolaryngologist’s dif-
ferential diagnoses of supraclavicular lymphadenopathy in older males with adenocarcinoma
of undetermined origin, even in the absence of lower urinary tract symptoms. Prostate cancer
biopsy and Immunohistochemistry with PSA staining can confirm the diagnosis. Even in
patients with an advanced stage of the disease, hormonal therapy is very effective.
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