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Introduction

Large bowel obstruction is commonly caused by malignan-
cies in the colon and rectum (60%), followed by sigmoid
volvulus and diverticular disease (30%).1 Prostate cancer is
the most frequently diagnosed cancer and the second most
common cause of malignancy-related death in men.2 Al-
though the course of prostate cancer is usually predictable,
on rare occasions, the diagnosis can be challenging. The
pattern of metastatic disease of prostate cancer is well-
recognized. Prostate cancer commonly metastasizes to re-
gional lymph nodes and sometimes to bone.3,4 However,
metastatic prostate cancer to the rectum causing bowel
obstruction is extremely rare. Prostate metastasis to the
rectum can present with obstructive symptoms similar to

those seen in primary carcinoma of the rectum.5 Therefore,
herein, we reported a case of a patient with metastatic
prostate cancer to the rectum causing bowel obstruction.

Case Report

A 75-year-old African-American man presented to the emer-
gency department with abdominal pain, nausea, vomiting, and
abdominal distension of 1-week duration. He denied any
passage of stool or flatus for 3 days. Detailed history revealed
2 months of intermittent diffuse abdominal pain associated
withconstipationandoverflowdiarrhea.Healso complainedof
fatigue,weight loss, and strainingduring urination, all of which
he attributed to his age, as he was reluctant to seek medical
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Abstract Bowel obstruction is a frequently encountered condition worldwide that causes
numerous admissions to hospitals. Metastatic carcinoma has been identified as one
of the infrequently encountered causes of bowel obstruction. Prostate cancer typically
metastasizes to lymph nodes, bone, lungs, liver, and brain. In this article, we reported
the case of a 75-year-old man who presented with bowel obstruction due to narrowing
and stricture of the rectum. Primary rectal mass was initially diagnosed, but upon
further investigation, it was found that the mass resembled prostate tissue. The bowel
obstruction was managed surgically with a colostomy. The patient was later referred to
oncology for chemotherapy and hormonal therapy.
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attention. Otherwise, he had no significant past medical or
surgical history. On presentation, vital signs were within nor-
mal limits. Physical examination showed a distended abdomen
with diffuse mild tenderness in the pelvic region without any
palpablemasses. Digital rectal examination revealed an empty
narrow rectumwith a hard lumpymucosalwall all around. The
prostate was large and asymmetric with an irregular lumpy
surface.

Patient was kept nil per os (NPO) and given intravenous
(IV) fluids and morphine. Laboratory tests showed a hemo-
globin level of 13.9 g/mL, hematocrit 40.6%, white blood cell

(WBC) count 3.7�109/L, platelets 161�109/L, total bilirubin
0.6mg/dL, aspartate aminotransferase 13 U/L, alanine trans-
aminase 18 U/L, lipase 48 U/L, alkaline phosphatase 62 IU/L,
and albumin 3.4 g/dL. Urine analysis was normal. Abdomen
and pelvis computed tomography (CT) scans with IVcontrast
showed colonic dilatation with a large amount of stool
throughout the entire colon (►Fig. 1). A circumferential
mass surrounding the rectal lumen causing stricture was
also observed on magnetic resonance imaging (MRI) of
abdomen and pelvis with IV contrast (►Fig. 2). Surgical
consultation was done, and a preliminary diagnosis of

Fig. 1 (A) Computed tomography (CT) scan coronal view showing multiple dilated loops of colon filled with stool and gas. (B) CTscan scout view
showing marked dilation of the ascending and transverse colon.

Fig. 2 (A) Magnetic resonance imaging (MRI) with intravenous (IV) contrast axial view showing circumferential enhancing soft tissue,
causing narrowing of the rectal lumen (arrow). (B) MRI with IV contrast coronal view showing circumferential enhancing soft tissue, causing
narrowing of the rectal lumen (arrows).
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complete intestinal obstruction due to a primary colorectal
malignancy wasmade. Sigmoidoscopy showed a diffuse area
of moderately congested and erythematous mucosa in the
distal rectum. An extrinsic severe stenosis measuring 6 cm
(in length)�4mm (inner diameter) also was identified via
sigmoidoscopy in the distal rectum (►Fig. 3). A through-the-
scope dilator was passed and dilation with an 18–20mm
colonic balloon dilator was performed under fluoroscopic
guidance. Biopsies from the stricture were taken with a cold
forceps for histology. The biopsies displayed neoplastic
glands that are morphologically different from those of the
colonic mucosa and similar to the glands of the prostate
(►Fig. 4). Under the new suspicion of metastatic prostate
cancer, serumprostate specific antigen (PSA) and endoscopic
ultrasound-guided core needle biopsy of the rectum were
ordered. PSA was elevated (199ng/mL) and the endoscopic
ultrasound showed diffuse wall thickening of the anal canal
and rectum. Biopsies under endoscopic ultrasound guidance
showed adenocarcinoma cells, consistent with prostate ori-

gin infiltrating the rectal mucosa (►Fig. 5). The rest of the
staging workup was negative.

A final diagnosis of metastatic prostate cancer to the
rectum leading to complete intestinal obstruction was
made. Therefore, the patient underwent urgent surgical
intervention with colostomy to relieve the obstruction.
Following this, patient was started on hormone therapy
and chemotherapy as part of the long-term management
plan.

Discussion

Prostate cancer occurs in 1 out of 8men during lifetime in the
United States.2 Several risk factors have been linked to
prostate adenocarcinoma, including family history of the
disease, ethnicity, and older age (> 50 years).6,7 Our patient
had two risk factors including his age and race, andmortality
due to prostate cancer is higher in African Americans com-
pared with other races in the United States.8

During the early stages of the disease, diagnosis can be
missed due to the slowly growing nature of the cancer, which
explains why our patient presented late to the hospital.
Additionally, PSA is subject to false-positive and false-nega-
tive results, which affects its clinical efficacy as a standalone
test. Therefore, undiagnosed patients usually first present
with symptoms of metastasis, just like our patient who did
not have any prostate-related symptoms.9,10 Infiltration of
the rectum is an indicator of late stage prostatic adenocarci-
noma, and 38% of these patients survive beyond 5 years.
Patients with prostate cancer and rectal involvement were
found to be encountered on average only once every 2 years
in a busy colorectal sector.10

The prostate gland is separated from the rectal wall by a
dense capsule called Denonvilliers’ fascia, which consists of a
single fibromuscular structure covering the posterior aspect
of the prostate and surrounding the seminal vesicles. Direct
invasion of the Denonvilliers’ fascia is one of three possible
routes that have been identified for prostate cancer to
infiltrate the colorectal tissue.6 The second is via pelvic
lymph nodes that receive drainage from the prostate gland
and the rectum. Third route is by seeding of cancer cells into
the perirectal or rectal tissue during prostate biopsy.6

Fig. 3 Flexible sigmoidoscopy showed abnormal mucosa and
stenosis.

Fig. 4 The rectal biopsy shows neoplastic glands in the submucosa
(arrow). In comparison to the overlying mucosa, these glands lack
goblet cells and the apical intracytoplasmic mucin. Tumor cells show
nuclear hyperchromasia and loss of polarity.

Fig. 5 The infiltrating glands are positive for prostate-specific antigen
(PSA) immunostain, while the colorectal mucosa is negative.
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Conclusion

Although rectal infiltration by prostatic adenocarcinoma is a
rare presentation of prostate cancer, physicians should con-
sider prostate cancer metastasis as a differential diagnosis
for carcinomas found in the rectal wall in men. In addition,
PSA immunohistochemical staining is a sensitive and specific
marker of prostatic differentiation and should be used in
doubtful cases, even in the absence of urinary symptoms.
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