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Testicular metastasis of prostate cancer: report of 2 cases

and literature review
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Abstract: To report two cases of testicular metastasis from prostate cancer to improve the understanding of the
disease. The diagnosis, treatment and follow-up of 2 cases with testicular metastasis from prostate cancer
were reported, and domestic and foreign literature were analyzed retrospectively. Both patients developed
multiple lymph node and testicular cancer bone metastases and were followed up until the death of the
patients. The most common site of metastasis inprostate cancer is bone, which is prone to axial bone
metastasis. In the late stage, there are often multiple metastases, but cases of testicular metastasis are

rare. For advanced prostate cancer, careful examination should be done, including testis, to prevent the

omission of testicular metastases.
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