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Background
❑ Prostate adenocarcinoma is the most common

carcinoma in men, however, its cutaneous metastasis is
rare, accounting for less than 1% of metastatic
cutaneous carcinomas. (1)

❑ Squamous differentiation is very rare in prostate cancer.
Only rarely, in metastatic prostate adenocarcinoma,
squamous transformation may occur, especially when
hormonal therapies are part of the systemic treatment.
(2)

❑ We report an unusual presentation of cutaneous
metastatic prostate adenocarcinoma with marked 
squamous differentiation/transformation and 
acantholysis, mimicking squamous cell carcinoma. 

❑ IHC studies revealed negative PSA and PAP reactions,
and positive PSMA and NKX3.1 staining, confirming the
prostatic origin.

❑ A 70-year-old male presented with a new-onset
"keratotic appearing” plaque on his left shin.

❑ The biopsy showed a malignant epithelial neoplasm
with prominent epidermotropic morphology,
comprised of discrete nests and aggregates of
cohesive epithelial cells in the dermis and epidermis,
with enlarged vesicular nuclei, prominent nucleoli
and pale eosinophilic to clear cytoplasm, typical and
atypical mitoses, and foci of discohesiveness/
acantholysis.

❑ Not typical for a primary carcinoma, further inquiry of
patient history revealed a history of prostate
adenocarcinoma four years prior, treated by radical
prostatectomy,  hormonal therapy and adjuvant
radiotherapy.

❑ Histopathologically not typical for a metastatic
prostate carcinoma, an extensive IHC panel was
performed, showing positive reactions for CK AE1/
AE3, and negative for CK7, CK20, CK 5/6, S100, and
CEA. PSA and PSAP yielded negative results, while
NKX3.1 and PSMA reacted positive, which confirmed
prostatic origin of the neoplastic cells.

❑ The unusual features were squamoid features and
acantholysis.

❑ Skin re-excision showed residual metastatic lesion,
which was followed by local radiation.

Case Report

Figures

1. Poorly differentiated epidermotropic metastatic carcinoma. 100x, H&E.
2. Poorly differentiated epidermotropic metastatic carcinoma. 100x, H&E.
3. Negative PSA, 400X.
4. Positive PSMA (cytoplasmic and membranous), 100X.
5. Positive PSMA (cytoplasmic and membranous), 400X.
6. Positive NKX3.1 (nuclear), 100X.
7. Positive NKX3.1 (nuclear), 400X.
8. Metastatic poorly differentiated epidermotropic prostate carcinoma with prominent acantholysis in the skin re-excision, 100x.
9. Metastatic poorly differentiated epidermotropic prostate carcinoma with prominent acantholysis in the skin re-excision, 400x.

Discussion
❑ Our case is a highly unusual presentation of metastatic

prostate adenocarcinoma in regards to anatomic
location, histopathologic, and IHC features.

❑ Poorly-differentiated and high grade prostatic
adenocarcinomas may show a lower sensitivity for PSA
and PSAP, compared to well-differentiated ones where
sensitivity for both markers is almost 100%. This may
partially explain the unusual IHC pattern in our case. (3)

❑ NKX3.1 immunostain is highly sensitive for prostate
carcinoma, that helped confirm the diagnosis in our 
case, along with PSMA. 

❑ Squamous differentiation/transformation is a very rare
phenomenon in prostate cancer.

❑ There are previously reported cases of prostate
carcinoma with squamous transformation, associated
with systemic hormonal therapy. (2, 4)

❑ Comprehensive genomic testing and molecular
profiling of rare reported cases of metastatic SCC-
transformed from prostatic adenocarcinoma, indicate
that SCC may arise from multipotential prostate
adenocarcinoma cells, affected by antecedent
hormonal therapy and radiotherapy. (2, 4, 5, 6)
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Conclusion
❑ When evaluating metastatic cutaneous carcinomas

displaying epidermotropism and squamoid appearances,
it is essential to maintain a high index of suspicion and
inquire about a history of prostate carcinoma.

❑ This history is especially relevant if hormonal therapy
was utilized as part of the patient’s management.
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