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Abstract: Although Prostate cancer is the most frequentlgmtised cancer among men globally, its primary pitesien as
Epistaxis alone is quit uncommon. Epistaxis haserenms causes and hence poses early diagnostiemfallWe report a case
of 68 year old man who presented with recurrengtagis as the main complaint .He was thoroughlyuatad and concluded
to have a background asymptomatic advanced prostaieer with isolated thrombocytopenia. He respdntte blood
transfusion and combined therapy form of Anti-amggmo Deprivation Therapy. High index of suspicionofsparamount
importance towards achieving early diagnosis af tmusual presentation.
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of 3months duration, as the only complain. Nasakding
was initially spotting, but later became profuse. Ibist about

Prostate cancer is the most commonly diagnosedecan00m! of blood in the last episode. No bleedingrfrother
among Nigerian men, just as the case in the deedmporlflces and no petechial hemorrhages. No precekisipry

nationd?® Hospital based prevalence in a recognize§f Nasal trauma, hypertension, chemotherapy, agidant
Nigeria health centre was reported as 182.5 per0p00 therapy, exposure to radiation or family historybtéeding
males admission. Most patients present late, andehaere disorder. There was no significant lower urinanactr

diagnosed at advanced stage of the didesgkere epistaxis SYMPtoms (LUTS), and no haematuria. No lower bagik,p
presents as a symptom of coagulopathy, it usuaiigsist lower limb weakness or weight loss. There was nghbaand

with other prominent symptoms which are pointersams N© jaundice. ,
exposing an established Disseminated Intravascular ON €xamination he was calm looking elderly mangepal
Coagulation (DIC), as it occurs in prostate candé.report afebrile and anicteric with a blood stain in thé& leostril,

an uncommon presentation of isolated epistaxisdiraaced other_vwse ear nose and_throat examinations werenalor
prostate cancer. Cardiovascular and respiratory systems were alsonalo

Abdomen was flat no tenderness or organomegalerreait
gentalia was normal, good anal sphincter tone andt&e
was enlarged, hard in consistency and nodular.

68 year old man presented to the emergency uniuof Musculoskeletal and nervous system were normal.
Centre with a worsening episode of recurrent naisding An initial clinical diagnosis of bleeding disordpossibly

1. Introduction

2. Case Report
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secondary to background metastatic prostate caneer

organs especially the prostate gland as as pogsibteary

made. Urologist was then included in the evaluatiorsite of malignancy. Haemoglobin concentration dexppo

Abdominal Ultrasound scan revealed enlarged presiitnd
of about 110g, with normal bladder wall. Skull, shend
lumbosacral X-rays revealed osteocytic/ lesions,iciwh
necessitated a differential diagnosis of Multipleyddbma.
We later requested for Prostate Specific Antige®APwhich
raised to 15ng/ml, and histology of trucut prosthiepsy
revealed Adenocarcinoma as shown in figure 1. ©gplof
bone marrow biopsy revealed infiltration by malighaells
which are not native to the marrow as shown inriga.
There was also depressed erythrocytes and megakaego

6g/dL and the platelets count was 80XILO Electrolytes,
Urea and Creatinine were normal. A final diagnosis
isolated thrombocytopenia in advanced prostate eran@as
made.

Patient was resuscitated at presentation. Theagfssivas
controlled by anterior nasal packing and seriesbiofod
transfusion. His general condition significantlypiraved. He
was later counseled and had bilateral orchidectamgt, was
discharged home on Tablet Bicalutamide 50mg dei¢ywas
to come to the clinic after two weeks, but lostfddow up,

There was no increase in plasma cells. The findinghis is a common attitude among patients in sutafah
Africa.

strengthened our effort toward further evaluatidnpaired

Fig. 1. Histology of Prostate cancer.

Fig. 2. Cytology showing cluster of malignant cells not native to the bone marrow.

3. Discussion

Epistaxis refers to nose bleeding, an otorhinolgojogy
emergency. The nasal septum has rich blood supding
from the branches of internal maxillary and ethrabid
arteries. These join to form the kisselbach plegusethe
little's area, and 90% of epistaxis occur at thie.sLocal
causes of epistaxis are predominantly idiopathithers
include inflammatory, traumatic neoplastic iatroigeand

vascular anomalies like hereditary = haemorrhagi

telangiectasia. Systemic causes include Hypertansi@ans

failure, platelets dysfunction, coagulopathies and

thrombocytopenia as in the index case presénted
Thrombocytopenia is defined as decrease in platekmint.

It could be Mild when ranging from 100,000 to

150,000/microL, or Moderate ranging from 50,000 to

100,000/microL or Severe when less than 50,0004hicin

the blood filnf. It usually manifest with bleeding when less

than 100,000/microL, this correlates with the gkttecount

of our index case. Thrombocytopenia is one of the

@bnormalities in haematological profile of patientsth

advanced malignancies, particularly those that stasizes

to the bone marrow, like prostate cancer and oth@tsese



63 Usman Mohammed Te#hal.: Advanced Prostate Cancer Presenting as Episatis A Case Report and Literature Review

tumors interferes with normal haemopoesis and teisul diagnosis as long as it presents in an uncommoterpat
thrombocytopenia, anaemia, leucopenia, or eveHigh index of suspicion is of paramount importantée
pancytopenia Our index patient presented withneed to focus more towards achieving early diagnosi
thrombocytopenia including anaemia, which coulddle a particularly in the developing nations.

sequel of the chronic blood loss from the recuregistaxis
he developed. Advanced stage of bone marrow itittn by
the tumor cells is even worse, and can result IReferences
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