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Osteosclerotic Prostatic Metastasis 
 

 

FIGURE 1. Anteroposterior radiograph of the pelvis demonstrating multiple osteosclerotic metastases from 

prostate adenocarcinoma. The sclerotic metastases are seen throughout all the skeletal structures. 
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An 80-year-old retired engineer with known prostate cancer was admitted under the care of the physicians 

generally unwell, complaining of tiredness, with associated agonising bilateral hip pain. On admission, 
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plain pelvic X-rays revealed multiple osteosclerotic metastases characteristic for prostatic cancer. This 

radiologic finding was confirmed by the clinical finding of a hard, malignant-feeling prostate gland on 

digital rectal examination and a prostatic-specific antigen of 290 ng/ml. The patient was started on 

hormonal treatment, namely, luteinising hormone releasing hormone analogues (LHRH), and referred for 

palliative radiotherapy for symptomatic control and to the palliative care team for longer-term care plans. 
Osteosclerotic metastases from prostate cancer have been described in skeletons as far back as the 

first century A.D.[1] and more recently the Middle Ages[2]. Patients with only metastases to bone can 

survive up to 10 years or more. Current treatments of bony metastases are limited to bisphosphonates, 

with the aim of improving quality of life by reducing the risk of developing pathological fractures, with 

no survival benefits[3].  

Prostate cancer metastases on plain pelvic radiograph are much less frequently encountered in current 

clinical practice, as it is not considered a part of the workup for prostate cancer patients[4] and is usually 

only seen as an incidental finding when patients are investigated for bone pains or following falls. 
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