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Introduction
With the emergence of new treatment modalities, the 

expected survival of patients with metastatic prostate cancer 
has improved. Consequently, diagnoses that were previously 
rare—such as dural metastasis (DM)—are now being 
encountered more frequently, making their management 
increasingly important. The most common primary tumors 
associated with DM are prostate, breast, and lung carcinomas 
[1]. Studies analyzing DM have shown that breast cancer (16% 
- 34%) and prostate cancer (17% - 19.5%) are the leading 
causes. Among male patients, approximately 43% of dural 
metastasis cases originate from prostate adenocarcinoma [2].

DM may develop through direct invasion of calvarial 
metastases, invasion of parenchymal or leptomeningeal 
metastases into the dura, or via hematogenous spread. The 
most common mechanism is direct extension from calvarial 
metastases [3]. Patients with DM may present with various 
neurological symptoms, including seizures, paralysis, speech 
disturbances, and subdural hematomas due to increased 
intracranial pressure [4]. In this report, we present a rare case 
of DM manifesting with facial paralysis.

Abstract 

Dural metastasis is a rare sign of advanced cancers, most often linked to 
breast, lung, and prostate cancers. With better survival rates in metastatic 
prostate cancer due to improvements in systemic treatment, unusual patterns 
like dural involvement are becoming more common. We present an unusual 
case of widespread dural metastasis from prostate adenocarcinoma that 
resulted in facial paralysis. A 69-year-old man with metastatic prostate cancer 
and extensive bone involvement came in with a headache and one-sided 
facial paralysis. A cranial MRI showed thickening of the dura and contrast 
enhancement affecting all dural surfaces. The patient received corticosteroids 
and palliative whole-brain radiotherapy, but he passed away from pneumonia 
three weeks later. This case emphasizes the need to consider dural metastasis in 
cancer patients who show unusual neurological symptoms. Early detection with 
cranial MRI is essential, and radiotherapy is an important option for palliative 
care. Reporting such rare cases helps improve awareness and guides clinical 
decisions.

Case presentation
The patient was a 69-year-old man who had been 

treated with goserelin, abiraterone, and lutetium-177 
due to metastatic prostate cancer with extensive bone 
involvement. He had been evaluated as having stable disease 
and was followed accordingly. His medical history included 
hypertension and aortic stenosis. The patient presented to the 
neurology outpatient clinic with complaints of headache and 
facial paralysis. Cranial MRI revealed diffuse thickening and 
contrast enhancement of all dural surfaces on T1-weighted 
images, and he was subsequently referred to our clinic 
(Figure 1a,b). On physical examination, his general condition 
was moderate; he was conscious, oriented, semi-cooperative, 
and bed-mobile, with a Glasgow Coma Score of 14-15. 
Neurological examination revealed bilateral muscle strength 
of 4+/5 and left-sided facial paralysis. Anti-edema treatment 
with dexamethasone was initiated. Whole-brain radiotherapy 
was delivered using a LINAC device with 6 MV photon energy 
at a dose of 8 Gy in a single palliative fraction. Three weeks 
after radiotherapy, the patient was reported to have died due 
to pneumonia.
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and localization. DM should be considered in cancer patients 
presenting with facial paralysis. Cranial MRI is essential for 
diagnosis. Radiotherapy plays an important role in treatment 
and has been shown to improve prognosis. We believe that 
this case contributes to the literature due to its unusual 
presentation with diffuse dural metastasis in the absence of 
cranial or intradural metastatic lesions.
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A multidisciplinary approach is essential in the 
management of DM. Treatment options include surgery, 
radiotherapy, systemic therapy, or combinations of these 
modalities. Selection of the appropriate treatment method 
should be based on the patient’s overall condition and the 
extent of metastatic disease. The average survival time is 
approximately 9–10 months. Although there is no standardized 
treatment approach for DM, surgery and radiotherapy have 
been reported to be effective in many cases. Surgical resection 
may be beneϐicial when the lesion is resectable and systemic 
disease is under control [5].

Conclusion
In conclusion, dural metastases may present with 

different clinical symptoms depending on tumor burden 

a) b)

Figure 1: a,b: Diffuse dural thickening and contrast enhancement on T1-
weighted cranial MRI.


