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A CASE OF PENILE CANCER TREATED WITH COMBINATION OF
CHEMOTHERAPY, RADIATION AND RADICAL OPERATION

Hiroshi Icarasni, Yukihiko Oisui, Koichi KisuiMoro and Shuichi YANADA
Department of Urology, The Jikei University School of Medidine

Naoya Konpbo and Norio Hasecawa
Division of Urology, Machida Municipal Hospital

A 68-year-old male was referred to our hospital because of a penile tumor with necrosis.
Pathological examination of the penile tumor and superficial inguinal lymph nodes in biopsy revealed
well differentiated squamous cell carcinoma (SCC) and the SCC tumor marker was elevated. TNM
classification was T2, N2, MO according to findings obtained by computed tomography (CT) and
magnetic resonance imaging (MRI). We diagnosed the tumor inoperable radically and administered
10 mg peplomycin once a week for 10 weeks intravenously. The SCC marker level was not reduced
and the tumor was not changed on MRI. Then, we performed combined pirarubicin treatment and
radiotherapy. The patient received linac radiotherapy between 40 Gy/4 weeks/20 fractions.
Pirarubicin, 10 mg/m®, was administered once a week for 4 weeks during irradiation intravenously.
After the combined therapy, the SCC marked level was reduced to the normal range and the tumor was
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reduced. We performed radical operation. Pathological diagnosis revealed no viable tumor cells.
The patient was alive with no evidence of disease a year later. This combined therapy is suggested to

be useful.

(Acta Urol. Jpn. 42: 465467, 1996)
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Fig. 2. Left: Tumor invaded corpora cavernosa
before combined therapy on T2 weighted
image. Right: The invasion of corpora
cavernosa disappeared after combined
therapy on T2 weighted image.

Fig. 3. Left: CT scan shows bilateral superficial
inguinal lymph nodes swelling before
combined therapy. Right: CT scan
shows bilateral superficial inguinal
lymph nodes were reduced and necrotic
change after combined therapy.
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Fig. 4. Postoperative view.
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