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A CLINICAL CASE OF THE SECONDARY TUMOR OF THE
PENIS FROM THE RECTUM, WITH MALIGNANT PRIAPISM

Satoshi Oxumura, Seciichi Hirasawa, Yasuo Yur,
Kazuhiro Yosumpa, Taiji NisuiMmura and Masao AxIMoTO
From the Department of Urology, Nippon Medical School
(Director: Prof. M. Akimoto)

We report « clinical case of carcinoma of the rectum. A 45-year-old patient had
undergone resection of the rectum and proctostomy 22 months ago. Carcinoma caused
metastasis to the corpora cavernosa of the penis in this patient, and caused local recurrence
of the carcinoma of the rectum, pulmonary metastasis and malignant priapism. A statistical
analysis of 62 cases of secondary tumor of the penis in Japan was also made.

The present clinical case was the 62nd case of secondary tumor of the penis in Japan,
and the 4th case of secondary penile tumor from the rectum.

The primary foci of the secondary tumor of the penis are mostly in the urinary bladder
and the prostate, followed by the rectum, kidney, pelvis of the kidney and the ureter.
Primary sites in the urogenital organs were found in 82.3% and in the neighboring organs
in 85.2%.

As the route of metastasis of the secondary tumor of the penis, arterial blood, retrove-
nous, retro-lymph and direct infiltrating metastasis may be possible.

Secondary tumor of the penis is mostly found in aged persons, and the major symptoms
may be penile nodule and mass, malignant priapism, penile pain and tenderness, and
difficulty in urination and retention of urine.

Regardless of the length to metastasis and difference in the treatment of the metastatic
focus, the secondary tumor of the penis is poor in prognosis, and survival period may be
up to 7 months.

From the findings of post-mortem examination, secondary tumor of the penis should be
regarded as a secondary sign due to recurrence of the primary tumor or presence of

metastasis in other organs, and careless surgical operation should be avoided.

Key words: Secondary tumor of the penis, Malignant priapism
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REDICEB L 7D T, Lo B~ EE b, i
BHEXEEOAROI% ET LHETFEMER XN,
DIDORCK TORE B & D B 2 AA 5.
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B & RO—-O, sk BF
# # 19824 8 H10A
X B0 ERIRAEIM, BREOBTELERS, B

FIGHE « T+ X& o &L,

BEAERE - 19814E 6 A 3 REGEDIC®, bt THE
R ety & A TRCF &M %2 Z i e,
BURIE - B0 Fiiek, fbtaREEL, FT-207
L PSK % EXNFET T Ich, 1982F 78T H
A S AR B L, A ZAKBE L .
BO5E - KSR EE. RiRIX 36.8 C TR
72/min., #&. M 118/76. SAM, B LE, RIS
mEDY vAMOEKIRD bR, JETEES b
Ba R, A, BEb. T OB B
feus. FEBIIEHEO - H2RE L, KL 3cm 2
SIE B r T, FMC X AMEI BEIh, i
AR AT &R IR TV 5. JEE IEE L

i X huious. SHEE, BRIENFICIRETR L

e b FMC X A MEL S 0, NLFTRAEI R T
WADTHBZEIARETH 5.

BERE : (K—i) Ak 428x10/mm?, H
f15k 5, 500/mm?, MEE 14.7g/dl, ~< k27U 5}
42.6%, N. Band 12%, N. Segmented 66%, Eo-
siophil 7 %, Basophil 0%, Lymphocyte 12%,
Monocyte 3%, Ikt | FEfEIfE 4 mm.
(#4k2) Na 147 mEq/L, K 4.9mEq/L, Cl 106
mEq/L, P 4.2 mg/dl, Ca 9.2 mg/dl, R¥FE%EF 18.0
mg/dl, 7 v7F=> L2mg/dl, R 4. 2mg/dl,
GOT 20 U/L, GPT 13 U/L, LDH 190 U/L, Al-P

» { =
IVP The right kidney was found to
be normal, but the left kidney did not
excrete the X-ray contrast medium,
and it was a so-called non-visualizing
kidney.

Fig. L.

Right kidney was found to be normal by
renal CT scanning, but the pelvis of the
left kidney was markedly enlarged.
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Fig. 3. Pelvis CT: The urinary bladder is compres-
sed by the relatively distinct mass, which
is situated at the left frontal region of the

sacrum.

108 U/L, CEA 8.4 ng/ml, AFP 1.2 ng/ml.
(URATR) shEms, tE 1020, &A (—), BmKIG
(=), pH7.6, vat ) s —» v (£) WwHh: KMk
RO~ 1 /885, HimEko~ 1/ ERE, LEo~1/
B, ME (—).

DERX - BEFRRLL

VISR - B S L O KUB W TR¥ERH Rix
Zbhich -t IVP BT, ABIIEER XU
BLELTBIFEETHHD, EBLERAOHL ¥
s7: Zbhd, WD non-visualizing kidney
TH ot (Fig. 1). B#H CT scanning THLHEFIL
FETHH, EBOBRIVHULLIIEERL,
DEEF OB ED D e » i (Fig 2). &8
# CT scanning &8\ T, IBLRIHCELER
BRI X b, BB EREI R T
BFRAMED bR (Fig. 3).

BERESETT R EERE RN B AT Rikin\ s, B
HEER LOVEBENRIANEBE S h, ERE 1O
7, RoBEfELichote. FREREAT T
ALAL 4em DLETREETH D, hi b ki~
EHEASL TE b1

ABetsEA : ke X hEREORFTBERIC X5 L
PAZEM MIEER L 2T L, BIRE R HEERMT %

LORAENEB LR, BEIXI982E8 A21HERKL,

EEEoFEMETF i FT-207 & PSK o#
ExRZF T L5 THD. 1983FE | Bar b2k
B\ L, FFE 1 AI0RHEREHIFEY EFRCY
be~BaAk L ic ot ABERE, REER 87 mg/dl,
7 v7F=v 19.4mg/dl, K 5.9mEq/L, base ex-

Fig. 4. Metastatic foci are seen in all pulmo-
nary field by the chest X-ray picture.

cess + 5.3 mEq/L OREMAXE, AREH7 -7
YR L AGTREEL e b, BRBNCHIRE B HEE RilT %
AT L7 Witk 1 BE CRBIERTECHIL LD
o, ZoEL IR nZ, £ B0R HER
L, REBEEEE D, CEA (B 20.8ng/ml &
ER LA FE 2 B17RC LI iz ¥ (Fig. 4)
PHE LIcoT, OK-432 7.0 K.E. 0 2 EIRA
#5 4 ADM 20 mg D | EIFIRMES 2 BiAL 7.
F4E 3 A 8 B xRk X O BIBELEN K T Rk
L7 2.0x2.0x2.5cm DIKBEHEFEEYHETSH
LRGSR X e, C OIS EBEEAAOR
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Fig. 5. Metastatic tumor of the penis at the
peripheral end of the left corpora differentiated adenocarcinoma form-

cavernosa of the penis. ing glandular cavity.

Proliferation of moderately differen-

nocarcinoma forming glandular ca- tiated adenocarcinoma is shown, and

vity under normal epidermis. since the height of the tumor cell is
larger, it is regarded as a metastatic
tumor of the rectum.
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Wi —8 L, KELOBEREYADL (Fig. 5).
CDOMALOERC X ) EBEOER L HER Licic,

ADM & OK-432 1 X % Sl bk i kit L 7o ns,
FAES A TARLEBEIVL UL LWERY &b
MERMBE /e b, WMBHRROK, R4 6 A23H iR
BROBEROIDIFERRE & 78 hIFEDERY & - 7.

ARFHFR . BREOMKE (Fig. 6) T,
BHRBRBERDH & bhvic well differentiated ade-
nocarcinoma DFFRMAZL BN, FEIEEXRL
THEY, invasion XEBHEC E TRA T
2135, BER & LhEZROEREOBGE
(Fig. 7, 8) ™%, HETAHRBEHE LR T
moderately differentiated adenocarcinoma O#
WAL LI, EEMROLIEL, EREoRSLE
z bhie.

% 2

(1) R4HE

Klinger® (1951) (% EHIEHS, 00050 ST, W
REFEBRANDIEE 142 P 58 L1chS, BEA~DE
Bl 1 fI0RTH -7 b BN, F AW Clik
W™ (1966) #3246 BlOFEREBRERmCL, BB
MEEFEILFADRTH -1 EBRTNBZ ENnDBKR
T, EEAREBEBIIEEC hIiEBETHD v
5.

EREREBFOMEII=ZROP LB L, Eber-
th® (1870) A3#45 L% rectal cancer © corpus
cavernosum ~DEBFANEH TH 5 .Kaufman &
Kaplan? (1956) % 57, McCrea & Tobias®
(1958) 1% 69 B, Abeshous & Abeshouse® (1961)
i1 140 Bl R EREF L Tw5.  FH Tk HED
(193¢) NEBEO BEGBAYHE LI2OR R T
Hh, BET TREARAY M2 6203 BE I h T 5.
ok, CORBIOFICIEERBC LA DO EEN
TWAAREYRD L O TEBEEERE LT, R
MEEEEL L CEE Lk (Table 1~3). JFERE
LT R (2461), RIIZER (14610 25 EERC %
, ThrPheRREEEREFD38.7%, 22.6%%
5, WELHHREL3B THoTo. Fio, WRAM
Lo EREEEN, BRI B3 ), BER (3
#), g (36, R (240, BIoHR (26D
Nhh, chbigittseslfieiny, iRk
EEERD82. 3% Lish. i, EEWHRNLOEYR
DL, BERE BZIR, B B, REchz, B
BEZOIFAMTNUENBER2EH Y, RERFED 3
B TNCRETHRCNEE D~ 1. chbEEFHT

pLsofilich, RN EEBEBETD852%L1

h, BEBERORNKEITERENSD.

SNEGIORFE & LT Abeshouse & Abeshouse®
#:1 (Table 4) Z4#TL T H R b EERE « BZIRE
20 (58.6%) #3%<, WREFEBRRERS(T5.0%),
FEMRFERA (82.9%) &V LRFPELDL D
Aige. REBRBAIETOLTH Y, ZhiZFH
EEBENSWZERTRTHEDTHA 5. \WalE ),
BEBREREAIAE (15%) & AF-10TIERA
iz 46 (6.5%) OHZRTH T

(1) =BER

BB Lic X 5 R BRI R £\ 2 &
B XN %. Abeshouse & Abeshouse® (% Table
5 D&, BiRMEEEBEOREBEL L TOWEE
DB BEBEEBNT WA,

EERET 5 &5 BB, BEEHEODREESY,
BISZiR, EERE, ERCHEELTRD, Zo 3EHESE
RETHHEANREZ N ELLLTFTELLRD. L
L, HRAYED, BEEIEECEEDEMCINL
R AL BERANEL, =0 k5 IefEfmfTHES
Y VATHERYE 2 R TR biwn

MiTHES D 5 bBIREES X, AT BT
EREERYREAER LT8R, I MR ENETS
nE5. ¥, HRATIEEREZI 4 U5 Ik
BEIEEL, ZOMEBEY» DL ZRINCEZE~TIR
HIEBEYRCLICEDEL DR T

Abeshouse & Abeshouse® I3t RMEEEBE O R
AR E L CEBAROMITHEBIREEX L R EER
LTW5. Tichb, BHEETHIRILIIRS IO
BEMOBIRE~EY, ZOoBIREIEFBNESLET
network MR L, FREMVEEMERTHEI LR
i, BERET XY AHCHTHEBIREER B D
55 EBNT5.

Y vAATHEBCBELTh, BEDY v AEFOXRH
SRR vARERABD, BREELTHIREEDO Y
v AEIHINIRE LOBEKRTHE /3 of50b0 s &
WL, ERBEERY vficAb, TSN T
9, BB TEO Y v S TRERIRS AETa ke 4
EFL, BRY vHcAVEBTHE, SKREHTHD
Lo LLHEKLTHBDT, k) EFHMAOBETE
ERENFEL S B BN TW 5,

BEBC iR L CBREER1200F, EBRRERES 9 f
AF LB, RHE2E &5 FFEHL, Abeshouse
& Abeshouse® (TR RE IR EH Tix 37X C Bk
ANESDT, EBRHIROBEREC X » TYRITHERIR
HEBORZ ATHEEEREL TS, bl BE
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Table 1. #3ic v} 5 Bt FR L T 5 HREREEEIES

Helae = 5 8 ® FRAOHE LD EBROER K B
[ R OB &
) BAp 6P BRE Blte D Hitp4TE B (FE
1957 Ru%E 88
3@3-(:;): 5 P.URER B BEoR HET R LR, BEE  2NT »BESEC
1962 HHG, RBEE 3%
' A B 65 BERFEIME BILE#E BRuR FEILSE LR, KR  RESBEREC
1962 i)
5 AE-ED 10 PHRK RELAS PR BTN #i6 » AIEC
1964
6 AN gy P.
1964
, Hil-Gp 8 BEWE BEE  BALAE  BRoW
1965 RUTE
g B F 0 BEmR BILER  TUR, BHSH TURHISE LI
1966 AR® RBTE
g B W 66 mEEE RRLES ) o
1968
ot H T8 BEES AR% R B BHSITR - NB2 » BUTEE
1968 $R (REEH)
j1E-ER 63 P.BLA REMS BELRE BRSBTS T KET28 BLOF, R 125 AERHRE
1970 TUR, 1L, #8955 o’
g KB R 62 P BIREEE  TUR, B8 TUR 1 & 2108, 1t 416 5 BHIEC
1970 2%, RRTE
" qzmg-mm 68 P.RERE BEOR, HHE E2E AR
1
" xzm :)m 66 BEER OB L, BHE ;‘é‘?&g 1L, HHE
h
5 ABE 6 mame BRLEE RE8 mRE RaE 2agat
1973
o Tl B T2 P ERR BIRLEE BHeW MBEBLY BE HEgEh
1976 RBTE 258
. 5?9-7 ;m 8 REEE BELES RRIE BE &R AB1 5 BT
g EHED 1) BEOERMER  BRLRE  Biew 5 & mEmR T
1978 RuTE 7 nB#gEe
" 4439-7?»» 68 P.BEE SRER BILEE BHE BE TEE R 125 5 AT
Yo%
o THOEP O BEOERMER  BELEE  Bow 1858 BREBAIE  Adams-Stokes i
1978 RBZE RET3 2 RRTEE
o KHBp 11 BEER, AR BILEE TUR. 4% W8 AR WiE, HMB 28 »BESEC
1980 RETE SRR
p R ED 8 IR, R BRLEE TUR. o WS AR Wik HBHE BT 5 ATEC
1980 RRTE SRHE
py R lp 63 TR, B BIRLES 2 RuLE W6 2A Wiz, M8 V6 » HESEC
1980 LHma B &%
" /{\z%zg 62 P.BER Bito 828 MM R 1 »BEEC
(& P. : Priapism)
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Table 2. A BT LB LERET 5 HEREEEBETES
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= .
RRLE X B Am  FRAOM LO00 nModE K B

\ B3 80 29 P By L s L Y24 BELTEE
1949 8 %

2 £F-Bp 60 HENORLBOGAE BEXEE =04, HHg VEE B8 ERRTIR
1962 BT, P. # RETHT 8HPURE, & #

3 ﬁm B 58 BERSER R & R L 4 5 L HREZ+

63

g BE-Rp 7 BREFEER R & 84 s E9W BERES
1963 TN L FIVE VA

5 NE-3h 64 REBSER B % R R Y23 n AR
1963 HERORERSEE %

6 X E M AIARe _ EGHR
1963

7#mﬁ#
1965
#1 - Ep

8 1965

9 MR ED TS BEBLIRR i & P o ngE EEER VB 2EI HRUTEE
1968 FNEBE

0 1B-E» 79 P.RESSED BOLEE AR, L8 2567F BESMKR BB »AUSL
1970 TUR, HLEVEE B &

i NE-EH 60 P RMEURE 9% 658 1t ® EB2 5 AL
1972 FLEVEE I |

12 N8I BRERE R & FNEAE M TLEAE  BERER
1976

13 HEGr 71 WEEMEE T3] F= 15458 & & 446 » RHTEE
1979 FNEAE 8 #

|4d@-ﬁw 81 BEEE B & 96, Bag 45628 £ B 6 nR#RT
1982 FNEARE L R

(3 P. . Priapism)

EBERLARBOFTEEIIALLAMTH -1
(I EBRE
FEEBOWKY KR L TEREFEENCEL, 50

WL EA387. 9%, 60RELL EAYT4. 1% TH b FH62. 15

ThH oo BRAVERIBERBREEAN?OISKT, &

EEE LN D8R TH - 7= (Table 6). T

B, B, EBEREO TN ENOFEEIL6T. 45K, 64.8

i 59. 3 TH oo
BERRC X sERYKRE, BEEBOLCHRT S

EEx bhBEKRERDOHE Y Table 7 R,

BT - [ER398 (67.2%) wibhil. O

i BRRAEEINKMA b AL, BESRE

RERShBZEbHD. BELLANE T —HOK

Ll AF OE BERSKYIEIEChY,

EREB L OMBRGBERLODNL - & ) Lis6l

2. EBROBERLINIETH -V ERETH

Sl TELETHD. Th, BEMOBRESRE T
#H malignant pripism %2 UKEMAL295 (50.0
%) RHRLRZ SRBERE. & OBREME T HE
HHEEBOR\EIC £\ 0, T2RNLRD LI BIE
L NBAFEE L. SEMITIE, Paquin et alw. 23
640246 (37.5% ), McCrea & Tobias® 73694
1266 (37.9%), Abeshouse & Abeshouse® 3140
Birps2fl (87.1%) ZHEL TB DT, FHH(50%)
DOFMENL 5 THBH. “malignant priapism” ¥
FNZEFR LoD Peacock!® (1938) ThHbh, FER
HFRGEREEERERZOREY, —flFcxmilo
EERAEC R AT b 5 I & W iER D
VEDTH-T, EFREDOER_KRANCBENO M
BEREE YR LTRETD L8R TS, £LT
BERELOb O X 5BECEK L B LR K
I hisidin b, XS (1950) 12z 0
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Table 3. AP BT HEBEEREEEEN G X CINIREREAYE )
B%im x5 @ ua RREOER  pOn EBNOEE K B
BR-GP M4 PRENENEE BB BB BB 25658 1t %
1957 AT
o PBED 50 BECANE EB BE B 358 4 & %5153 5 BHTC
1979 ATHA
g BB 68 PEE B EBE L B & #® 21 » AEIERT
1982 R 8 B
 BRE 4 PRBEE EB BE (7273 151058 1t % 53 5 BEBTE
1983 REGE ALHA
s K B 5 PuREE E E& o] OEE  BER Z]r;»zma%nt
1934 #
¢ FE-@p 5 PARER 5 @enE 4 L = LRME 21 5 BRATEC
1041 BERULIREE 8 #®
AR 65 BRAERRR B ERE AR % REMGAR 183 2 UL
1973
g b B B BERES B Eus B 258 1t & BB 5 AU
1955 PR PR
g LE-Ep 60 BEEE E BA BELH AF1 5B 4% LR EB2ENARTEC
1971 G )]
g™ B8P B WA BEEE s RERL 53 » UL
1973 B %
o B Ep 68 TR § I IERE UBR  BREGH 11 6 » AL
1939 HRE% B &
o BB 0 mum % Ry BE 1 & E t
1963 B 8 #
g MR 5 mEEEOmE B I BALEA BREE Bi 45 B EB10» Bigtr
1978 (BHER) BRITURRUNMSE
o FBoap O PBEEE AR R ¥ BALEE  RRILMR: 2 SELERE U232 BATE
1979 HREE
s Fa-Ep O PBER R & BELER BRSEY s BEOm
1982
o Eeldn 1 BEmEE R & BELEE g B BN, R 928 2B
1983 BERER & #
. ﬁgsg# 66 P R#  SEEME BRI omE  RL9N
!
" gar]rg-s tsw 5P R & FRTLEE 2oBEE s R ZER
. 4\,?9.4 ;m 14 P.ALEE £ 5 PUEENE K45 o AB0E I
B
p SBoEP 10 PLRER E A ti/-v  LREE s okeE U1 5 BUBKLR
1971 HERR, HEH SETHE, 8 #
g & B 6 P.EEE: & RELEE M8 128 HMB, LR &85 »AERC
1973 R B 88
p FE 1 60 MRS A BERE RS 1 & mEgR BAEE
1965 g ¥
23u?&?# 43 P.RYEE ] RERLEE L)} RETHR #ith3 » BTURLE
B &
NE-Eh 13 WESEE OB OBMKISE L e 48 it B 75 2 BN

H 1981

(B P. : Priapism)
(B# A €av b~ Z5EB)
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Table 4. ERMERZERE O RREBL

BRSa Kaufman & Paquin et McCrea & Abeshouse & 356

Kaplan al Tobias Abeshouse

% 7 7 7 12 3
o | BE 3
g RE 3

Bbt 15 2N 15 43 2%
:auﬁ S Y AT E Y LTI
% 3| 2

t 38 6 6 6 10 2

LLES 1

R 1
u BIR(SHER) 1 14 13 2 4
t ily) 1 1
5%& 16 15 1417 1124 8
% E]7 1 1

i 1 1 1 1

A 3
AP I T T
%
& | e ' 18 112 2 (8 N
* | mm )

& 2

B R 1 1

W R 1

& & 57 64 69 140 62

*REE 10880

Table 5. Possible mechanisms responsible for the
development of metastatic tumors of the

penis

(Abeshouse BS and Abeshouse GA 1961)

. Direct extension
. Implantation
. Instrumental spread

N -

. Dissemination through bloodstream

a.Direct arterial dissemination from primary or

secondary neoplasms

b. Retrograde venous transplant

c. Secondary embolism
d. Tertiary embolism
e. Paradoxic embolism

f. Combined lymphatic and vascular dissemination via

thoracic duct

5. Lymphatic permeation
a.Direct lymphatic spread
b. Retrograde lymphatic transport

wBIL, AR, FHERIERC X - UEBHROE
ZMERNEA, ME Fhic X bEHERoOmKIER
RSS2 K OSKE A BE D5\ MK O Tl 7 & DFER A R L
TWwa A, BRECIEECENCRETHS. LB
51D 34D priapism FEFAIZHETL, malignant

priapism (¥4 priapism DO 10 % TH -7z & i
LTWw5b. X6 ERERIIEZE R « B 21 6
(36.2%) &#:<»%, ¥ malignant priapism £
Bl 2 MEHEY B bivie. % R IELRERRGE
bk X SATEEMEY B D 0 T, HEREE 9 A (15.5%),
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Table 6. RIPHEFMEEZEEE G OFERS A

£ 0B £H% (%)
~9 0(o)
~19 2 (3.4)
~29 1 (1D
~39 0 (o)
~49 4 (6.9
~59 8 (13.8)
~69 27 (46.6)
~79 14 (24.1)
~89 2 (3.4)
L 58 (100)
BEuL 4
E 3 62

Table 7. A fERIEZBEEADBRIER

B OE R =R (%)
TR - WS 39 (67.2)
BMEXRNK 29 (50.0)
REERE - % 21 (36.2)
#EER 9 (15.5)
# R & 4 (6.9
% R 1 (LY
R ) 1L
= B N 58
L R 4
3 s 62

REA LB (1.7%) PEETDHZ LD, FHRED pria-
pism LDMHEEBRELEDIEXLD.

HMOER 7 AR E, 2AREREGREOH
BHRrO—BrERIN T 5.

B L LT, b LERCEEERE RO ENLE
BOREDHHEATIEREY B8 BbEIDS.
oz by, ORATREROERY ¥ - RE,
BEWEEOLTEFRE LTREL, £ XL b FERE
EBHEBINB L L HLOTEETHS.
1= ¥+ TiC priapism WWFEET BHEH VL %
{, HEEpE O priapism KEBLIOHEL THREY A
B Bh s TRisbigy

EATREEBE LU, BEREEBEEE, BES
¥, #eBENTH <A FFEEH priapism,
Peyronie disease, JERRMRIEIRENETFOh .

FERECKHFCBEL CREABIEIETHY, £
EEOHMHCEILET IR T 52, 2RsbEXE
EBRRER I N T L 24ERPF OEK U L1 BERE
B> T\ 5.

B COMMCBL T, B2RALRBREERHN

AR BHE, FREOERY ¥ - (RE,
IS, priapism DRAEFRT, LHC X HED
CEREOBBNERINLHAIE0EA, TURB
BISEL WS HRED L HBH, - OEMIBEEREEOD
A CERAOBERLFLEL TWDT, BBETO
BRI LB FREADO4FE 1 2 ATHS.

(V) EBREOER

ERORICHE - TOBB, BINLEREESA THLE Y
B « RBHAB C iobh T 56, [EEREREA, B
L OB R « BB GI EF 2L T
B. Fto, BRI 8HIC, IBELMRG E ik
ZYMIHHT 8 B, IEERA TR | P IEITSh
TWw5. Lal, ThbOFEMABETINEL, &
SRR B L BT LD X DA FHELRB V&V
SEMIZBORTEDLT, ZhbOFMLERBREY
LS BEBRLMNELOL DD E BbiLs.,

V) F#&

FHIVH LB LLEL, K¥E0T7 7 ALIRRIEE
LT3, HENR GO R 52 0 BEBIESIT,
ER 21D FREFETLTWAL, KEKOH TR
F, I Hile L oo BEERBROESENET 5,
REROHERNC X Y BERENLEOERE > T 5.
A is T 72309, FEMA BN T 5226158
HLUTRBE, Zo+Uhilb, B 5§ B BEEL
BB LTw5h, EREOBREENLLIS.
DT ENBLMEREEREI, 2aEEBO—%
B, BRARRBEEELCO—#MELELBRETH
h, BESMY BRETH56%BWC, REBE
MR AT AR E TRV Bbhs., HRAL
BEEBID-1dbon, EBBORFERNSD,
POFERLIARE ISR X B IR TH - .

= B3

110 ARTEBE ORI O b L EBEINHT & A
THCFERAT % Z 45D BRI 5\ T, BB
BORTELR WEB L L L cBREBREER X
L malignant priapism 2B»HRADT, = Off
BIEHREL, AFFREEEER20 DHEEEY
BIlot.

1) HROAGFBCHEShHRERIEE S
620lEThHh, EBRREADE 4+ AIBIEYT 5.

2) MAMBEBBORIEEL LT, B #ir
B% <, HWTHEB B BE RETSThork
¥R WREERRBEOENIEMED82.3% Th b, i
BERBERBEOEMNLLMEDE5. 2% Th - 1o

3) MAEMEZEBOEBEE & U CBIFRN: m T
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BB oy, MITHESIREEDS, Mgy v Tk
%, BESEL OMHESENEL Shi.

4) BREEEERIEBECEBRNCLS AbA,
FERERE LT, BERE Y XOER, malignant
priapism, (&2 0 H Rk L OER, BERESES X O
K& TH -7

5) BB ECOMME, BBEOBREED SR G
In MRHEBEBBIFERETH D, SHLERe

W7 7 BRI TH B

6) BIRBIDBFH S, HRUEBZEBIERED
BRELMBEOBREROFED MR T E/\ L%
ABNETHY, FAERNBERIELNETHS.

AFIX DT (I 419 B HAWR BRI LB GO 2 E
WTHEL.
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