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METASTATIC PENILE TUMORS : REPORT OF THREE CASES
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Metastatic tumor of the penis is uncommon in spite of its rich blood supply, abundant

vascular space and the proximity of the pelvic organs which have a high incidence of malig-

nant neoplasms. We report three cases of metastatic penile tumors.

The primary sites of these cases were the left ureter, the right kidney and the rectum.

We review and discuss sixty two cases collected from the Japanese literature, including our

casc¢s.
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nine 3.7 mg/dl, s-Na 138 mEq/l, s-K +.7 mEq/],
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L.

ABefel : B MEE AR AR LD 8 B
SHAERY I A -To b &4, KA BH
lagolaEiER LW L s (Fig. 4). TOBEEILE
WK LRZELECHNS L b, BENRHYE
b7 o PR B D L 5 i » i (Fig. 3).
7o, LIELEREBCRSDUWORERE Y T — T4 %
WL, 2HFREBLERCE/LL, 8 AI5ALT L.

BN D AEMBEEEEER. 1D RER:
W, Wit (MR, 2%, TRl sBRE Ok
KEH), FHFLEE -« BER - BEE - ARERY
v, % (Fig. 6).

EMB 3 665, B

B R EE

KRR : T ~&bokl

BERGHE : BEPRHS, & MUESE

BUWHE : 197241 A 5 ABEBEOZN©, BEEE

RSB ABE. EEREE X b S REB AT
i L, + O il 2R b hio s ATIIM
DR WHR BRI 4,200 radod °Co R
ERITHOREE. T, ATHIM L b oot b»EA
Berh o 3 Aty BREITECBREER S HE, U
Cr@BARLI7 5 B 16 H BRI ~EERIABE L7z,

BUE : &£ 164 cm, {FH49kg, $BROPRE, B
BRI R MR, REY v Fiftde . TP Z A
TIPY X ) RO R . R IAZT
7B — I A HET 8 SHLL, R CHRR

ABiERER AL - RBC 324 x10¢/mm?, Hb 9.1 g/
dl, Ht 30%, WBC 11,100/mm?, Plt 20.4 x 10¢/mm?,
T.P. 69g/dl, GOT 32KU, GPT 14 KU, ALP
20.5 KAU, LAP 160 GU, BUN 29 mg/dl, s-Creati-
nine 1.9mg/dl, s-Na 142mEq/l, s-K 4.4 mEq/],
s-Cl 100 mEq/!, BRI - pH 5, prot. (+), sugar
(=), RBC 5-10/HPF, WBC 10-20/HPF, cast(+ ).
DERRERL.

ABERRE - 2RI O MR Y B 2 oy IRE



B B - BRRIED 365

Case 1. Retrograde urethrogram
6 months later shows stricture of
the anterior urethra

Fig. la. Case l. Retrograde urethrogram Fig. lb.
at admission
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Fig. 2. Case 1. Light photomicrograph of the corpus
cavernosum demonstrates an intra-arterial tu-
mor thrombus as well as an intra-venous one
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Fig. 3. Case l. Perineural tumor infiltration in the
corpus cavernosum
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Fig. 4. Case 2. Metastatic renal cell carcinoma to the

corpus cavernosum
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Fig. 6. Case 2. Cross section of the penis (autopsy)
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Fig. 7. Case 3. Penile metastasis from adenocarcinoma
of the rectum
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Table 2. Possible mechanisms responsible
for the development of metastatic
tumors of penis (Abeshouse BS

and Abeshouse GA 1961)

. Direct extension

. Implantation

. Instrumental spread

. Dissemination through blood stream
«. Direct arterial dissemination from

A wWN =

primary or secondary neoplasms
. Retrograde venous trnsplant
. Secondary embolism
. Tertiary embolism
. Combined lymphatic and vascular

® o O U

dissemination via thoracic duct
5. Lymphatic permeation
a. Direct lymphatic spread
b. Retrograde lymphatic transplant
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Table 3. Local treatments performed

in Japan
surgical
total emasculation ---------e-seesemooes 8
penectomy  ------ossesmeessoeesseeeeee 7
tumorectomy  ---ers-sseoesesmessteooees 4
caverno-spongio-anastomosis ------ 1
bil. pudendal neurectomy = ------------ 1
palliative irradiation ---<------oserosseeneee 15

irrigation of corpora cavernosa

with urokinase solution --------------- 2
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