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MALIGNANT PRIAPISM SECONDARY TO
TRANSITIONAL CELL CARCINOMA OF THE BLADDER

Yasuji IcHikawa, Masaaki Ariva, Masao Osarune

and Minato TAkaAHA*

From ihe Depariment of Urology, Osaka University Hospital
( Director : Prof. T. Sonoda)

A 72-year old man was first seen with asymptomatic gross hematuria on 17th, March, 1975.

Cystoscopy revealed a sessile tumor on the vault.

Total cystectomy and ileal conduit was performed

on 7th, April, 1975. Seventeen days after the operation, induration (7cm long x lem wide) developed

in the dorsal plateof the penile shaft,

which rapidly extended and caused so-called ‘“malignant

priapism’. The corpus cavernosum was biopsied on 16th, July, 1975. This showed a well diffe-

rentiated transitional cell carcincma. Two weeks later, total penectomy was performed. Now, 11

months after the second operation, he is alive.

Some reports on malignant priapism predict poor

prognosis of such cases. Several literatures on malignant priapism secondary to the bladder tumor

in Japan were reviewed and discussed.
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Possible mechanisms responsible for the develop-

ment of metastatic tumors of the penis.

. Direct extension
. Implantation

. Instrumental spread

R

. Dissemination through blood stream

a. Direct arterial dissemination from primary or
secondary neoplasms

b. Retrograde venous transplant

c.Secondary embolism

d. Tertiary embolism

e.Combined lymphatic and vascular dissemina-
tion via thoracic duct

5. Lymphatic permeation

a.Direct lymphatic spread

b.Retrograde lymphatic transplant

<Abeshouse and Abeshouse
J. Urol,, 86(1): 99, 1961.)
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