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PENILE METASTASIS FROM ESOPHAGEAL CANCER : A CASE REPORT
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A 61-year-old man visited our department with the complaint of a palpable hard mass in the penile shaft

which showed a significant uptake on fluorodeoxyglucose positron emission tomography-computed

tomography (FDG PET-CT). He had undergone a surgery for local invasive esophageal cancer and had

received adjuvant chemotherapy. Open biopsy revealed metastases in the carvenous body and the glans of

the penis from esophageal squamous cell carcinoma.

spite of additional chemotherapy.
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He died from the cancer 5 months after the biopsy in

(Hinyokika Kiyo 59: 315-318, 2013)
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Fig. 1. Fluorodeoxyglucose positron emission tomo-
graphy-computed tomography (FDG PET-
CT) demonstrates significant uptake along
the penis.
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Fig. 3. Pathological findings showed squamous cell
carcinoma in the carvenous body and the
glans of the penis (H & E stain, original
magnification X 100).
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Table 1. Primary sites of metastatic tumors of the

penis
Site of primary neoplasm No of cases %
Genitourinary tract 100 64.1
Bladder 39
Prostate 35
Renal pelvis & ureter 13
Kidney
Testis
Urethra
Gastrointestinal tract 35 22.4
Rectum 16
Stomach 6
Colon 5
Esophagus 5
Pancreas 3
Cecum 1
Respiratory tract 16 10.3
Lung 14
Nasopharynx 2
Others 5 32
Mediastinum 2
Skin 2
Hypopharynx 1
Total 156 100
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