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We investigated the incidence of inguinal lymph node metastasis in 66 penile cancer patients with no
palpable or visibly enlarged inguinal lymph nodes (cNO). Median followup interval was 35.7 months.
During follow up, 14 patients (21.2%) had inguinal lymph node metastasis and 6 patients died of cancer.
Five-year disease-free survival was 77.3%. Univariate analysis demonstrated that local tumor staging (T),
differentiation, lymphovascular invasion (LVI), and tumor infiltration pattern (INF, Yamamoto-Kohama
grading system) were associated with the incidence of inguinal lymph node metastasis. Multivariate analysis
demonstrated that only LVI was associated with incidence of inguinal lymph node metastasis (p = 0.008,
Hazard ratio 17.947). According to EAU risk classification, the incidence of inguinal lymph node metastasis
in the low-risk group, intermediate risk group and high-risk group was 12.0, 17.6 and 55.6%, respectively.
In conclusion, LVI is an independent prognostic factor for inguinal lymph node metastasis in ¢NO penile
cancer. [Furthermore, EAU risk classification is valid judging from our cases and in incidence of inguinal
lymph node metastasis.  Either sentinel node biopsy or inguinal lymph node dissection is recommended in
high and intermediate risk patient.
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Table 1. Patient clinical characteristic

Age Median 70

70.2+10.9

Mean (46-90)

No of pateints

Location Glans 47
Shaft 8
Foreskin 11
Tumor size (cm) Median 3.0
) 3.19+1.45
Mean 0.95-8.4)

No of pateints

EAU risk classification how/Intcrmcdiatc/

igh 25/17/24

No of pateints

Amptation Total penectomy 9
Partial penectomy 51
Total emasculation 1
Conservation Tumor resection 2
Circumcision 2
Laser 1
SLNB Not done 61
Done 5
EBRT Not done 61
Done 5
Chemotherapy Not done 54
Adjuvant only 10
Neoadjuvant only 1
Neo + adjuvant 1

LND: lymph node dissection. SLNB: Sentinel lymph node
biopsy.

Table 2. Patient pathological characteristics

No of pateints

pT la/1b/2/3/4 39/6/17/3/1
Nuclear grade 1/2/3 24/32/10
Differentiation Well/Mod/Por 36/23/7
Broders grade 1/2/3/4 27/21/10/8
INF A/B/C 15/44/7

YK grading system G1/G2/G3/G4 2/19/30/15
LVI Present/Absent 13/53

Koilocytosis Present/Absent 39/217

LVI': lymphovascular invasion.
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Fig. 1.
NED: no evidence of disease.

Clinical course of our 66 cases.
AWD : alive with disease.

ILND: Inguinal lymph node dissection.
DOD: died of

disease. DID : died of intercurrent disease.
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Fig. 2. Discase-free survival (all patients).
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Table 3. Univariate analysis of inguinal lymph
node metastasis

Univariate analysis (logrank)

Variable Categorries p value
Age <70, =70 0.681
Size <3.0, =3.0 0.996
Penectomy Done/Not done 0.255
T Tla/Tlb, T2, T3, T4 0.003
Differentiation Well, Mod/Poor 0.004
Nuclear grade Gl1, G2/G3 0.104
Koilocytosis Present/Absent 0.288
Broders G1/G2, G3, G4 0.288
INF A, B/C 0.006
YK grading system  G1, G2, G3/G4 0.035
LVI Present/Absent <0.0001
Adjuvant Done/Not done 0.495
Neoadjuvant Done/Not done 0.466
EBRT Done/Not done 0.96
SLNB Done/Not done 0.246
EAU classification Low, Intermediate/High 0.052
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Table 4. Multivariate analysis of inguinal lymph node metastasis

Multivariate analysis (Cox" s hazard model)

Variable Favorable Unfavorable Hazard ratio P-value 95% CI
T Tla Tlb, T2, T3, T4 1.247 0.847 0.085 7.543
Differentiation Well mod Poor 1.071 0.924 0.258 4.44
INF A B C 1.587 0.633 0.239 10.523
YK grading system Gl, G2, G3 G4 1.616 0.588 0.109 3.509
LVI Absent Present 17.947 0.008 2.138 150.678
Table 5. Incidence of inguinal lymph node metas- Wb Ww b NOEFITH ALY, HERBITH bitbi

tasis according to EAU risk classification

Risk group Low Intermediate ~ High
Criteria (EAU) Tis, Ta, T1G1 T1G2 G3, T=2
Our cases: n=66 25 (3) 17 (3) 24 (8)

Number given in parentheses means the number of patients who
had inguinal lymph node metastasis.

Fig. 3. Disease-free survival (according to EAU risk
classification).
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