WARACEL 61 : 33-37, 20154F

TIP (Paclitaxel, Ifosfamide, Cisplatin) HE{EAER L 72
R YNEER 2 AT ABREFEO 116

ABRHER (8 EES, gk EE R N
I RS S B, MO B g AR

RN R ] s M N PV o] e Sk s
S KA WY SR R B PR 2R RE, e B RS WY s e T L/ VB
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Carcinoma of the penis is rare, and the prognosis of penile cancer with inguinal metastases is extremely
poor. Standard chemotherapy for advanced penile cancer has not been established because of its rarity. A
case of penile cancer with inguinal metastases that responded well to neoadjuvant chemotherapy with
paclitaxel, ifosfamide and cisplatin (TTP) is described. A 55-year-old Japanese male visited our hospital for a
penile tumor and fixed, 4 cm, right inguinal lymph nodes. Computed tomography and '*F-FDG-PET
imaging showed not only right but also left inguinal lymphadenopathy. Penile cancer (clinical stage
T3N3MO, 7th edition TNM classification) was diagnosed, and partial penectomy and right inguinal biopsy
were performed. The pathological examination revealed squamous cell carcinoma of the penis with right
inguinal lymph node metastasis. The inguinal metastases were judged to be unsuitable for radical resection ;
and, paclitaxel 60 mg/m” (day 1), ifosfamide 1,200 mg/m” (days 1-3), and cisplatin 60 mg/m” (days 1-3)
were given at 3-week intervals as neoadjuvant chemotherapy. After 4 courses of chemotherapy, the inguinal
metastases were markedly reduced. He had neutropenia (grade 3) during each course and peripheral
neuropathy after 2 courses, but there were no severe complications. The patient underwent bilateral
inguinal and pelvic lymphadenectomy after neoadjuvant chemotherapy. Pathological examination revealed
no viable cells in the resected specimens.  The patient remains alive and well with no evidence of recurrence
8 months after this radical treatment. TIP chemotherapy appears to be effective for advanced penile cancer.

(Hinyokika Kiyo 61: 33-37, 2015)
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Fig. 1. Penile tumor and right inguinal lymph node
swelling.

BRI R EAE 2 R0 72 (Fig. 2). #&#% CT MA&ETH
WAZ Y Y SEERIERR O %2 o 72, WGHEAT O
MRI AT, SHREITE D 6 cm OREHEG K £ T
W95 & R 72 (Fig. 3). B %98, BRI H
T3N3MO (TNM 7335 7 i) L2 L 72,

20134F 6 H, BB, HRED >/ Hidii
AT L7z BEZRI3ES 0% A 54 1 em BE L CTUIHT
L, Vs B C Wm P 1 2 AR L 72, JWERALRRES T C
i, BB, AGRENE b ISEMURT EEE & OB 1T
T, WREMEMAENORE %R0, FHIEHEIT pI3 T
o7z

HRAEY ¥ SHmBHIE, BEED 4om THOWEH)
A7 {, HiZHZE L TV 2 TR E AR ~
ISETHEFS S AFAE LT B I EBTEATE v &R L 7272
O, AFT T2y MEEREE LTSy ) 5 F v
(175 mg/m? day 1), £ & A 77 3 F (1,200 mg/m?
day 1~3), ¥ A7 7 F >~ (25mg/m’ day 1~3) @ 3
Fl % fEH L 72 TIP SfE% fiAT L7z, A baikidy
BEfifl R B A TORREG/2 ETEML /2. TIP ik
WE2IH S LIk L, 42— 2T L7z A KR
77 3 N2 X B Ml PEREE 2P B ic 2 25 (1,200
mg day 1~3) A L7 flkxKE LTr o=+

1% 20154

Fig. 2. CT scan and F18-FDG-PET scan show
bilateral inguinal lymph node swelling.

Fig. 3. Pelvic MRI shows tumor invasion to the
corpus spongiosun.
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Fig. 4. CT scan and F18-FDG-PET scan show
marked reduction of inguinal metastasis after
neoadjuvant chemotherapy.
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Fig. 5. The changes in the serum SCC level in the treatment of neoadjuvant chemotherapy and surgery.
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