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PENILE METASTASIS FROM INVASIVE BLADDER CARCINOMA
DIAGNOSED BY NEEDLE BIOPSY : A CASE
REPORT AND LITERATURE REVIEW
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A 62-year-old man presented to our hospital with the chief complaint of continuous penile pain and

swelling for 4 months. Computed tomography and magnetic resonance imaging showed an invasive
bladder tumor with penile, bone, and lymph node metastases. Needle biopsies of the bladder and penile

lesions were obtained, and histological evaluation of these specimens revealed urothelial carcinoma, findings

which are consistent with invasive bladder cancer with penile metastasis. After several therapeutic options

were discussed with the patient, he decided to undergo general chemotherapy. However, the patient died

about 16 days after admission without treatment because of his poor general condition.
(Hinyokika Kiyo 64 : 127-130, 2018 DOI: 10.14989/ActaUrolJap_64_3_127)
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Fig. 1.
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Contrast-enhanced pelvic CT shows a mass
legion (32 X 27 mm) at the left ureteral
orifice (A, arrow) and edematous corpus
cavernosa (B, arrow) which shows contrast
effects.

Pelvis MRI also shows a mass legion at the
left ureteral orifice (A, arrow); however,
there is no abnormality at the corpus
cavernosa (B).

Fig. 3. A: Transrectal ultrasound guided needle
biopsy of bladder revealed a high-grade
urothelial carcinoma (enlarged view). B:
Percutaneous needle biopsy of penis shows
atypical cells which are likely to those of
from the bladder, which is consistent with
metastatic urothelial carcinoma (enlarged
view).
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Table 1. Reported cases of penile metastasis from
bladder carcinoma in Japan from 1957 to

2017
N=21

A

SFIgME (HPH) 66.6 (42-78)
FiR B (%)

Fa el i 11 (44)
PR 7 (28)
PR s 4 (16)
Zofth 3 (12)
w (%)

AV ERISREY 7 (33)
IR IR B & 0Lk 1 (5)
ARG B & O R 1 (5)
PRI B & OO 1 (5)
{b2sges: 2 (10)
TBUF 9 1 (5)
(b2 g 2 (10)
UARSNEOREY )= 1 (5)
ETF 3 (14)
AN 2 (10)
Fix (%)

6 71 A A 10 (48)
6-127 A 3 (14)
12-59% H 2 (10)
607 H L 1 (5)
AH] 5 (5)
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