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In the present case of a 56-year-old male, hemodialysis was introduced from December 20XX-2 due to
chronic renal failure caused by diabetic nephropathy. In February 20XX, a glans penis ulcer was observed.
It gradually expanded. Angiography conducted in April revealed complete occlusion of the left internal
pudendal artery and poor visualization of the bilateral penile arteries. Given the high risk of obstruction,
endovascular treatment was not conducted. The glans penis ulcer continued to expand, and maintenance
dialysis became difficult due to intractable pain. Opioids were introduced, but the pain could not be
controlled. In May 20XX, the patient was referred to our department for surgical treatment, and partial
penile resection was performed. The patient was diagnosed with penile calciphylaxis based on clinical
findings and pathological diagnosis. ~After the surgery, the pain subsided considerably, and the patient is
being followed on an out-patient basis.

(Hinyokika Kiyo 69 : 163-167, 2023 DOI: 10.14989/ActaUrolJap_69_6_163)

Key words : Calciphylaxis, Hemodialysis, Penile partial resection

il

AN T 4T %Y ZIIRIEB AL B M BT
O BEIEIET A A RIERBEE 1) #a RS F
FERE T HRIEHEETH D, gl Lhi, milE, K
B, OB BEICEETLEENLY. Sabhbi
EH VDT 4 TF D A K B EETER AT
L, BEMSUIBRMICL Y ERI Y bo— L2 K-
72AER % FRER L 72 O THET O SCHRINE 2% N 2 THGE
T5.

i i

& 56, B

I P BEERE

BEAERE - BB A L, BERM, SiE, REEE
iE, TR IREENIRIZBLAN  (percutaneous coronary inter-
vention ; PCI) %, #§JE, A THREB L OGEE1. 202 BkY)

BURIE  20XX-24F (CHE R IEBHE 1 & 2 1B IEBA
SN U CHERRBITE A & 2 ), 6 572 TR 2T
L7E T BRI 2, 20XX-14F 5 A A5 B 1%t
LA 2 Ul & 5517 L 72, 20XXA4E 4 HICkE
EREHEREOBE AN CTRERIAR L o7z, AT
FED 72D MENGEHR E R A 7205, NEHEIIRFZE %
R, FEHOMENHEIINETH > 72, BHIO
AT 2 SMEESITICIIES T, A ICHIER
FHEK L7z (Fig 1), WEOETITHE, ERD729
YEGRIFHIRBE & 72 1) BT LR R B & 7 o 72
FEAA FERBEAT L O[> ba— VIZEER L
20XXAF 5 IS T HB9IZ SRHES N & 74 o 72

ABEREIE © & & 169cm, A 86. 1kg, KR
36.5°C, /LHTEL80MI/43, IfUE 125/70 mmHg. F&3Efa
BHEBIZ (I fa3isl, UL AR 5.

ABERERAHT AL WBC 8,100/ul, Hb 9.6 g/dl, Plt



164 WRAE 69% 675 20234

Fig. 1. Glans penis ulcer expanded gradually.

28.2 % 10*/ul, CRP 0.05mg/dl, BUN 41 mg/dl, Cr
9.35mg/dl, eGFR 6.4 ml/min/1.73.
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Fig. 2. CT Angiography showed stenosis of the
bilateral internal iliac arteries (arrow).
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Fig. 3. Histopathological examination of the speci-
men revealed infiltration of inflammatory
cells and microthrombi (arrow) (A, H-E
stain, X 100), and calcification of the vas-
cular intima (arrow) (B, H-E stain, X 100).
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Fig. 4. The perioperative clinical course.
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