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We retrospectively analyzed the records of 21 patients with penile carcinoma treated between January
1993 and February 2007.  According to TMN classification (UICC 2002), 9, 8, 2 and 2 patients belonged to
stages I, II, IIT and IV, respectively. During the follow up period of 4 to 144 months (median 15 months),
the overall 5-year survival rate was 75.8%. All three patients having N2 died within one year. Lymph
node metastasis (p=0.001) and organ metastasis (p =0.007) were found to be unfavorable prognostic factors
for patients with penile cancer.

(Hinyokika Kiyo 55 : 205-208, 2009)
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Table 3. Treatment according to clinical therapy
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Fig. 1.

Survival curves according to clinical stage.
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