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MULTIPLE METASTASES OF THE PENILE CANCER:
AN EXPERIENCE OF COMBINATION CHEMOTHERAPY
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From the Department of Urology, Gifu University School of Medicine

A 49-year-old man with penile cancer (cT3N1MO) was referred to our hospital. The pathologic
diagnosis was squamous cell carcinoma. The patient underwent penectomy and bilateral inguinal
lymphadenectomy without postoperative adjuvant therapy. Six months later, we found multiple

metastases of the penile cancer in the lungs.
chemotherapy of cisplatin, methotrexate, bleomycin.

The patient was then treated with combination

However, the tumors were aggressive and did

not respond to the therapy. We discuss the use of combination chemotherapy in the case of advanced

penile cancer.

(Acta Urol. Jpn. 50: 223-226, 2004)
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Fig. 1. CT of the lung. a.

Multiple metas-
tases of the penile cancer appear as
cystic lesions. b. Cystic lesions were
reduced after 3 courses of combination
chemotherapy.

Table 1. Combination chemotherapy protocol

Methotrexate: 1 H B {2 200 mg/m® (350 mg/body) #E

Bleomycin: 2-6 B HIZ 20 mg/m® « day (35 mg/body -
day) ¥igtEHE

Cisplatin : 2-6 H B2 10 mg/m” - day (15 mg/body
day) EUERHE
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Fig. 2. a. Light microscopic photograph of
the primary penile cancer. b. Light
microscopic photograph of a pulmon-
ary cystic lesion obtained by lung
biopsy. The squamous pearls are sur-
rounded by clusters of squamous cells.
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adjuvant chemotherapy & L T, FljHE %4 EHE S
N-BE) v 3EEB EEZL LN 556/ neoad-
juvant chemotherapy & LT VBM #iE % fifr L 72
BI#& Ti311602% complete response (CR) % 2 b1,
BETIX 3BIAT ¥ HIEBW A EBTRTH D, »
290, 27, 7254 H® disease free ¥ 2 b5/ IHlL
BHRFL2ERYHEL V5. BHERICEL TIXE
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