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REPAIR OF SKIN DEFECT AFTER EXTENSIVE RESECTION
FOR PENILE CANCER: REPORT OF TWO CASES, AND
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CANCER AT MIE UNIVERSITY HOSPITAL
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Case 1: A 48-year-old male with stage 4 penile cancer is reported. We used peplomycin (PEP)
and cisplatinum (CDDP) for preoperative chemotherapy. Chemotherapy was effective. Radical
surgery with bilateral inguinal lymphadenectomy was done and skin defect was covered with a
skin flap.

Case 2: A 6l-year-old male with stage 4 penile cancer underwent radical surgery after modified
MBD therapy with methotrexate (MTX), PEP and CDDP. Emasculation with skin resection and
inguinal and pelvic lymphadenectomy were performed. The skin defect was deep and wide. It
was covered with a glacilis myocutaneous skin flap. Distal end of the flap became necrotic. It
was covered with tensor fascia lata myocutaneous flap.

Seventeen patients with penile cancer were treated between 1972 and 1990 at Mie University
Hospital. Nine patients were in stage 1, 4 stage 2, 1 stage 3, 3 stage 4. Treatment consisted of
surgery (3), surgery+chemotherapy (10), surgery+chemotherapy-+irradiation (2), chemotherapy+
irradiation (1), and surgery+irradiation(l). Cancer death was observed in 2 cases (stage 2), 2
patients died of other diseases, 10 are alive, and 3 patients were lost to follow up.

(Acta Urol. Jpn. 38: 725-729, 1992)
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WDO19804 8 A 7 HMEIKkEZH Lic. KRB &
2, B RABEE LT

ABBEERAE : 2% BB THE OIS % R
$ic (Fig. la). V7 A ) v 2Fdfdn Lich - fe.

ABEHHR AR MkRE ; WBC 15,500/mm?,
RBC 413x 10¢/mm?, Hb. 11.3g/dl, Ht 35.2%, TP
7.3 g/dl. BUN 9mg/dl, Cr 0.7 mg/dl, Na 138 mEq
/l, K 46 mEq/l, Cl 100mEqg/l, Ca 9.3 mg/dl, P
3.4 mg/dl, GOT 51U/l, GPT 51U/l, LDH 113

1U/L, ALP 1151U/1 &R#imo GimEREN% ZDdrc.

EEZE . HgE XP, CT TiXBE o2 whRiER O
R, Vv HiEReB LT, TaiiERs
bivich »te. AT, SCC; well differentiation;
Broder’s I; mild keratinization &ZM¥rxh, LIk
X b, clinical stage; TsNxMo &t 2ZHL1%.

B MR EREE LT, B vd <A v v
WEOBRH, LHFEL LT, EFTa~<l
v 10mgx3/week #*11E# 5%, CDDP 27 mg/
day % 5 ARIBG Lic. EEIIME/N Licien, 1980

Fig. 1. Gross appearance of penile cancer in
case 1(a), and post operative state (b).
Skin defect was covered with skin flap.

Fig. 2. Gross appearance of penile cancer in
case 2.

9 B18H &HEBMEMT, REMEFWEM, ¥ rA
) v SEEBERT A TEAT Ut R KR O RH#IC pig
skin & L. it (ks LT MMC 56
mg A L. BlE,AELE 107 1 BEEHRED
1957 % 18 C i AR P 0D Sz I % B2 R R SR ETC AR L
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well differentiation; Broder’s II; moderate ke-
ratinization CZWrEi, LA EX b, clinical stage;
T4NsM, &2ZHiLic.

i« AR L2k & LT modified MBD thera-
py (MTX 50mg, day !, 15. PEP 10 mg, day 1,
8, 15 CDDP 65mg, day 4) & 3 = — AfifT L7,
{eaepgek CEEHE EHC M/ Lic. 19885E6 B14R 4
PSSR, RETBE TG, BRA Y v E ISR
WfT Ltc. T X b, SHEIC AT 7s B KB % 4
Utctedd, HMSVBHE O 170 % 2 TR & F e
BREATHEE R -7 (Fig. 3) FHEARDORKRE
HEGTI KB IEIE L e > THE D, squamous cell

Fig. 3. Schematic demonstration of glacilis

myocutaneous skin flap. Arrow indicates
gracilis muscle.

e

Fig. 4. Post operative state. Skin defect was
covered with glacilis and tensor fascia
lata myocutaneous skin flap. An arrow
indicates right tensor fascia lata myocu-
taneous flap covering a defect in the
anterior portion of pubic bone.

carcinoma; well differentiated ; Broder’s I~II;
lyo, Vo3 pT4NoM, L2
WrShic, Mikl40 B RTREE In - 7ohs, HEN
BIFORBAUNIEECY B, Rac#iteny, 1
&mHEF%%%,EﬁQMﬁLt.W&%EEKm
MAABITRREE e b, RIIBAIRC X % EB)EE,
DD X Y RLSHC IR & 2 P BB EE 158 b&mo
oo LaL, BREMIFOERRL L), BEHED
FEAEE Liciod, REAARBHEESR BV
BEBGESTBET S HNT, #4680 B Fhix fE1T
U7 WRAREMOCRIMBIEEG TH - e EF
A L (Fig. 4). BEMIOBR BL HITelgE s
T o to. KEBRAEIEER X A KBRSl oK X
O KBBERD ¥ o 22 ) BB, TR A & — A TRIeh
»7:. non-A non-B hepatitis & X % fFnE EEH
B Utctowd, Mgt ki C& o - e, BB
BRI L, BT AR Ll oTeh,
Tb s EECBEORARYHFLTNS. i,
EEEE O BE BokFRL n{EBL TW5.
19724F X 1 19904E ¥ T, MEEBR B\ TIIFDK
¥EEC LT EY 1Tot. EGAOHMEYRET
. WL OEMILA5HED D83, 61 8K TH -
fo. AELOEBHLTH (47%) RHALPTH 1.
WRERGEgC M b o 1161 (65%) &%
, BEbHB LT V34, BEIGITH-T. L
ML, BEHOEE TH 5 b rdb b EREE
L2 E ToOMMEL, FEH9AEELTVS.
1048 & EJRID s o FEFIDS 2 Bl b, 1Bl flibeidbe
LCW e D RIS B ZESS & 2 S TR S huie
WTH%H. S L Jackson D stage T
stage I 961 (53%), stage 11 46| (24% ), stage 111
141 (6%), stage IV 36l (18%) TH-tc. VY
VARERBIIE Y 4 ) VoA L F, BN VR
Wi 1 Bl i, EIREER RS I EGIL TS

moderate keratinization;

Table 1. Therapy and prognosis in the 17
cases.
stage I I m W
s 3 0 0 0
H s+c 4 4 0 2
# S+C+R | 0 0 1
4 CHR 1 0 0 0
S+R 0 0 1 0
£ FF 6 2 1 1
T om o 0 2 0 0
% MR 0 0 0 2
N 3 0 0 0
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