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STATISTICAL STUDY FOR PENILE CANCER

Yasushige Matsvo, Kiyotaka KAawasumma, Seizi NAKATA,
Nobuaki Summizu, Kyoichi Imar and Hidetoshi YaMANAKA

From the Department of Urology, School of Medicine, Gunma University
(Director : Prof. H. Yamanaka)

Between 1961 and 1985, 44 cases of penile cancer were experienced at Gunma University
Hospital. We statistically analyzed 42 of them. The average age was 56.9 years old, ranging
from 28 to 86 years old. Interval from onset of the disease to first visit to our hospital ranged
from 0 to 50 months, averaging 9 months. The main chief complaints were mass formation,
spontaneous pain, ulceration, and abnormality of urinary stream. More than 75% of them
had phimosis. Thirty-one percent had stage 1, 29% stage 2, 38 % stage 3, and 2% stage 4
cancer, according to Jackson’s classification. All of them were diagnosed with squamous cell
carcinoma. Surgical treatment was given to 37 patients (radical or partial penectomy was
performed in most cases). Chemotherapy was given to 23 patients (main chemotherapeutic
agent was bleomycin or peplomycin) and irradiation to 26 patients. Five-year survival was
seen in 77% of the cases, 92% in low stage group (stage 1 and 2) and 63 % in high stage
group (stage 3 and 4). Ten-year survival was seen in 62% of the cases, 79% in low stage
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group and 43% in high stage group (Kaplan-Meier method).
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