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A CASE OF SCROTAL ELEPHANTIASIS 30 YEARS
AFTER TREATMENT OF PENILE CARCINOMA

Minoru HoriNaca, Takeshi Masubpa and Seido JiTsukawa
From the Department of Urology, Urawa Municipal Hospital

A 67-year-old man visited our hospital with complaints of scrotal swelling associated with
occasional febrile episodes. Physical examination disclosed a huge scrotal mass, approximately the
size of a child’s head, with numerous papillomatous lesions on its surface. His past medical history
was significant in that he was diagnosed with penile carcinoma at the age of 35 years old and was
treated with partial penectomy followed by radiation and chemotherapy at other hospital. During this
admission tumor marker squamous cell carcinoma (SCC) and microbiological tests for microfilariae
were both negative. Ultrasound (US), computed tomographic (CT) scan and magnetic resonance
imaging (MRI) revealed markedly thickened scrotal skin and small hydrocele with no evidence of local
recurrence of the previous penile carcinoma. A percutaneous cystostomy was created because of
chronic urinary retention and possible urine extravasation into the scrotum. Histopathological
examination of the biopsy specimen from the scrotal mass demonstrated lymphangiectasia consistent
with elephantiasis of the scrotum. Surgical excision of this huge scrotal mass was performed in August
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1997. The resected tissue weighed 1,400g. Convalescene was uneventful. He subsequently
underwent perineal urethrostomy in place of the suprapubic cystostomy.

(Acta Urol. Jpn. 44: 839-841, 1998)
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Fig 1. View of patient’s elephantiasis of the
scrotum. Physical examination dis-
closed a huge scrotal mass, approx-
imately the size of a child’s head, with
numerous papillomatous lesions on its
surface.
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Fig 2. Contrast enhancement CT showed
markedly thickened scrotal skin and
small hydrocele.

Fig 3. Histopathological findings of biopsy of
the scrotal skin revealed lymphangiec-
tasia consistent with elephantiasis.
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