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PENILE AND URETHRAL METASTASES FROM THE
SUPERFICIAL BLADDER TUMOR AFTER TUR:
A CASE REPORT
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Kiyohide FujimoTo, Kenji Sasaki, Yoshihiko Hirao

and Eigoro OxajmMa

From the Department of Urology, Nara Medical University

A case of metastasis to the penis and the urethra from superficial bladder tumor of transitional

cell carcinoma (TCC), grade 3 is reported.

A 52-year-old male patient was diagnosed to have TCC of the urinary bladder (grade 3, stage
pTla) in May, 1985 and was treated initially with transurethral resection followed by adriamycin

(ADR) instillation.

In February, 1986, urethroscopy showed a papillary tumor in the cavernosal urethra and a meta-

static tumor was noted in the corpus spongiosum penis.

Biopsy of urethral tumor revealed TCC,

grade 3. Therefore partial urethrectomy with resection of penile tumor was performed.
Although the patient underwent combination chemotherapy involving CAP (cisplatin+ADR

+cyclophosphamide) and M-VAC (methotrexate+vincristine+ADR+cisplatin) regimens, local

lesion and metastatic lesions progressed, and he died in June 1986, 20 days after emasculation.
The management of superficial bladder tumor with TCGC, grade 3 was reviewed and discussed

here.

(Acta Urol. Jpn. 35: 1055-1059, 1989)
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Fig. 1. Urecthrocystography shows filling defect
in anterior urethra.
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Fig. 2. Schema of clinical course
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Gross appearance of the penis. Bilateral
inguinal lymphnodes were swelling.

Fig. 3.
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Fig. 4. Histology of penile tumor : transitional
cell carcinoma, G3, same as primary
lesion (HE stain)
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