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A CASE OF METASTATIC TUMOR OF PENIS
FROM ESOPHAGEAL CARCINOMA

Kazuyuki Numakura, Kazuki Tapacur and Jiro SHiMopa
The Department of Urology, Twate Prefectural Isawa Hospital

We report a 68-year-old man with a metastatic tumor of the penis originating from an esophageal
carcinoma that had been removed two years ago. Multiple metastases were present on the liver, brain,
eye and penis for the past year. He consulted with our department complaining of severe penile pain
and dysuria. Solid masses were palpated in the penile sponge and the ventral glans was necrotic.
Histological examinations indicated a metastatic squamous cell carcinoma. A total penectomy was
performed for the purpose of managing local symptoms. Following operation, the penile pain
improved ; however, he died three months after the operation.
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Fig. 2. Gross appearance of the penis.
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Fig. 3. Histological findings of the penile tumor.
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Table 1
Site of primary neoplasm No. of cases
Genitouriney tract 100 64.9%
Bladder 39
Prostste 35
Renal pelvis & ureter 13
Kidney
Testis
Urcthra 2
Gastrointestinal tract 34 22.1%
Rectum 16
Stomach 6
Colon 5
Esophagus 4
Pancreas 3
Cecum 1
Respiratory tract 15 9.7%
Lung 13
Nasopharynx 2
Others 5 3.3%
Mediastinum 2
Skin 2
Hypopharynx 1
Total 154
Table 2

Direct extension
Implantation
Instrumental spread

Ll

Dissemination through bloodstream

a. Direct arterial dissemination from primaey or
secondary neoplasms

. Retrograde venous transplant

Secondary embolism

. Tertiaru embolism

Paradoxic embolism

-0 a0 T

Combined lymphatic and vascular dissemination via
thoracic duct

5. Lymphatic permeation
a. Direct lymphatic spread
b. Retrograde lymphatic transport
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