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CLINICAL STUDY OF CARCINOMA OF THE PENIS

Tsunenori Konpo, Hisashi Okupa and Toshiko Okumura
From the Department of Urology, Saiseikai Kawaguchi General Hospital

Hiroshi Toma
From the Department of Urology, Tokyo Women’s Medical University

We reviewed six cases of carcinoma of the penis seen at our department during the last 12 years.
The mean age and mean followup period were 5611 years and 53+42 months, respectively.
Inguinal lymphadenopathy was evident in all patients, one of whom was diagnosed as having nodal
metastasis because of the persistence of adenopathy after antimicrobial therapy. Four patients, had
Jackson Stage 1, 1 Stage 2 and 1 Stage 3 cancer. The patient with Stage 3 cancer underwent total
penectomy and bilateral inguinal lymphadenectomy. He died of cancer 2 years after the operation.
The 5 patients with stage 1 or 2 underwent partial penectomy without lymphadenectomy.
Pathological examination showed moderately differentiated squamous cell carcinoma (SCC) in 2
patients with stage 2 and 3 cancer, well differentiated SCC in 3 and verrucous carcinoma in the other
patient with stage 1 cancer. Prophylactic external radiation therapy to the groin was performed in 3 of
the 4 patients with invasion to corpus spongiosum (pT2). Two of the 3 patients developed mild
radiation dermatitis, and no major complications were observed. The 5 patients with clinically
negative nodes showed no evidence of recurrence after surgery. As reported by others, inguinal node

metastasis appears to worsen the prognosis of patients with carcinoma of the penis.
(Acta Urol. Jpn. 45: 687-690, 1999)

Key words: Carcinoma of the penis, Prophylactic groin irradiation
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Table 1. Preoperative characteristics of 6 patients with penile cancer
; < = | b SREREY o e
O x ax  mmoms  (JHSCC, USEREY ek o amEs
l 62 %%EEE&, E&.@%KE ﬁ- %E%B .-I: (f'@%s&{i —_— %— %jﬂl‘%) (ﬁiﬁ] («: VC‘Z‘#E
2 56 TRIEMEE — R 0.5 1 Bt (ERICTERYE)
3 43  BEFWMEFICIR H REN 1.7 1 etk (ERICTRYE)
4 45 BEFMRICIEN A AENS X PBRERN 0.5 A etk (EARIC THEMH)
5 59 @IELER — R 0.6 A et (ERICTRME)
6 71 HRIEHE A BRI 0.7 " et (BUAERICTHE)

SCC : RF LR RBEHR.

Table 2. Postoperative course of 6 patients with penile cancer

fEBI Stage  FH TRERRT R TNM RHE WA HHE F % NRZZ

1 3 &®+3E P SCC pT3pN2MO MTX, BLE - I (24) EPZZ

2 1 #AIB ®HME SCC pT2NOMO  #hBEET (40.0Gy) KM% ?%& L (942 %ﬂfiﬂi&
3 1 #5uk  WHESCC pTaNomo SHEATB.2Gy) gy BRLL ORIV emzy

4 2 WAUR  HESCC pTINOMO MM (0.2Gy Ammmpee 5% L (4F6 EMETHRS
5 1 @59k VG pTINOMO — Em FReL HELT AN
6 1 WMok &b SCC pT2NOMO — BRZL (37A8) =%

SCC ; squamous cell carcinoma, VC: verrucous carcinoma, MTX : methotrexate, BLE : bleomycin, PEP: peplomycin.
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