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Abstract 

Aim: Penile cancer is one of the rarest urogenital cancers. Penile metastases after cystectomy are possible and seem to be 

associated with the existence of an extensive tumor on the surgical specimen. Case Presentation: We report here the case of old 

man 78 years old, with a history of Radical Cysto-Prostatectomy with Bricker type urinary diversion, indicated for a 

pT3N0M0R0 infiltrating urothelial carcinoma of the bladder. He had consulted 7 years post surgery for an indurated lesion of the 

penis with urethrorrhagia. On examination, he presented an ulcerative-necrotic lesion under the left lateral coronal area of the 

penis, a diffuse induration of corporal bodies from the glans to the bulb, bilateral inguinal macro lymphadenopathies. Magnetic 

Resonance Imaging of the penis suggested a tumor extending over the entire penis, infiltrating the corpora cavernosa and 

spongiosa, with invasion of the albuginea, adjacent fat and skin. In view of this picture, a total penectomy with emasculation was 

performed. The histology of the surgical specimen showed a poorly differentiated urothelial carcinoma with an 

immunohistochemical study in favor of a primary urothelial origin (GATA3+). The tumor infiltrated both corpora cavernosa and 

the urethra with positive margins of resection. The right inguinal lymph node dissection showed one metastatic node out of two. 

The left inguinal lymph node dissection showed one metastatic lymph node out of six with capsular rupture. 

Thoracic-abdominopelvic CT Scan showed a right inguinal adenopathy with no other lesions suggestive of secondary 

localization. The diagnosis of secondary urothelial carcinoma of the penis classified as pT4N2M0R1 was made and the patient 

underwent chemotherapy on tumor board meeting. Conclusion: Secondary cancers of the penis, although rare, can occur years 

after radical treatment of the primary tumor. Immuno-histochemestry was esential to differentiate from primary squamous cell 

carcinoma in our case. 
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1. Introduction 

Penile cancer is one of the rarest urogenital cancers. In 2020, 

its incidence was estimated to 36,068/100 000 inhabitants cases 

worldwide and 2,064 cases/100 000 inhabitants in Africa [1]. In 

Senegal, the data remain underestimated due to the absence of a 

functional cancer registry. Pathologically, squamous cell car-

cinoma is the most frequent accounting for 95% of cases and 

secondary penile cancers are rare [2]. Some authors report that 

the appearance of penile metastases after cystectomy seems to 

be readily associated with the existence of an extensive tumor 

on the surgical specimen [3]. Immuno-histochemistry is essen-

tial for histological confirmation but remains difficult to access 

in our regions, thus delaying the results and impacting the 

quality of the management. Treatment may require major gen-

ital surgery, in particular total penectomy associated or not with 

castration, which has considerable social consequences and has 

been reported by some authors [4]. Delayed diagnosis is still a 

reality in our context, as is the case for most urogenital cancers 

such as penile cancer, which often requires palliative treatment, 

especially chemotherapy. 

We report a case of secondary cancer of the penis after 

radical cystoprostatectomy for infiltrating urothelial bladder 

carcinoma. 

2. Observation 

It is the case of a 78-year-old male patient, with a history of 

high blood pressure and a cardiomyopathy under beta-blocker. 

He underwent a Radical Cysto-Prostatectomy with Bricker 

urinary diversion in 2015 to treat an infiltrating urothelial 

carcinoma of the bladder which was classified pT3N0M0R0. 

Postoperative course was simple apart from erectile dysfunc-

tion secondary to surgery. He consulted 7 years after surgery 

for an indurated lesion of the penis with urethrorrhagia. On 

examination he presented with good general condition 

(ECOG1), retraction of the penis with a small ulcera-

tive-necrotic lesion under the left lateral coronal area (Figure 

1), diffuse induration of the erectile bodies from the glans to 

the bulb and bilateral inguinal lymphadenopathies mobile on 

both planes. 

 
Figure 1. Clinical finding in a patient presenting penile cancer from Urothelial carcinoma of the bladder. 

 
Figure 2. Clinical aspect of the penis preoperatively (after biopsy). 
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A left ileostomy was in place, draining clear urine. Mag-

netic Resonance Imaging (MRI) of the penis showed an as-

pect in favor of a malignant tumor extending all over the penis, 

infiltrating the cavernous and spongiosum, with invasion of 

the albuginea, the adjacent fat and the skin. A malignant tumor 

of the penis was evoked and a biopsy was performed. Patho-

logical examination was suggestive of squamous cell carci-

noma of the penis. Thoracic-abdominopelvic CT Scan 

showed a right inguinal lympadenopathy with no other lesions 

suggestive of secondary localizations. The clinical evolution 

was marked by a rapid extension of the lesion to all the glans 

with an important retraction of the corpora cavernosa at three 

weeks after the first consultation due to the biopsy (figure 2). 

The indication of a total penectomy with emasculation and 

bilateral extended inguinal lymph node dissection was de-

cided at the tumour board meeting. He underwent the surgery 

after psychological counselling and patient’s informed con-

sent. Figures 3 and 4 show the right inguinal lymph node 

dissection and the total penectomy specimen. 

 
Figure 3. Intraoperative view of lymph node dissection on the right side. 

 
Figure 4. Surgical specimen for total penectomy. 

Pathology of the surgical specimen showed a poorly dif-

ferentiated urothelial carcinoma with immunohistochemical 

signature of primary urothelial cancer (GATA3+) in agree-

ment with the patient's history. The tumor infiltrated both 

corpora cavernosa and the urethra with positive margins of 

resection. Inguinal lymph node dissection showed one posi-

tive lymph node out of two on the right side and one positive 

lymph node out of six with capsular rupture. The diagnosis of 

secondary urothelial carcinoma of the penis, classified as 

pT4N2M0R1 according to the International Union for the 

Control of Cancer (UICC) classification was made and the 

indication for adjuvant chemotherapy was decided on tumor 

board meeting. 

3. Discussion 

Malignant tumors of the penis are essentially constituted by 

squamous cell carcinoma with 95% of cases [2]. They are 

very rare before 55 years of age and most often affect men 

over 75 years of age [5], as in our patient. Studies report very 

few secondary cancers of the penis. In the majority of cases, 

the primary tumor was located in the urogenital tract [6] with 

a predominance of bladder cancer (30 to 35%) followed by 

prostate cancer (28 to 30%), kidney cancer (10%) and testic-

ular cancer (5%) [7]. The occurrence of metastases in the 

corpora cavernosa after radical treatment of urothelial carci-

noma of the bladder is variable and is estimated by several 

authors to be between 1 and 8%. These secondary localiza-

tions occur mostly within 18 months [8, 9]. Bordeau KP et al. 

reported a case of secondary urothelial carcinoma to the 

corpora cavernosa occurring 4 years after radical cysto pros-

tatectomy [10]. In our patient, the delay between surgery and 

the diagnosis of the secondary location on the peis was 7 years. 

Confirmation of the diagnosis is made by pathology and the 
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collegial therapeutic decision is ideally taken at tuimor board 

meeting. Total penectomy with emasculation was indicated 

for our patient and was not delayed by any tendency to refuse 

treatment as reported by several authors [11]. It’s important to 

note that in our case, erectile dysfunction and Briker’s ileos-

tomy facilitated the decision making. Nevertheless, psycho-

logical support was provided before and after the surgery. The 

result of the pathological examination of the surgical speci-

men is decisive for further course of treatment. In our case, the 

pathology of the surgical specimen was in favor of a second-

ary urothelial carcinoma with a primary bladder origin (GATA 

3 positive). This reflects the importance of the immuno-

histochemical study for diagnostic confirmation. Even though 

the initial penile biopsy had indicated squamous cell carci-

noma, we believe that the examination of the surgical speci-

men is more valuable especially because of the immuno-

histochemical examination. This discrepancy may justify a 

re-reading of the biopsy. To our knowledge, this case of sec-

ondary urothelial carcinoma of the penis is the first case re-

ported in our Sub-Saharan African setting. [4, 11-13]. Adju-

vant chemotherapy is our complementary therapeutic option, 

even if it is questionable according to some recommendations 

[5]. The response to chemotherapy remains to be evaluated, 

but from a functional point of view, the surgical procedure 

performed will not have any consequences on the mictional 

status of our patient who already had a non-continuous uri-

nary shunt and an irreversible erectile dysfunction. 

4. Conclusion 

Secondary cancers of the penis, although rare, can occur 

years after radical treatment of the primary tumor. The post-

operative evaluation after radical cystoprostataectomy must 

take this into account in order to propose an adjuvant treat-

ment as soon as possible. However, if cavernous invasion is 

found, suggesting urothelial carcinoma, a primary urethral 

location cannot be excluded. It is necessary to underline the 

important role of immunohistochemistry in this case and to 

promote its accessibility in our daily practice. 
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