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Abstract

Penile cancer is an aggressive rare disease in Europe, occurring in 0.1 to 0.9% per 100,000 men, dominated by squamous cell
carcinoma. On average, each urologist in France faces one case per year. This limited experience contributes to diagnostic delays and
variable therapeutic management [1]. Risk factors include phimosis with poor hygiene, infections by the human papillomavirus,
chronic inflammation, and multiple sexual partners and among other factors. Surgical intervention remains the optimal choice for
treating local disease, although organ-preserving procedures offer favorable aesthetic and functional outcomes with acceptable
oncologic control [2]. We report a case of a penile lesion revealing a squamous cell carcinoma in a 55-year-old patient.
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Introduction

Primary penile cancer is a rare tumor, with an annual incidence of
approximately 1 in 100,000 to 1,000,000 men [3]. The incidence
varies significantly among different geographic areas, with rates
reaching up to 6% of malignancies in developing countries [4].
Over 95% of penile cancer tumors are squamous cell carcinoma
(SCC), leading to significant morbidity and mortality. Risk
factors include HPV infection, lack of circumcision, phimosis,
lichen sclerosus, inflammation, smoking, previous UVA
phototherapy, and socioeconomic status [5]. Penile cancer mostly
affects older men although it occasionally also may present in
younger men [6]. The rarity of this disease creates a challenge for
offering the optimal treatment. The surgical approach, in
advanced cases, is frequently mutilating, which can have negative
impacts on the quality of life and sexual functioning of patients.
We report a case of a penile lesion revealing a squamous cell
carcinoma in a 55-year-old patient.

Observation

A 55-year-old patient with a history of smoking weaned 5 years
ago, his medical history found a stenosis of the urethra managed
surgically 1 year ago. The patient consulted for the appearance of

a non-painful, proliferative lesion on the penis, affecting the glans
and the prepuce.

On clinical examination, the lesion was solid, reaching the body
of the penis. There was an involvement of the urethra without
perineal involvement (Figure 1).
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Figure 1: Image showing the clinical examination of the patient.

The inguinal lymph nodes were free. A squamous cell carcinoma
was confirmed by the biopsy (Figure 2).

We completed with a penile ultrasound and a MRI imaging that
did reveal a corpus cavernosa and urethral involvement. There
was no lymph nodes involvement on imaging. A thoraco-
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abdomino-pelvic CT scan showed no long-distance metastases
staging the tumor as T3NOMO. The patient underwent a total
amputation with perineal urethrostomy (Figure 3). Sentinel lymph
node biopsy was negative.

The follow-up was based on surveillance, and it was marked by

no recurrence till 1 years and he’s still under surveillance.
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Figure 2: Image showing the histological aspect of the squamous cell
carcinoma of the penis.

Figure 3: Image showing the radical amputation with perineal
urethrostomy.

Discussion

Penile squamous cell carcinoma (PSCC) is a rare malignancy,
representing about 0.4 to 0.6% of all cancer cases and 2 to 4% of
genitourinary neoplasms diagnosed among males in the USA and

Europe [7]. The incidence rises with age, reaching its peak during
the sixth decade of life [8].

Main risk factors are Phimosis and poor hygiene, chronic
inflammation (like the licen sclerosus), PUVA therapy for
psoriasis, multiple sexual partners, and Human Papilloma Virus
(HPV) infection [9].

Penile cancer typically manifests with a skin abnormality or a
painless palpable lesion on the penis. Inguinal adenopathy is
observed in approximately 50% of cases at the time of diagnosis,
while distant metastases are uncommon during the initial
diagnosis, with only 1% to 10% of cases presenting with distant
metastases.

The initial diagnosis requires a biopsy for tissue confirmation and
risk stratification. Squamous cell carcinoma (SCC) accounts for
>95% of cases of primary penile cancer [8]. Penile squamous cell
carcinoma follows a predictable pattern of local and regional
metastasis, and lymph node metastasis being the most significant
predictor of survival [10]. The disease-specific survival rates for
patients with stage pNO, pN1, pN2, and pN3 disease are 96%,
80%, 66%, and 37%, respectively [11].

Therefore, following the confirmatory biopsy for primary tumor
assessment, the next step involves staging the disease through
clinical examination, imaging, pathologic assessment of the
primary tumor, and, if necessary, a diagnostic surgical lymph
node assessment. The TNM Staging System is employed for
staging PSCC and to establish prognostic staging for guiding
therapy. The preferred tests for tumor staging are ultrasound and
gadolinium-enhanced magnetic resonance imaging (MRI) [12].
Nodal status can be assessed using ultrasound, computed
tomography, MRI, and lymph node biopsy [13].

Therapy is determined based on the tumor's location, size, depth,
and nodal status of the patient. Premalignant lesions, including
carcinoma in situ, may be managed by laser therapy, cytotoxic
creams, biopsy-excision or resurfacing. Tumors < T2 can be
treated by brachytherapy, resurfacing, biopsy-excision. Partial
amputation can be discussed for tumors with proximal gland
involvement. Stage T3 tumors may requires an amputation, partial
for distal forms if the remaining penis length is adequate (3 cm).
Total penectomy with perineal urethrostomy is recommended for
proximal penile lesions in cases where a 2-cm tumor-free
proximal margin cannot be achieved [14].

Therapeutic lymph nodes management is a major factor of
survival. Approximately 20% of patients have palpable inguinal
lymph nodes at the time of diagnosis [15]. Managing patients
with unremarkable inguinal lymph nodes on physical examination
is particularly challenging because, depending on the local stage
and degree of tumor differentiation, inguinal lymphatic
micrometastases are present in up to 20 to 25% of cases.

In patients with clinically unremarkable inguinal lymph node
status, diagnostic imaging does not enhance the detection of
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lymph node metastases measuring less than 1 cm in diameter.
Consequently, for patients with clinically unremarkable inguinal
lymph nodes, invasive diagnostic investigations are initiated
starting from stage pT1l and grade G2-3 patients. The two
methods used for this are the bilateral sentinel node technique and
bilateral modified lymphadenectomy. Which is the case in our
patient, in whom the sentinel lymph node was negative, requiring
only surveillance.

For patients with inguinal lymph nodes that are suspicious on
palpation, surgical removal and in case of positive findings,
radical inguinal lymphadenectomy are recommended. Inguinal
lymph node dissection is associated with considerable morbidity
in the form of lymphedema, lymphoceles and complications of
wound healing.

Following radical lymphadenectomy, adjuvant chemotherapy
enhances tumor-specific survival. Depending on the extent of
lymph node metastasis and the patient's comorbidities, 4 to 6
cycles of adjuvant chemotherapy are necessary to achieve this
survival benefit [16].

Conclusion

Penile cancer remains a clinically challenging disease, and its low
frequency makes it difficult to conduct clinical trials. The
treatment is disfiguring and has a profound and lasting impact on
male quality of life and sexual function. Therefore, prevention
and early diagnosis play a major role, and dermatologists are
crucial figures for the recognition and management of early
disease.
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