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Abstract
Background: Carcinoma penis is a rarely occurring carcinoma and management of this condition &
surgical descision of lymph node dissection is vague. In this study various epidemiological, clinical and
pathological features were observed and compared with other study & to study factors which help to decide
lymph node dissection and management of this condition.
Materials & Methods: A prospective study conducted in Division of Urology in Rajah Muthiah Medical
College and patients with proven carcinoma penis with biopsy are taken into study and total of 18 patients
were observed from July 2016 to June 2018 and all data is compared with global data.
Results: Average age of presentation of disease in this study is found to be around 55 years. Most common
presenting complaint is ulceroproliferative growth with associated urinary disturbances with history of
recent onset of phimosis in uncircumcised individuals. Site of occurrence of growth commonly involving
glans penis. Lesions of size more than 5cms had strong association with nodal involvement. About 44.40% of
patients had palpable nodes.
Conclusion: High risk group should be identified and screening should be done to find out early diagnosis of
pathology(11)(1). Incidence of palpable lymph nodes at time of presentation is higher when compared to
western population & mostly found to be reactive node(9)(14). Personal hygiene measures and personal habits
improvement should be educated to patients which can bring down incidence of carcinoma penis.
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Introduction
Carcinoma penis is only 1% of malignancies in
men in developed countries but in developing
countries incidence is more and stage of the time
of presentation also differs(6). In carcinoma penis
single most important predictor of prognosis is
lymph node involvement. In case of lymph node
involvement ilio-inguinal block dissection can be
done and difficulty in regional node management
is that more than 50% of palpable lymph nodes

are reactive nodes secondary to infection(13). A
small group of clinically negative nodes harbor
microscopic metastasis. However ilio-inguinal
block dissection cannot be blindly applied to all
patients due to risk associated with the procedure.
Hence proper selection of patients for regional
lymphadenectomy should be done. This study
aims at identifying factors which help in decision
of lymphadenectomy in case of carcinoma penis.
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Materials & Methods
This study is observational prospective study in
patients who are biopsy proven as carcinoma
penis who got admitted and treated in Division of
urology in Rajah Muthiah Medical College
between period of July 2016 to June 2018 were
included in the study.
At presentation, history is taken & physical
examination carried out and patients are staged
and biopsy taken and clinical diagnosis confirmed
and assessment of node done. Clinically palpable
node were subjected to FNAC and negative node
is subjected to course of antibiotics and reassessed
after 3 weeks(3)(9). In case of persisting lymph
node, excision done and sent for frogen section
and decision of lymphadenectomy is decided.
Patients with positive inguinal presenting after
surgery of primary were treated with
lymphadectomy and these people are also
included in the study restrospectively.
Results
A total of 18 patients who are biopsy proven and
fulfilling inclusion criteria were included in the
study. Treatment option is decided based stage
and recommendation of NCCN guidelines.
The summary of results is that, maximum
incidence was found in the age group between 4060 years average age of occurrence is around 55
years, which is early compared to western
population most common presentation was found
to be ulceroproliterative growth(2,10). Most
commonly involved site is found to be glans
penis. Which was associated with urinary
disturbances. Other finding with was noted is
recent onset of phimosis which was mostly
associated with carcinoma penis.
Average time for seeking medical advice was
found to be 9.5 months from the onset of
symptoms and 44.42% of patients had palpable
nodes and most of palpable nodes were reactive
nodes secondary to infection which responded to
course of antibiotic and few clinically negative
nodes became palpable after period of time, an
average of 10 months which was FNAC proven as

positive nodes and treated with lymphadenectomy.
Lesions with size greater than 5cm and desions
with invation of corpora and deeper structures
were associated with positive lymph nodes.
Histologically
moderately
and
poorly
differentiated tumours had more chances of lymph
node involvement(16).
Age
30 – 40
40 – 50

No. of Cases
1
7

No. of Node +ve
0
4

50 – 60
60 – 70
Total

9
1
18

4
0
8

Type
Size < 5cm
Size > 5cm
Total

Node +ve
2
6
8

Type
Well Diffrentiated
Moderately
Differentiated
Poorly Differentiated
Total

Node -ve
6
4
10

Node +ve

Node -ve

1

7

1

3

6
8

0
10

18

18

Discussion
Data from the study are collected and compiled
and compared with other studies on carcinoma
pen’s. In our study most common age group was
people in 6th decade which is consistent with
studies conducted by Guimaraes GC et al. average
age of presentation is 55 years. Youngest age of
presentation in our study is 32 years which is
similar to studies conducted by Gursel et al
ulceroproliferative lesion was the most common
presentation in our study. Most common site was
found to be glans which is similar to studies by
suprin get al. most common premalignant lesion
associated with it was chronic baloprosthitis(15).
Average time of seeking medical advice from
onset symptoms is about 9.5 months in our study.
Ulcerative & differentiated tumors have greater
incidence of lymphadenopathy. Lesions which
was more than 5cm in any dimensions has more
chance of lymphadenopathy.
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Conclusion
Carcinoma penis is rarely occurring carcinoma
and occurrence of stigmata of seeking medical
advice which is present among the people makes
early diagnosis of carcinoma penis and premalignant lesions was not possible educating
patients about disease and improvement of
personal hygiene measures will bring down
incidence of carcinoma penis(4). High risk group
population should be sorted out and patient should
be included in screening programs which will be
decrease incidence of disease. Patient with
lymphadenopathy, half of the patients have
reactive node and can be treated with antibiotics(7).
While planning for lymphadenectomy site, single
and grade of tumour should be considered for
planning lymphadenectomy, clinically palpade
lymph nodes alone cannot be considered for
lymphadenectomy. Ulcerative lesions, T3–4 stage,
moderately and poorly differential tumour with
size more than 5cms are more prone for lymph
node metastasis in these case setting
lymphadenectomy can be performed(12).
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