WREEE R 202348 HEE 44 558 hup:/xuebao.smmu.edu.cn
e 052 - Academic Journal of Naval Medical University, Aug. 2023, Vol. 44, No. 8

DOI: 10.16781/j.CN31-2187/R.20220034 . % % .

FARBITAZEHIEIE 50 Bt KR 547

BEFS, &S, Ak, # K AFF
WEZLR R (BHEERY) B—WRESWIRIMEL, i 200433

[(FE] a4 SEEHZEREMENTFARIBITARR, MU TR IERMBUS TN . Fek  REE
AR 2015 48 1 H 2 2020 4 12 A FREEBGA I 50 FIBA 200 B AR . e . e st . FA .
PRATLE IR . WU . ARG EARA LEE R | IR KAk . BEVI A APIRSETORE, T, 4 & 504
B 46 BTV AR, 4 G172 VARG SRR AR 19 F5 5 R Tk E A ERAR, Hrf 6 &
BT RN B A R LSS T AR, 7 BT SN AR Beya bk B s b TS AR, 6 BT BUMEE I8 ik B s i AR . AR
o LS IR 4 AR 43 1) (o 19 Bi. vhard 23 . AR LB, PEtRE 4 1, SRR 2 ), SRR Rk
RIE 1), fRE E IR 3~70 A, PABEDTIE N 36.50 (25.25, 52.50) A, A 10 FilHEE B ARSI LU,
IR PRI SN A2 3 4] S50 e 140, G IX U 1 SRR e e 2 o). SR E A A 4 451, Fitiids el 5 1ol
BT, AR . & XPFAZSREE R, & kiR 2, ARYEHEAE A Bk £ A ik B
SEEENEHURT X, TR R R AR I R E

(X1 2B, BIZEOIRAR,; WSS HEAR; HiE

[BIRAAX] EaETF, T, MBS, & FARIGIIAZEEMRE S0 Bk IREET 20T [T]. 2R KF2#4R,
2023, 44 (8) : 952-957. DOI: 10.16781/j.CN31-2187/R.20220034.

Surgical treatment of 50 cases of malignant penile tumors: a clinical follow-up analysis
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[ Abstract | Objective To summarize the surgical treatment experience of malignant penile tumors and analyze
the postoperative complications and prognosis. Methods A total of 50 penile cancer patients treated in our hospital
from Jan. 2015 to Dec. 2020 were retrospectively selected. The following indicators were analyzed: age, disease course,
radiological examinations, surgical approaches, pathological findings, prognosis, postoperative follow-up time and outcomes,
complications and their management, as well as survival status during the follow-up. Results Among the 50 patients,
46 patients underwent partial penectomy for penile cancer. Total penectomy with perineal urethrostomy were performed in
4 cases. Nineteen patients underwent lymph node dissection at the same time: 6 patients underwent bilateral modified inguinal
lymphadenectomy, 7 patients underwent bilateral standard inguinal lymphadenectomy, and 6 patients underwent bilateral
ilioinguinal lymphadenectomy. Postoperative pathology showed 43 cases of squamous cell carcinoma (including 19 cases
with high differentiation, 23 cases with medium differentiation, and 1 case with low differentiation), 4 cases of verrucous
carcinoma, 2 cases of warty carcinoma, and 1 case of squamous epithelial papilloma. The patients were regularly followed up
for 3-70 months, with a median of 36.50 (25.25, 52.50) months. Ten patients experienced postoperative complications (incuding
3 cases of urethral stenosis, 1 cases of penile incision infection, 2 cases of groin incision necrosis with infection, and 4 cases
of lymphedema). During the follow-up period, 5 patients died, while the rest survived well. Conclusion For patients with
penile cancer, reasonable choice of surgical procedures for the resection of tumor and reasonable choice of inguinal lymph node
dissection time and method according to the indications can significantly improve the survival rate and reduce complications.
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Tab 1 Surgical procedures, pTNM stage, postoperative pathology, complications, follow-up time, and prognosis of

50 penile cancer patients

ID Age/year Surgical procedure P ;{:gg P%tgl%igag;ve Complication tlisglel/on\;vc;ﬁa Prognosis
1 66 PP-+ILND TINOMO WC 70
2 46 PP+mILND TINOMO VC 67
3 48 PP TINOMO SCC with G1 Lymphedema 66
4 37 PP TINOMO SCC with G1 63
5 56 PP T3NOMO SCC with G1 Lymphedema 63
6 36 PP+ mILND TIN2MO SCC with G1 63
7 75 TPPU T3NOMO SCC with G2 Stenosis in perineal 61
urethrostomy
8 47 PP TINOMO SCC with G1 61
9 53 PP-+ILND T3NOMO SCC with G2 58
10 58 PP-+PILND TIN2MO SCC with G1 58
11 44 PP+ mILND T3N2MO SCC with G2 57
12 66 PP-+mILND T3NOMO SCC with G2 55
13 43 PP TINOMO SCC with G1 53
14 14 PP-+PILND T3N2MO SCC with G2 Lymphedema 51
15 70 PP+ILND T3NOMO SCC with G2 47
16 64 PP+ILND TINOMO SCC with G2 Groin incision infection 47 Recurrence at
29 months
17 64 PP-+mILND TINOMO SCC with G1 Urethral stenosis 46
18 52 PP TINOMO SCC with G1 46
19 49 PP TINOMO SCC with Gl 46
20 69 PP Papillary carcinoma 44
21 55 PP T3N2MO SCC with G2 Groin incision infection 44 Recurrence at
3 months
22 74 PP TINOMO SCC with G2 44
23 58 PP TINOMO SCC with G2 42
24 57 PP TINOMO VC 41
25 66 PP TINOMO VC 34
26 65 TPPU+PILND TINOMO SCC with G2 32
27 48 PP-+ILND TINOMO SCC with G1 32
28 48 PP TINOMO SCC with G2 31
29 61 PP+PILND T3N3MO SCC with G2 31
30 61 PP-+mILND TINOMO WC 39
31 68 PP-+ILND TINOMO SCC with G2 30
32 63 PP T3NOMO SCC with G1 30
33 75 PP T3NOMO SCC with G2 Lymphedema 29
34 73 PP TINOMO SCC with G1 29
35 58 PP TINOMO SCC with G2 28
36 35 PP T2NOMO SCC with G1 28
37 60 PP T2NOMO SCC with G1 26
38 74 PP TINOMO VC 25 Death due to small
cell lung cancer
39 61 TPPU T3NOMO SCC with G3 Stenosis in perineal 25 Died 25 months after
urethrostomy surgery
40 47 PP-+ILND TINOMO SCC with G2 22
41 76 PP TINOMO SCC with G2 20 Died 20 months after
surgery
42 63 PP TINOMO SCC with G1 18
43 74 PP-+PILND T3N3MO SCC with G2 18 Died 18 months after
surgery
44 39 PP T2NOMO SCC with G2 Penile incision infection 13 Recurrence at
6 months
45 55 PP TINOMO SCC with G1 9
46 68 PP TINOMO SCC with G2 3
47 64 PP TINOMO SCC with G1 9
48 38 PP T2NOMO SCC with G2 5
49 74 TPPU+PILND T2N1IMx SCC with G2 4 Died 4 months after
surgery
50 69 PP TINOMO SCC with Gl 4

PP: Partial penectomy; ILND: Inguinal lymphadenectomy; mILND: Modified inguinal lymphadenectomy; TPPU: Total
penectomy with perineal urethrostomy; PILND: Pelvic and inguinal lymphadenectomy; SCC: Squamous cell carcinoma; WC: Warty

carcinoma; VC: Verrucous carcinoma; G1/G2/G3: Tumor grading for SCC.
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