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Introduction
Penile cancer is a condition that generally occurs between 50 

and 70 years of age, 1/3 of the cases affect men under 50 years of age; 
being 1% of all urogenital tumors. It is associated with the presence 
of phimosis, poor hygiene, chronic inflammatory conditions of the 
penis, cigarette smoking, and human papillomavirus infection. The 
only known protective factor is circumcision before puberty, but 
there is no evidence that supports its massive application [1,2].  
The different variants of squamous cell carcinoma are part of more 
than 95% of the cases of malignant disease. Biopsy and histological 
verification should be taken of doubtful penile lesions before local 
treatment. Penile cancer can be cured in up to 80% of cases if 
diagnosed early. Local treatment, while potentially lifesaving, can be 
crippling and potentially devastating to the patient’s psychological  

 
well-being [3].

Clinical Case
A 34-year-old white male patient, with a history of health, who 

attended the emergency room due to a jamming of the foreskin in 
the zipper, with increased volume, inflammatory signs and pain, for 
which he was treated as penile cellulitis; with antibiotic therapy 
and general measures without presenting improvement in the 6 
subsequent days. The patient returns to the emergency room of the 
Iván Portuondo General Teaching Hospital in San Antonio de los 
Baños, province of Artemisa, where he is evaluated by the urology 
service and admission for emergency surgical treatment is decided 
with the diagnosis of penile abscess; prior informed consent 
(Figures 1 & 2).
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Figures 1 & 2: Abscessed lesion of the penis secondary to zipper trauma. Complementary.

On Physical Examination

Penis with increased volume, pain on palpation, swollen, 
hyperemic, hot, with discharge of purulent discharge, stench, with 
inability to retract the foreskin and fluctuating areas.

Leucograma.

Hb:12.6 g/l     Hto:0.38

Ltos:16.9x 10 9   P:0.70   L:0.30

Glicemia: 6.3 mmol/l   Creatinina: 90 mmol/l

Abdominopelvic ultrasound: presence of 0.9 cm enlarged 
inguinal lymph nodes, the largest in the right inguinal region. In 
the intraoperative period, a circular and dorsal incision is made in 
the foreskin, evidencing the presence of a bleeding, necrotic and 
abscessed tumor mass that prevents visualization of the glans penis, 
so the dissection is continued until the entire penis is discovered, 
appreciating that the tumor mass infiltrates the prepuce, glans 
penis and distal third of penis. Necrectomy of the skin of the 

foreskin is performed, extensive washings with antiseptic solutions 
and a sample for biopsy is taken from the area of the tumor lesion. 
The piece is sent to the department of pathological anatomy and 
they report:

a) Foreskin: epidermoid carcinoma, exophytic, ulcerated.

By the clinical symptoms and signs, as well as the results of the 
biopsy; The case is discussed collectively and partial penectomy 
is performed with the prior informed consent of the patient and 
their relatives of the procedure.

b) Glans and penis biopsy: exophytic, ulcerated squamous 
cell carcinoma (2x2.5x1 cm) infiltrating, moderately 
differentiated. Moderate inflammatory response, vascular and 
lymphatic permeation.

c) Corpus cavernosum: Focus of mild dysplasia of the lining 
epithelium, koilocytosis, and abundant vascularization. The 
patient was referred to the cancer institute to complete studies 
and third level treatment (Figures 3-6).

Figures 3-6: Partial penectomy performed.
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Discussion
Penile carcinoma is a rare malignant disease in developed 

countries, 0.1-0.7 per 100,000 inhabitants. However, in 
underdeveloped countries the incidence increases considerably to 
represent 10-20% of malignant tumors in men. The usual age for 
this type of tumor is between the 6th and 7th decade of life [4]. 
Our patient was 34 years old; this finding differs from most of the 
reviewed literature; where the mean age of the patients was over 
60 years of age. Penile cancer can variably present as a mass in 50% 
of cases, the available bibliography suggests that it can appear as 
an ulcerative lesion in 25% of cases or as an inflammatory lesion 
in 10% of them, CaP usually drains through the inguinal, iliac, and 
pelvic nodes; it is frequently associated with a bacterial infection 
with a fetid and purulent discharge, coinciding with what was stated 
by Johnston and Nigam in their study [5]. As stated by González et 
al. The organs that are the focus of hematogenous metastasis are: 
lung, liver and bones. It is vitally important to know the involvement 
of lymph nodes, as well as the presence of metastases, since they 
are parameters that allow us to evaluate the prognosis of these 
patients. Generally due to lack of clinical knowledge and because in 
some regions they are considered taboo, patients do not come until 
the lesions are associated with ulcers, pus, or lymphedema of the 
lower limbs and genitals, which is related to the case presented [6]. 
In current protocols, partial or total penectomy will depend on the 
clinical status of the patient and the lesions.

Currently, there is no consensus on performing 
lymphadenectomies systematically in all patients operated on 
for PCa. The current trend is to study the sentinel node. using 
lymphoscintillography with or without dye, results that are 
presented in the study by Carlos et al [7]. Phimosis and chronic 
irritative processes related to poor hygiene are associated with 
the development of penile cancer, as stated in the reviewed 
literature, and its incidence is directly linked to low social status, 
poor hygiene habits, inappropriate sexual behavior, regions with 
population rural and very rarely the trauma, so each patient must 
be treated individually; In the case of our patient, the diagnosis 
was made as a finding after penile trauma [8]. On many occasions, 
the patient delays in going to his first consultation or medical 
treatments are used that initially mask the definitive diagnosis as 
what happened in this case. In our patient, the mean time between 
the first treatment and the moment of surgical treatment was 6 
days. According to reviewed studies, the primary tumor is located 
preferably in the glans penis in 48%, prepuce in 21%, in both 9%, 
in the balanopreputial groove in 6% and in the penile body less 
than 2%. In our study, the location of the tumor was in the glans 
penis, coinciding with 50% of the cases. The traditional treatment 
is resection of the tumor with total penectomy in search of free 
margins with lymphadenectomy or resection of the sentinel node 
[9].

At present, the trend towards partial penectomy has increased 
in search of an aesthetic improvement in the results of surgery, 

accompanied by a lymphadenectomy without metastasis as was 
done in the case of our patient. Mohs surgery is another trend 
in which resection of the tumor is performed in layers until 
reaching free edges of the tumor [10]. In advanced diseases, 
chemotherapy with cisplatin is recommended, which may or may 
not be accompanied by methotrexate, 5-fluorouracil, bleomycin 
may be added. Radiotherapy or brachytherapy are intended for 
very particular cases that leave us with rescue surgical resection 
as a second option, among its complications is meatal stenosis 
and telangiectasias. Follow-up is performed every four months 
during the first two years, then every 6 months for two years 
and then annually for the next 5 years. Follow-up consists of an 
exhaustive physical examination with a study of the lymph nodes 
with abdominal pelvic CT and chest X-ray [11]. When diagnosed 
early, penile cancer is highly curable. Due to the rarity of this 
cancer, clinical trials specifically for penile cancer are rare. Patients 
with advanced-stage cancer may be candidates for clinical trials 
evaluating new drugs, biologics, or surgical techniques to improve 
local control and distant metastases. The selection of treatment 
depends on the size, location, invasion and stage of the tumor 
[12-14]. The most important adverse prognostic factors are the 
presence of adenopathies, the clinical stage at diagnosis, and the 
degree of cell differentiation.

Conclusion
Penile carcinoma is a rare malignancy. Early detection and 

identification of penile cancer is of vital importance for timely 
treatment and to reduce the risk of metastasis and complications. 
This type of tumor usually occurs between 50 to 70 years of age. 
Even if the patient consults for traumatic injuries, other types 
of injuries in the genital area should always be ruled out. The 
most effective treatment for penile cancer is surgical, reserving 
chemotherapy and radiotherapy for adjuvant or salvage therapy.
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