Isolated penile metastases secondary to invasive
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DESCRIPTION

Penile metastases secondary to invasive bladder
cancer are extremely rare. Globally, 127 cases
have been documented, according to the latest
comprehensive literature review.' With an associ-
ated life expectancy of less than 1year, this clin-
ical presentation confers a very poor prognosis.
However, treatment modalities including chemo-
therapy, radiotherapy and in a select number of
cases, a total penectomy—have demonstrated
conservative success.” > For symptom relief only,
radical ablative surgery can also be considered.?

Although bladder and prostate cancer repre-
sent the primary source in the majority of cases
(60%), two other primaries of note beyond the
urogenital tract include lung cancer (18%) and
colorectal cancer (17%).! However, the mecha-
nism of spread to the penis is not fully under-
stood as paradoxically, despite its rich vascular
supply and generous lymphatic system, meta-
chronous penile metastases remain incredibly
uncommon. Although direct extension into the
penile root has been hypothesised, the most
prevalent theory is ‘retrograde venous spread’
between the pelvic and penile systems.'?

Most men present, 18 months following their
initial diagnosis, at a mean age of 65. Classically,
they present with malignant priapism, however
other common presentations include penile
nodules, urinary retention and haematuria.’
For those presenting with palpable nodules, the
vast majority are ‘painless’, occurring along the
penile shaft, with only 12% affecting the glans
penis.”> Moreover, most occur as part of wide-
spread disseminated disease, rather than isolated
to the penis.

Figure 1

Photograph of presenting complaint: a raised,
erythematous, painful lesion with 12 mm diameter
located on the glans penis.

Figure 2 Ultrasound image (with Doppler) confirming
‘a solid mass with internal vascularity consistent with
metastatic disease with further soft tissue deposits along
the penile shaft'.

Here, we present a case of a 91-year-old man,
1month following his initial diagnosis of a
muscle invasive bladder cancer (T4ANOMO), who
presented with a raised, erythematous, painful
lesion on his glans penis (figure 1). Refractory
to both local and systemic analgesia, he was
primarily admitted for pain relief. He denied
any trauma, haematuria, discharge or episodes
of malignant priapism. Interestingly, on closer
examination, there were additional, painless,
firm nodules, palpable along the entire penile
shaft.

A penile ultrasound scan confirmed ‘a solid
mass with internal vascularity consistent with
metastatic disease with further soft tissue
deposits along the penile shaft’ (figure 2). Given
the patient’s age and comorbidities, conservative
management with analgesia was deemed most
appropriate, and thus, further investigations
such as a penile MRI and histological sampling
were not pursued.

When reviewing the patient’s previous CT
imaging, taken at the time of diagnosis, the tumour
was reported as ‘invading the posterior peri-vesical
fat to abut the internal iliac artery’. Thus, without
radiological evidence of local lymphatic spread or
direct extension into the penile root, this report
strongly suggests direct haematogenous spread.

In comparison to the current scientific litera-
ture, this case proves to be particularly interesting
indeed. First, at 91 years old, this man was almost
three decades more advanced than the mean age of
presentation. Moreover, his presenting lesion was
both painful and affecting the glans penis—two
relatively atypical features of penile metastases.
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This case aims to raise awareness of penile metastases, which
are often misdiagnosed given their rarity, wide spectrum of clin-
ical presentations and ability to present as an isolated deposit,
independent of the degree of dissemination of the primary
tumour. In creating this awareness among clinicians, promotes

Learning points

» Penile metastases secondary to invasive bladder cancer are
extremely rare, with only 127 cases have been documented in
scientific literature, worldwide.

» Penile metastases confer as associated life expectancy of less
than 1year.

» In the context of urological malignancies, a thorough penile
examination should be conducted in order to assess for
secondary spread.

for earlier detection, which in a younger man—may confer
moderate prognostic benefit.
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