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201848 HICHIE 2% Lizo BERIEHICAH) 7T
7 —IROIERE % R0, BEEOSV LB S, KA
HEH W A LR L o 72,

ABRBEIRAE B K © 1667 cm, A3 : 765 kg, BMI :
275 kg/m’. BIEMEHICARAREZEI A1) 757 —
WRoMERDH Y (Fig. 1A) . DR I35 < LR ITEIIZT &
e\ TREY 7 SHENIMAE 3. 2 DM ARFT HLIC 4
FOEFTEZ Lo

ABEEHRE R AR

4£1t%¥ CRP 011 mg/dl, TP 7.10 g/dL, ALB 393 g/
dL, T.Bil 0.59 mg/dL, D.Bil 0.07 mg/dL, AST 26.1 U/L,
ALT 302 U/L, ALP 314 U/L, GGTP 55.8 U/L, ChE 328
U/L, AMY 55 U/L, LDH 154 U/L, BUN 12.9 mg/dL,
Cr 0.85 mg/dL, Na 137.0 mmol/L, K 4.09 mmol/L, Cl
101.3 mmol/L, Ca 8.85 mg/dL, IP 3.00 mg/dL, UA 5.78
mg/dL, Glu 228 mg/dL, CPK 41 U/L, TC 234.0 mg/
dL, TG 294 mg/dL, HDL-C 41.1 mg/dL, SCC 1.6 ng/ml
HbAlc 7.3%

mE WBC 6840/uL (Eo 1.0% Bas 0.9% Neut 63.0%
Lymph 28.2% Mono 6.9 %), RBC 4.16x10°/uL, Hb 133
g/dL, Het 389%, Plt 23.2x10°/uL

BER PT (%) 100.9%, PT-INR 1.00, APTT (%)
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Fig.2 MRI (T2WI) shows penile cancer without apparent invasion to the

spongiosum before chemotherapy (2A) and marked reduction of penile

cancer after chemotherapy (2B).

82.5%, JR ki - RBC 1-4/HPF WBC 10-50/HPF, Jg
#AEES - slightly atypical squamous cells

ERFR#ZA 2018 4F 8 /12 punch biopsy FfT, Ji%H#
& A% 13 Squamous cell carcinoma (SCC) T & - 72,
MRI #:4s C X B IEERIZ 59 mm K o FLEEIK O fE i % 72
D7zH, WS DR RN ORI % - 72 (Fig.
2A) o A TH MBS, GERREICEhEN 12
mm, 13 mm KDY ¥ /3HERZ RSO, CTHREIZBW
T M E SIS AR ANEE THE AR ABE 22 12 mm KD
) UoSHEiERZ RS- (Fig. 3A). 2N s 2 /ATy »
JNEIE PF-FDG PET/CT I BV T d, BEHEREE
B, WA SEb 7z (Fig. 3A). Z DA g
BIZFRD T, BZERE cTIN3MO LBl L7zt A v
Tr—uLFartry bol, WEimPibygEEE LTI

H & 1, paclitaxel (175 mg/m? day 1), ifosfamide (1,200
mg/m® day 1 ~ 3), cisplatin (25 mg/m® day 1 ~
3) O3FNTL A TIPH LG L7 1 72— A H day
712 Grade 3 OFHREREE (AST/ALT 119.7/320 U/L),
Grade 1 OIM/MIA % 788, day 12 12 Grade 3 DFE#4
PRI BRI AE & 560E L, PuiEE (CFPM 4 g, 2/day)
% 5 HH# G L7z IFRRRBRESE IR L CIE I IERESE % OF
ML day 16 12 L 720 23— AHDKEIIEAEEFT S
EEL, BE5ET 80% & Lkl L7z, 23— AH day
8 12 Grade 2 ® fFHRERE 2 & day 13 |2 Grade 3 O if i
i & Bz, 2 a— ATtk D *F-FDG PET/CT
MATTIERZERE, GYUEE ) VoNE, HREY oV
ANOHEBITFEY, K& L EFN2159 mm — 24 mm,
12mm— 10 mm, 13 mm— 11 mm ¥ CTH/MLTBY,
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Fig. 3 CT and ®F-FDG-PET before (3A) /after (3B) chemotherapy show right external iliac and

inguinal lymph-node swelling.

PR &¥|5% L7 (RECIST v1.1) 7,

3B X043 — 2 H T Grade 1 @ i #% ik & 5,
Grade 4 OUFFERIF A % FRD 72H%, FERICHHL L TIP #
HEEtd a— 2% T L7z,

2019 45 1 H © MRI #:4 T, B2 23 577 12 21 mm
K F ¢hii/ (Fig. 2B), CTH&ET i

by

IHEREEY /3
E7 mm, GYMEE ) 28T 9 mm KICE THiZML T
$1 (Fig. 3B), PR & H|5¢ L7z (RECIST v11) 7 B&
ZIERITIEMREZ E LS 2k L Cwiz (Fig. 1B).
FH, BEIoUEM, EEE - REEY ¥ /S HEE,
BHEY) O SETERNEM  — IR HAT L 72 TATERMIIEL 8
BER 4 4%, il ld 250 ml Tdh o 720 MifAFE LT,
AR E L2 FL— 225 OPERIZE 4 12
AL, EMNIE T HE, AEN3diE 8 H BIZikE L,
Wite 12 H BIZERE & 7 o 720 SmefOmELMRRAS 1% SCC
pT1pNOMO Grade 1 (Fig. 4) (5 L -G H BN B

FOREY VSHiOF 3912 viable cell 2 L) TH - 725
Wite 18 H BICAEBEZEY ¥ /35 % 200 7- DMRAE I 1 D8

Fig. 4 H-E staining of resected penile tumor. (X200)
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P2 3 M BT b, BUEEELO 05% = 5
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FEERIE 50 ~ 70 B THY), VA 7775 —L LT
WA ZERIB M 4E, human papilloma virus B4 7 &A%
WEESNTwD 7,

EZEIZIRB T RN L — I — R L U &
79 ZETTFRAFTH S Y. L LY v HilmgidE
BELFHMENTE SN, Foary ba— VIZEETH
%9, N2 DL EOFEFIE N1 BUF O AEGIIZ T 2 15 DL
FHRIED S B0 1o L OMER Y, BICEBANER AT
LEERIEROFHRIIARRTH Y, 0 5 HERFFRAAE
I, B v EIR B (71.0%) & L Tk
v (332%) Lo bd DY, WTRERICHT DG
T LTI, BN GEatkd L i)
BLOEREE - RREB L OFENY) & SETENE A%
T D05, ) 28GR E2E T DREBNIRT 2 IHHIC
B LCld, RICHEZLSNIZD DR\,

AIEBNIA BAEB L LGB ) /X EiffE A3 h <
FbND NIEHT, NEUIBEDOATIEIFHEART
Ho" LEL MHIHBICFIREZ REIT L 2 2018 4
NCCN 74 K54 > ¥ Tk N3G L TR
LA ATV, SD DL EORIRDE S N A1 T4l
Rl BTG Z17) S 2R L Twb, £
7z, LLETE bleomycin # &4 L I A US4 L W H L
Ty V0 (LS A % & G iR B A S BUTE
FHERE IR TR WY, —H T4 taxane APUEH R
cisplatin # T2 L ¥ A Y OBEREDOTEAI TR 2N
bo Xu b Wi, stage N3 B 69 5 fif il {b 225 =
& L C docetaxel, cisplatin, ifosfamide @ 3 %% f#7 L
LI Ao (19 6F 12 61 PR, 561SD) %k
HLTWD,

NCCN® BLUEAU S A F514 Y TiE, 4a—-2%
@ TIP % % (paclitaxel: 175 mg/m® day 1, ifosfamide:
1,200 mg/m® day 1 ~ 3, cisplatin: 25 mg/m? day 1
~3, 2L HEAM) ZERLTnDE, ZOBHEELELoT
Pagliaro & 2 @ #f %% T 1%, objective response 1 50%
(15/30), % 42 A9 |2 complete response (CR) 1 10%
(3/30), time to progression (TTP) o dufiliiX 81 7 H
T, overall survival (0S) OHYEIZ 171 7 HTH -7z,
AIEFITIE 1 2 — 2 BFEATH 2 Grade 3 DI H kA,
% LA 2 0 7295, Pagliaro 5 2 25845 L 72 Grade
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LR TH o720 AFTIE, BEY v i EE S
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CABHS Y Ao T LTh Y, GRS
YoNEERR (HEEY) Y NENE 40 mm IZER) 2 AT
% cNSEFIZxT LC, fiial TIP x24T\, ) v 73
EEEIISHE N, FoBoOMmAIERE) >~ EB L OIS
N ) ¥ SETENERT TIZ DNO Th o 720 Z DHIETIZ,
Grade 2 D4, Grade 3 DIFFFERRA DH EFHR % 8D
720 ZTOHROHS Y O 2 BIHETIE N2, cN3 DfEH]
WX L CENEIUMTRET TIP #ik % 2 23— A, 52— A
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W) 2 SETERIEM & i T LW iLd pNO Th D), FEF
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PREOPERATIVE TIP THERAPY FOR PENILE CANCER
WITH LYMPH NODE METASTASIS : A CASE REPORT

MASAHIRO TODAKA, TORU INOUE, DAISUKE MIKI,
GO TAKAHASHI, KOHEI TAKEI HIRONORI KAI,
KAZUNORI IWASAKI, TADAMASA SHIBUYA, KENICHI HIRAL
TADASUKE ANDO, TOSHITAKA SHIN axp HIROMITSU MIMATA

Department of Urology, Faculty of Medicine, Oita University, Oita, Japan

Abstract:

The case was a 58-year-old man. He had consulted a previous physician because of a penile mass. He

was then referred to our department for suspected penile cancer. MRI showed a 59 mm papillary mass on

the glans, and CT showed irregular lymph node enlargements of 9 mm and 11 mm in the right superficial

inguinal and right external iliac areas, respectively. A punch biopsy was performed for the mass on the

glans and the pathological result was SCC. After diagnosis of penile cancer ¢TIN3MO, 4 courses of TIP

(Paclitaxel, Ifosfamide, Cisplatin) therapy were given as preoperative adjuvant chemotherapy. Although

Grade 3 neutropenia and hepatic impairment were observed, a total of 4 courses were completed. After

chemotherapy, the penile cancer and lymph node metastasis were reduced, and partial penectomy, left

and right shallow inguinal, deep inguinal lymphadenectomy, and pelvic lymphadenectomy were performed.

Pathological results were SCC pT1, Grade 1. No obvious recurrence or metastasis has been observed

during the 12 months after the operation.

(Nishinihon J. Urol. 82 : 308-312, 2020)
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