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Fig.1 Enhanced CT scan of Case 1 shows the tumor in the glans
of the penis.
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Fig. 2 The therapeutic effect of chemotherapy on inguinal
lymph node metastasis in Case 1. (a) At the time of
diagnosis of metastasis. (b) After four courses of TIP.
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Fig. 3 SCC decreased after multimodal therapy in Case 1.
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Fig. 4 Enhanced CT scan findings in Case 2. The tumor is
suspected of having invaded the left seminal vesicles,
corpus cavernosum, external urethral sphincter, and left
levator ani.
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PRIMARY URETHRAL CANCER INITIALLY DIAGNOSED
AS A DIFFERENT CANCER: A CASE SERIES.

SHUICHI TATARANO, AKIHIKO MITSUKE, TAKASHI SAKAGUCH]I,
SATORU INOGUCHI RYOSUKE MATSUSHITA, HIROHUMI YOSHINO,
HIROAKI NISHIMURA, YASUTOSHI YAMADA axp HIDEKI ENOKIDA

Department of Urology, Graduate School of Medical and Dental Sciences,
Kagoshima University, Kagoshima, Japan

Abstract :

Primary urethral cancer is a rare disease that tends to have already progressed at diagnosis.
Furthermore, various histological types and invasion of surrounding organs may lead to a misdiagnosis.

Case 1 was a 78-year-old man with distal urethral carcinoma, which presented as inguinal lymph node
metastasis after penile cancer surgery. After four courses of chemotherapy, the patient underwent
bilateral inguinal and pelvic lymph node dissections. Then, re-examination revealed that squamous cell
carcinoma of the penis was urothelial carcinoma with squamous cell differentiation.

Case 2 was a b9-year-old man with proximal urethral carcinoma, presented as a five cm-sized locally
advanced prostate tumor. Prostate biopsy and CT suggested that sarcomatoid carcinoma of the prostate
had invaded the surrounding organs. The patient underwent pelvic exenteration with the creation of an
ileal conduit and colostomy. Histopathological diagnosis revealed Urethra: invasive urothelial carcinoma
with squamous and glandular differentiation and sarcomatoid variant.

It is crucial in cases of tumors in the penis and prostate that urethral cancer is considered as a differential
diagnosis. (Nishinihon J. Urol. 84 : 280-284, 2022)

key words: primary urethral cancer, preoperative diagnosis, chemotherapy






