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Table 1 Characteristics of the 211 patients

Age (years) 72 (30-92)
Phimosis
no 72 (34.1)
postoperative 11 (5.2)
yes 114 (54.0)
unknown 14 (6.6)
Smoking
no 75 (35.5)
current/past 115 (54.5)
unknown 21 (10.0)
Tumor diameter (mm) 30 (4-125)
Clinical T category
Ta/Tis 19 (9.0)
T1 90 (42.7)
T2 59 (28.0)
T3 30 (14.2)
T4 8 (3.8)
TX 5 (2.4)
Clinical N category
NO 133 (63.0)
N1 21 (10.0)
N2 36 (17.1)
N3 21 (10.0)
NX 0
Clinical M category
MO 200 (94.8)
M1 9 (4.3)
MX 2 (0.9)
Initial treatment of primary lesion
local excision 28 (13.2)
circumcision 16 (7.6)
glansectomy 1 (0.5)
partial penectomy 121 (57.3)
total penectomy 36 (17.1)
emasculation 5 (2.4)
none 4 (1.9
Radiotherapy
no 185 (87.7)
yes 26 (12.3)
Chemotherapy
no 177 (83.9)
yes 34 (16.1)

Data for categorical variables are shown as n (%).
Data for continuous variables are shown as median (min-max).



100

No. of

patients

80
50
24
R 8 I
. [

43
<40 40-49 50-59 60-69 70-79 280
Age groups (years)

Fig. 1 Age distribution of patients

Table 2 Chief complaints

Symptom No. of patients (%)  Subtotal (%)
Local/penis mass 124 (53.0) 195 (83.3)
pain 21 (19.0)
bleeding 18 (1 7.7)
abnormal skin 16 ( 6.8)
ulcer 7 (3.0
phimosis 5 (2.1
balanoposthitis 5 (1.7
Local/others  dysuria 9 (3.8 18 (7.7)
hematuria 4 (1.7
meatus discharge 2 (0.9
urinary tract infection 1(0.4)
fistula 1(0.4)
scrotal abscess 1(0.4)
Groin mass 6 (2.6) 7 (3.0)
pain 1(0.4)
Systemic body weight loss 2 (0.9
Asymptomatic 4 (1.7
Unknown 8 (3.4)
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Fig. 2 Tumor site
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Table 3 Pathological diagnoses

Malignant epithelial tumors

squamous cell carcinoma 192 (91.0)

verrucous carcinoma 7 (3.3)

sarcomatoid carcinoma 3(1.4)

adenocarcinoma 1 (0.5

adenosquamous carcinoma 1 (0.5
Precursor lesions

penile intraepithelial neoplasia 3 (1.4
Mesenchymal tumors

epithelioid angiosarcoma 1 (0.5
Others

carcinosarcoma 1 (0.5

basal cell carcinoma 1(0.5)

unknown 1 (0.5

Data are shown as n (%).

Table 4 Clinical stages

TNM classification

Clinical stage

(AJCC 7th edition)

No. of patients (%)

0 Tis/Ta NO MO 19 (9.0)
I Tla NO MO 51 (24.2)
IIA T1b-2 NO MO 44 (20.9)
1IB T3 NO MO 5 (2.4)
IIIA T1-3 N1 MO 21 (10.0)
111B T1-3 N2 MO 29 (13.7)
v T4 anyN MO 30 (14.2)
anyT N3 MO
anyT anyN M1
unknown 12 (5.7)

AJCC: American Joint Committee on Cancer.
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Table 5 Treatments for the primary lesions

cStage First surgery Second surgery Third surgery
0 done 19 (100%) penis-sparing 3 (15.8%) 1/3 (33.3%)*
amputation 16 (84.2%) 2/16 (12.5%)*
not done 0
I done 50 (98.0%) penis-sparing 17 (34.0%) 6/17 (35.3%)* 1/6 (16.7%)**
amputation 33 (66.0%) 1/33 (3.0%)*
not done 1 (2.0%)
ITA done 44 (100%) penis—sparing 8 (18.2%) 8/8 (100%)* 2/8 (25.0%)*
amputation 36 (81.8%) 1/36 (2.8%)*
not done 0
1IB done 5 (100%) penis-sparing 0 (0%)
amputation 5 (100%)
not done 0
IIIA done 21 (100%) penis-sparing 0 (0%)
amputation 21 (100%) 1/21 (4.8%)*
not done 0
111B done 27 (93.1%) penis-sparing 5 (18.5%) 3/5 (60.0%)*
amputation 22 (81.5%)
not done 2 (6.9%)
v done 29 (96.7%) penis-sparing 9 (31.0%) 6/9 (66.7%)*
amputation 20 (69.0%) 1/20 (5.0%)*
not done 1 (3.3%)
unknown done 12 (96.7%) penis-sparing 3 (25.0%)
amputation 9 (75.0%)
not done 0
total done 207 (98.1%) penis-sparing 45 (21.7%) 24/45 (53.3%)*  3/24 (12.5%)*
amputation 162 (78.3%) 6/162 (3.7%)* 0/6 (0%)**
not done 4 (1.9%)

*Transition rate to second surgery.
*Transition rate to third surgery.

Table 6 Management of regional lymph nodes

st No. of biopsies No. of dissections (%)
rase " [DSNB] (%) LNx ILND (+PLND) none
0 19 0 [0] (0) 2 (10.5) 1 (5.3) 16 (84.2)
I 51 8 [6] (15.7) 0 5 (9.8) 46 (90.2)
1A 44 9 [0] (20.5) 4 (9.1) 14 (31.8) 2% (59.1)
1B 5 2 [0] (40.0) 0 4 (80.0) 1 (20.0)
A 21 8 [0] (38.1) 5 (23.8) 12 (57.1) 4 (19.0)
B 29 11 [0] (37.9) 8 (27.6) 11 (37.9) 10 (34.5)
v 30 12 [0] (40.0) 6 (20.0) 17 (56.7) 7 (23.3)
unknown 12 2 [1] (16.7) 0 1 (8.3) 11 (91.7)
total 211 52 (7] (24.6) 25 (11.8) 65 (30.8) 121 (57.3)

cStage : clinical stage; DSNB: dynamic sentinel node biopsy; LNx: lymph node resection; ILND: inguinal
lymph node dissection ; PLND : pelvic lymph node dissection.
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Table 7 Radiotherapy treatments

Local . Cumulative no.
cStage n - - — Distant .
radical supportive palliative (no. of patients)
0 19 0 0 0 0 0
I 51 3 0 0 1 4 (4)
IIA 44 1 1 0 1 3 (3)
1IB 5 0 0 0 0 0
IIIA 21 0 0 1 1 2 (2)
1I1B 29 1 1 2 5 9 (8)
v 30 0 0 5 5 10 (9)
unknown 12 0 0 0 0 0
total 211 5 2 8 13 28 (26)
cStage : clinical stage
Table 8 Chemotherapy treatments
Regimen and no. of patients Cumulative no.
cStage n - - .
Supportive Systemic (no. of patients)
0 19 0
I 51 TIP 1 1)
IIA 44 TIP 3 3 (3)
1IB 5 0
IITA 21 BMP 1, TIP 1 FP 1, TIP 2 5 (4)
111B 29 BMP 1, FP 1, TIP 1, PPF 1, TPF 1 FP 2, TIP 1, THP+CDDP 1 9 (8)
FP 1, TIP 3, PPF 1, GC 1,
v 30 BMP 1, FP 2, TIP 6, PPF 3 ADM-TFM-+CDDP 1, paclitaxel 1 20 (18)
unknown 12 0
total 211 19 19 38 (34)

cStage : clinical stage ; BMP : bleomycin+methotrexate+cisplatin; TIP : paclitaxel+ifosfamide+cisplatin ;
FP: 5-FU+cisplatin ; PPF : paclitaxel+cisplatin+5-FU ; TPF : docetaxel+CDDP+5-FU ;
THP : pirarubicin; CDDP: cisplatin; ADM: adriamycin; IFM : ifosfamide ; 5-FU : 5-fluorouracil.
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Abstract :

Objectives: To clarify the actual clinical practice pattern for patients with penile cancer in the Ky-
ushu-Okinawa area of Japan during the era before the introduction of the Japanese Penile Cancer Clini-
cal Practice Guidelines.

Methods: We retrospectively collected and examined medical data for patients with penile cancer and
penile intraepithelial neoplasia treated at university hospitals and their affiliated institutions in the Ky-
ushu-Okinawa area between 2009 and 2020. The tumor-node-metastasis classification used was based
on the 7th edition of the American Joint Committee on Cancer classification.

Results: Data for 211 patients were collected. The median age was 72 years, squamous cell carcino-
ma was the most common pathology (91.0 %), and penile intraepithelial neoplasia accounted for only 1.4 %.
The rates of clinical stage (cStage) 0, 1 , ITA, IIB, IITA, IIIB, IV and unknown were 9.0 %, 24.2 %, 20.9 %,
24 %, 10.0 %, 13.7 %, 14.2 % and 5.7 %, respectively. Regarding surgical treatment for the primary lesions,
21.7 % and 78.3 % of patients underwent penile-sparing surgery and penile amputation, respectively. As
for regional lymph node management, low-stage (cStage 0-IIA) patients more frequently did not undergo
dissection, while high-stage (cStage IIB-IV) patients were more frequently treated with inguinal lymph
node dissection * pelvic lymph node dissection. Radiotherapy was administered in 28 sessions to 26 pa-
tients, and chemotherapy was administered as 38 regimens to 34 patients.

Conclusions : This survey is the largest observational study in Japan on the actual clinical practice
pattern for penile cancer treatment during the pre-guideline era and may provide useful data for future
large-scale prospective studies. (Nishinihon J. Urol. 86 : 98-107, 2024)
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