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Abstract
Introduction: Malignant tumor of the penis is a rare disorder. It is 
recognized in our united states in 40- 55 patients in step with year. 
Due to the embarrassment bobbing up from its location, patients 
frequently hesitate to show to a doctor. The prevalence of the 
sickness is low worldwide. We couldn't discover a case observe that 
examines the connection among the formation and the discovery of 
the penile cancer and the sufferers’ social history on such a massive 
range of tested sufferers neither in Hungarian, nor in global literature.
Penile squamous cellular carcinoma, the most common penile 
malignancy, behaves similarly to squamous mobile carcinoma in 
other elements of the skin. Metastasis, which occurs with this form 
of carcinoma when the analysis or treatment is delayed, is generally 
lethal. This is a slow-developing cancer in its early stages, and as it 
seldom interferes with voiding or erectile function, sufferers do now 
not complain until ache or a discharge from the cancer happens. By 
this time, the cancer has commonly advanced from being superficial 
to invasive.
Aim: The aim of the look at is to discover a relationship among 
epidemiological, medical and pathological features of the sickness 
and sufferers’ socio-demographic data.
Method: We have analyzed 132 sufferers’ data, which had an 
operation because of penile most cancers between June 1996 and 
November 2017 at Semmelweis University’s Department of Urology. 
We explored the socio-demographic history of the ailment with 
questionnaires.
Results: Mean age of men became 62.five years. Squamous cellular 
carcinoma changed into 81%. Pathological T stadium turned into T1 
in 42%, T2 in 31%, T3 in 19% and CIS in 8%. Differentiation became 
grade 1 in 25%, grade 2 in 53% and grade three in 22% of the cases. 
Inguinal lymph node metastases were found in forty eight sufferers. 
In discovery, 33 patients had were given phimosis. Mean survival time 
of all patients changed into 43.three months. The socio-demographic 
questionnaire in 67 instances become successful. Fifty seven 
(57) patients couldn't be reached, six people did not solution the
questions, one patient changed into underneath psychiatric care and
one patient became in prison. The two 12 months survival became
drastically worse in patients who have been born and currently living
in cities other than the capital city or rural small towns while the
disease was discovered, than who were born and stay in Budapest.
We also examined the two 12 months survival with the patients’
smoking habits, the existence of phimosis, co-morbidity (hypertonia
and diabetes mellitus), educational historical past, and quantity of
sexual partners, the presence of ache or soreness and family status.
We also examined if the instructional heritage and house have any
reference to the time that exceeded from the primary symptom to
turning to a specialist.
Case Series:
The hospital’s admission and running theatre information had been 

searched for patients who have been operated on or admitted for 
the diagnosis of penile cancer among March 2011 and October 2012. 
Their medical data had been obtained from our Medical Records 
Office and facts was analysed retrospectively. The demographics, 
presentation, treatment and subsequent outcome of the sufferers 
have been reviewed and discussed.
The patients were observed up for 1–24 months. Patients 1 and four 
had considerable disorder progression throughout the follow-up 
period. Patient 1’s cancer continued to progress after behind schedule 
lymphadenectomy. He evolved tumour recurrence at the left inguinal 
region, and the left commonplace and external iliac lymph nodes, 
for which he became referred for chemotherapy and radiotherapy. 
Patient four evolved tumour recurrence at the base of the penis, 
bilateral inguinal lymph node metastasis and lung metastasis on the 
three-month follow-up . He succumbed to wound sepsis six months 
after diagnosis. Patient 5 had solid pelvic lymph node metastasis. 
Patients 2, 3 and seven remained tumour-unfastened at follow-up
Discussion: Penile cancer is an uncommon malignancy that 
represents approximately 0.3% of all cancers in Singapore, based 
totally on statistics from the Singapore Cancer Registry from 1968 to 
1997. Penile most cancers or penile carcinoma usually refers to SCC 
of the penis, even though nonsquamous penile malignant neoplasms 
were described within the literature.
The delay in analysis of penile cancer has been nicely documented. In 
our case series, the imply delay in seeking treatment was 4.4 months. 
The reasons for postpone encompass embarrassment, guilt, fear, 
ignorance and personal neglect. The initial tumour regularly begins 
at the glans penis or inside the prepuce and progressively extends to 
contain the whole glans, shaft and corpora. The lesion may also gift 
as an induration, a painless nodule, a wart-like growth, an ulceration, 
or an exophytic lesion. Subsequently, as the prepuce erodes, a bad 
odour and discharge from the lesion may additionally occur. In our 
series, maximum of the sufferers omitted the initial penile lump and 
not on time seeking treatment until troubles of bloody discharge, 
obstructive urinary signs and symptomatic anaemia occurred.
Chemotherapy may be presented in an adjuvant setting, for N2 
ailment after whole surgical remedy of the neighborhood sickness 
and inguinal lymph node metastasis. Combination chemotherapy 
containing cisplatin has been counseled as a shape of neoadjuvant 
therapy for patients with palpable lymph nodes, specially large, 
immobile inguinal nodal metastasis.
Conclusion: Penile cancer is still a devastating disorder; the patient 
often presents past due and the number one tumour is commonly 
handled via a disfiguring penile amputation. Accurate staging and 
appropriate management of the inguinal lymph nodes remain 
a undertaking that has vital prognostic implications. A chance-
stratified approach has been advocated. Our case collection has 
proven that the accurate staging of inguinal nodes in instances of 
low-hazard sickness is vital to prescribe suitable surgical procedure 
for the inguinal nodes, and that aggressive management of inguinal 
and pelvic lymph nodes remains the cornerstone in the remedy of 
high-threat ailment cases.
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