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Mahgnant priapism followmg penile metastases is a rare diseass. We present
a case of patient with malignant priapism caused by metastatic - mﬁltratlon of
the corpora cavemnosa by prostatic adenocarcinoma, in which. the’ dlagn03|s
-was confirmed by core needle biopsy of the corpus cavermnosum.

(Korean J Urol 2000 41: 200~3)
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Fig. 1. Penile doppler ultrasonogram shows a peak systolic
velocity of cavernous artery of 37.81cm/s and no abnormal
mass lesion in the corpus carvernosum.
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Fig. 2. A. Endorectal coil MRI T2 weighted image shows
low signal intensity in the left lobe with crossing the mi-
dline(white arrows) and suspicious involvement of neurova-
scular bundle in left side(black arrow). B. T1 weighted ax-
ial image shows bilateral enlargement of inguinal lymph
nodes(black arrows) and no abnormal focal lesion in the
penile shaft.
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Fig. 3. A. Prostatic biopsy shows solid sheets pattern
with little glandular differentiation(Gleason grade 5 adeno-
carcinoma)(H & E, x100). B. Core needle biopsy specimen
of penile corpus cavernosum demostrates the tumor cells
located in the numerous vascular spacelarrows). The tumor
cells show high Nucleus/Chromatin ratio and hyperchro-
masia without organoid pattern(H & E, x200).
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