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Determination of Lymphadenectomy in Primary Penile Carcinoma
Aceording to the Corpus Cavernosum Invasion

Tack Lee, M.D. and Sung Joon Hong, M.D.

Department of Urology, Y onsei University College of Medicine

A total of 31 patients with penile carcinoma were retrospectively analysed. Patients were
treated either by partial or total penectomy. Twenty one patients had corpus cavernosum inva-
sion and other 7 patients exhibited no such invasion. Tumor grades were well differentiated
(GI)in 7, moderately differentiated(GII) in 12 and poorly differentiated(GIII) in 10 respectively.
Twenty patients underwent inguinal node dissection. Metastatic nodes could be correlated
with cavernosal invasion but not with tumor grade. When tumor grade and stage were ana-
lyzed simultaneously, none of T! GI-III patients(0/4) developed nodal metastasis, but 75% of
patients(l12/16) with T., GI-III developed metastasis. Thereby justifying ‘wait and see’ ap-
proach in patients without cavernosal invasion, but early or prophylactic lymphadenectomy
should be performed in patients with cavernosal invasion.
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Table 1. Tumor-node-metastasis(TNM) classifica-
tion for squamous penile cancer(1987)

Stage Classification(UICC, 1987)

T-Primary tumor

Tx not assessed

To not evident

T. invades subepithelial connective tissue

T: invades corpus spongiosum or cavernosum
T: invades urethra or prostate

T, invades adjacent structures

N-Lymph nodes
Nx not assessed
No not metastatic
N, inguinal single, superficial
N. multiple uni-or bilateral, superficial
N;  deep inguinal or pelvic uni-or hilateral

M-Distant metastases
M, not present
M, present
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Table 2, Local stage/tumor grade

Table 5. Local stage/lymph node condition

Stage Number GI GII GIII
T 7 3(43%) 2{28%) 2(28%)
T: 16 5(31%) 5(31%) 6(37%)
T; 3 0( 0%) 2(66%) 1(33%)
T, 5 ‘ 1(20%) 3(60%) 1(20%)

Total 31 929%)  12339%) 10Q32%)

Table 3. Invasion of cavernosum/tumor grade

Stage No Nis Number
T, 4(100%) 0 4
Ta 4( 25%) 12(75%) 16

Total 8(40%) 12(60%) 20

Fisher's exact test, P=0(.0288

Table 6. Stage, tumor grade/lymph node condition

Stage Number GI GII-II
T 7 3 4
T 24 6 18

Total 31 9 22

Fisher's exact test. P=0,5972

Tabie 4. Tumeor grade/lymph node condition

Grade Ne N Number
GI 4 2 8

GII-111 4 10 i4

Total 8 12 20

Fisher’s exact test, P=0.2398

& At gk [24% 3ol SAFel Yuba
Holz} A= et 25 1A duty QA
AldY, 8 dapde el #AHGG F #d
& A" 204F 5(25%)004 Jdeldon, ¢)F 2
dle Alg dRRFE, 2de $530) AR 93, 14
Eoayde] #Ag B4l £ T4 Y wmg
Helo] ¥t HB 2+ cisplatin®} bleomycing 7]
$oggle gobsiatay me a3 waldadE
Addaez Algagch gA4A B9 4 dF34
o g FAA L4 gAML g
og] etyertdy TR feg FYL Mol
@3k 2(p>0.05)Table 3), =& Foke| tdzs} o
0H o] e BAH &fofE Mol ggtchip>
0.05)XTable 4). =z} &34 4sdA2] Afo]

Group Grade Number No N
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