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ABSTRACT 
 

The penis is a rare site of prostate cancer metastasis, the incidence of this metastatic site is less 
than 0.3%. 
We present the case of a 67-year-old man who was consulted after the appearance of a painless 
red nodule on the penile glans that bled on touch. Digital-rectal examination revealed a nodular 
and hard prostate, and the PSA level was above 100 ng/ml. 
Prostate biopsy confirmed adenocarcinoma Gleason 4+4, and histological examination of the piece 
resection biopsy of the penile lesion confirmed that it was adenocarcinoma. 
MRI of the pelvis showed involvement of the corpus cavernosum and pubic bone by the 
adenocarcinoma 
Bone scintigraphy showed secondary localization to the fourth lumbar vertebra and ischio-pubic 
branch. The multidisciplinary concerting committee decided on first-line hormonal therapy and 
chemotherapy. 
The patient refused chemotherapy and took only hormonal therapy. We examined him 16 months 
later. The PSA level was 12 ng/ml , and the penile lesion had completely disappeared. 
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1. INTRODUCTION 
 
Due to the high incidence of bone and lung 
dissemination, penile localization of prostate 
cancer is exceptional. 
 
It is a debilitating condition at presentation with a 
worse prognosis the mean survival time is 9 
months and the longest reported survival time of 
60 months [1]. 
 
Therefore conservative management is generally 
advocated, with emphasis on improvement of 
quality of life. Therapeutic modalities used 
include chemotherapy, hormonetherapy, surgery, 
and radiotherapy [2,3,4]. 
 

We report a case of penile metastasis in a 67-
year-old man. The metastasis had appeared as a 
nodule on the glans. Clinical and histological 
examination revealed the prostatic origin of the 
tumour. 
 

2. CASE REPORT   
 
CM, 67 years old, a married father of 03 children 
with a history of arterial hypertension under 
treatment, came to our department because of 
the appearance of a painful nodular lesion 02 cm 
in diameter on the glans penis (Fig. 1). 
 
Clinical examination revealed a patient with an 
intact general condition. Digital rectal 
examination revealed a hard prostate and PSA 
level was above 100 ng/ml. 

A prostate biopsy revealed that it was 
adenocarcinoma of the prostate. 
 
A prostate biopsy revealed that it was 
adenocarcinoma of the prostate, Gleason 4+ 4. 
 
We performed a biopsy resection of the penile 
node under local anaesthesia. 
 
Anatomic pathological examination confirmed the 
lesion as an adenocarcinoma. 
 
Pelvic MRI (Fig 02) showed a heterogeneous 
prostate tumour process with invaded capsule by 
contiguity. The penile lesion involved cavernous 
and spongy corpora and appeared as a necrotic 
nodule of 25 16-mm axis involving the ischio-
pubic branchial area and adjacent muscle 
infiltration. 
 
Bone scintigraphy showed metastatic localization 
to the fourth lumbar vertebra and left ischium. 
 
Multidisciplinary consultation opted for first-line 
hormonal treatment in conjunction with 
chemotherapy.  
 

The patient complied with hormone therapy but 
declined chemotherapy. We reviewed him 16 
months after starting hormone therapy.  
 

He was in good general health. The PSA level 
was 12 ng - ML and a normal appearance of the 
penis (Fig. 3). 
 

 

 
 

Fig. 1. Penile nodular lesion 
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Fig. 2. Pelvic MRI showing involvement of cavernosae corporea and spongius 
 

 
 

Fig. 3. Penile appearance 16 months after hormone therapy 
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3. DISCUSSION 
 
Penile metastases are an exception according to 
the literature [5], the incidence of this metastatic 
site is less than 0.3%, only 17 cases were 
described in the literature between 2015 and 
2021 [6]. 
 
To the best of our knowledge, only 29 cases of 
penile metastases of prostate cancer have been 
described in the English literature. 
 
The clinical presentation is manifested                        
by one or more painful nodules [5,7],         
sometimes accompanied by priapism, voiding 
dysfunction, painful erection and erectile 
dysfunction. 
 
Our patient complained of a painful 2 cm nodule 
at the level of the glans penis without urinary 
symptoms in a 67-year-old patient. 
 
 The route of spread of cancer cells from the 
prostate to the penis is the subject of much 
debate. 
Several mechanisms are possible: 
 
Spread via the arterial route: this is where 
neoplasm emboli from lung metastases enter the 
bloodstream. 
 
Spread via the venous route: there is an 
anastomosis that communicates with the venous 
plexus of the prostate and the dorsal vein of the 
penis [8]. 
 
A sudden increase in pressure in the chest or 
abdomen, such as with exertion or a coughing fit, 
may temporarily reverse the direction of venous 
flow and drive off an embolus of malignant cells 
toward the penis. 
 
Lymphatic extension is possible towards the 
inguinal lymph nodes, which accompany the 
dorsal vein of the penis and communicate with 
those of the prostate and the lower third of the 
bladder. 
 
However, the presence in the patient we report 
observing on pelvic MRI of contiguous invasion 
of the base of the corpus cavernosum and the 
spongy body prompted us to consider direct 
extension through the ischiatic cavities rectally, 
as the most likely penile metastases are not 
isolated Usually occur at a late stage of the 
disease, other lesions, bone, lung, ganglion 
accompany them. 

The most com mon symptomatology are penile 
pain, ulceration, painful or pain- less palpable 
penile nodules, priapism, urinary retention, 
dysuria, and hematuria [9] wong [10]-zhang. 
 
Treatment modalities depend on the 
symptomatology and the general condition of the 
patient, metastases and their impact. 
 
obstructive voiding disorders are managed with 
Suprapubic catheterisation, or transurethral 
resection of the prostate [4]. 
 
hematuria can require transfusion, clotting or 
evenendoscopic or surgical hemostasis subtotal 
penectomy for severe penile pain with perineal 
urethrostomy may be necessary [3]. 
 
hormonetherapy hormonal therapy, or , in the 
form of an anti-androgen, 4 weeks and a 
gonadorelin analogue subcutaneously every 3 
months“ [4] bilateral orchidectomy hormonal 
treatment combined with radiotherapy [2] another 
Palliative treatment for pain palliative radiation 
therapy is to be considered [2]. 
 
The treatment options include local excision of 
the tumor, radiation therapy, bilateral 
orchiectomy, additional hormonal and 
chemotherapy, and partial or total amputation of 
the penis. 
 
Our patient underwent only surgical excision of 
the penile nodule and hormone therapy. 
 
We treated the case as metastatic prostate 
cancer [5]. 
 
We reserve surgery to relieve severe pain, 
resolve an ulcer problem, and treat priapism. 
 
Radical surgical treatment has a place when 
there is a single metastatic lesion. 
 
Treatment is often palliative; the goal is to 
improve the patient's quality of life.  
 
Prognosis is worse and life expectancy is low, 
71% of patients die six months after diagnosis 
according to the literature. 
 
the longest survival duration reported was 5 
years, in a patient witch the primary tumor 
responded well to the hormonal treatment 
combined with radiotherapy until serum PSA 
levels started to increase again [1]. However 
patients with malignant priapism showed 
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significantly worse prognosis than patients with 
penile metastasis without priapism [2]. 
 
The case of our patient showed a favorable 
outcome with hormonal therapy alone. 
 

4. CONCLUSION 
 
Secondary localization in the penis in prostate 
cancer is very rare and often part of a 
multimetastatic disease whose survival is short. 
Metastatic prostate cancer requires 
multidisciplinary management. The goal is to 
improve the quality of life. 
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