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Priapism Secondary to Penile Metastasis of
Bladder Carcinoma: A Case Report
and Review of the Literature

Mesane Kanserinin Penise Metastazina
Sekonder Priyapizm

ABSTRACT Malignant priapism is an uncommon clinicopathologic entity. It is indicative of a poor
prognosis with very low survival rates. In this article diagnostic and treatment approaches of penile
secondary malignancies are discussed accompanied with a presented case. Although a variety of
treatment approches are available, cavernosal decompression was performed on the reported case
for pain palliation and histopathological evaluation of the cavernosal tissue yielded metastatic
urothelial carcinoma. Magnetic resonance imaging also confirmed a metastatic infiltration to the
corpora cavernosa. Our case has an exceptionally aggressive clinical course after appearance of ma-
lignant priapism in paralel to the reported cases in the literature.
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OZET Malign priyapizm, nadir goriilen klinikopatolojik bir durumdur. Oldukea kétii bir progno-
zun ve diisiik sagkalim oraninin gostergesidir. Bu makalede, mesane kanserinin primer timértiniin
penise metastazini bildirdigimiz bir olgu ile literatiirdeki benzer olgularin teshis ve tedavi yaklagim-
lar1 tartisgitlmaktadir. Sekonder penil metastazlarda muhtelif tedavi yaklagimlar: olmakla beraber
burada sunulan hastada kavernéz dekompresyon yapilmistir, elde edilen kavernoz doku histopato-
lojik inceleme metastatik tirotelyal karsinomu ortaya ¢ikarmistir. Manyetik rezonans inceleme de
kavernoz cisimlere metastatik yayilimi dogrulamistir. Bildirilen olguda malign priyapizm ortaya
cikmasindan sonra literatiirdekilere paralel olarak son derece agresif bir seyir izlenmistir.

Anahtar Kelimeler: Tiimo6r metastazi; priyapizm; mesane tiimorleri
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riapism is prolonged and painful erection without sexual stimulation.

There are two major types of priapism: low-flow priapism due to ve-

nous occlusion and high-flow priapism due to uncontrolled arterial
flow to the veins. High-flow priapism most frequently occurs as a result of
penile trauma in which the intercavernosal artery disruption causes an ar-
teriocavernosal fistula. Malignant priapism represents a type of low flow is-
chemic priapism. Priapism due to metastatic neoplasms is very rare,
representing 3-8% of all cases of priapism.! Metastatic tumors of the penis
are also rare despite an abundant blood supply to the penis.

The corpus cavernosum is usually the site of involvement of metasta-
tic penile carcinoma. The glans penis and corpus spongiosum are involved
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rarely.? Seventy-seven percent of metastasis is ori-
ginated from pelvic region and prostate and bladder
is the most frequent primary location.?

Herein, we report a patient died of brain me-
tastasis due to urothelial carcinoma of the bladder
that developed very soon following malignant pri-
apism without any other organ metastasis, and ma-
ke a brief review of the literature

CASE REPORT

A 60-year-old male was presented to our clinic
with persistent painful erection for 3 days. His me-
dical history revealed muscle invasive high grade
urothelial carcinoma (pT2G3) diagnosed 5 months
ago. The patient had undergone systemic chemot-
herapy including cisplatin and gemcitabine. Then,
due to the toxicity of chemotherapy, his manage-
ment had been shifted to radiotherapy. However,
painful priapism had ensued at 29" day of the radi-
otherapy. The patient was presented to our clinic 4
days later. Our physical examination revealed that
both the corpora cavernosa were engorged and pa-
inful to palpation without any local lesion. Pain re-
lief was accomplished with intramuscular
administration of 50 mg pethidine and 75 mg dic-
lofenac sodium. He was inserted urethral catheter
because of inability to urinate. Digital rectal exa-
mination revealed a medium-sized prostate gland
hard in consistency. His mental status was good.
Cavernosal blood gas analysis revealed tissue isc-
hemia indicating ischemic priapism. Cavernosal ir-
rigation with diluted adrenalin injection and
corporoglandular shunt were not successful. Tho-
racoabdominal tomography showed no major or-
gan metastases. Pelvic magnetic reonance imaging
(MRI) including penis showed a 3 cm vegetative
tumoral lesion with irregular contour on the trigo-
ne extending to the right lateral wall of bladder.
The lesion, 114 x 64 x 68 mm in size, was infiltra-
ting the prostate and crossing the perineal mem-
brane with extension into the distal corpora
cavernosa (Figure 1). Penile skin, glans penis, cor-
pus spongiosum and mid/distal corpora cavernosa
were intact. Since ischemic priapism of a long du-
ration implies a compartment syndrome, decom-
pression of the corpora cavernosa was performed
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FIGURE 1: Magnetic resonance imaging demonstrates the mass in urinary
bladder and accompanying metastatic mass infiltrating distal corpora caver-
nosa and perineum.

to relieve the ischemic effects. Corporal bodies we-
re incised longitudinally and coagulated blood, hy-
perviscous and necrotic tissues were evacuated
from the cavernosal bodies. Excisional biopsies
from the cavernosa showed a poorly differentiated,
mostly necrotic neoplasm which was positive with
cytokeratin-7 immunohistochemically, consistent
with metastatic high grade urothelial carcinoma
(Figures 2 and 3). His penile pain was recovered
slightly and palliative radiotherapy was offered.
However, his general health status worsened and
his speech blurred within a week, and cranial com-
puted tomography revealed brain metastasis. He di-
ed 2 weeks later.

DISCUSSION

Malignant priapism is relatively infrequent. It can
be mostly caused by bladder, prostate, kidney, gas-
trointestinal tract, testis, lung, liver, bone and sar-
coma.*” The earliest report of secondary penile
malignancy was published in 1870, which reported
metastasis from an adenocarcinoma of the rectum.?
First penile metastasis from a primary genitouri-
nary neoplasm was reported two years later. In a
review of 372 penile metastasis cases presented by
Cherian et al in 2006, primary tumor localization
was prostate,bladder, recto-sigmoid and rectum,
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FIGURE 2: The pathologic examination of the biopsy specimen from the cor-
pora cavernosa revealed mostly necrotic poorly differentiated neoplasm
(Hematoxylen and eosin, x100).

FIGURE 3: Immunohistochemical examination showed cytokeratin-7 posi-
tive staining consistent with high grade urothelial carcinoma metastatis (Cy-
tokeratin-7, x 100).

and kidney in 34, 30, 13, 8 percent of the cases re-
spectively.® In a recent study which reported clini-
copathologic and outcome features of 17 patients
with metastatic tumor to the penis primary sites
and histological types are as follows: 6 urothelial
carcinomas of urinary bladder, 4 prostatic carcino-
mas (2 adenocarcinomas and 2 adenosquamous car-
cinomas), 2 colorectal adenocarcinomas, 2
pulmonary carcinomas (1 squamous cell carcinoma
and 1 small cell carcinoma), 1 squamous cell carci-
noma of base of the tongue, 1 cutaneous malignant
melanoma, and 1 acute myeloid leukemia. Most of
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the patients presented with a penile mass.!® Pria-
pism was observed in 4 patients. Symptoms of sec-
ondary penile neoplasms other than painful
priapism, are mostly penile induration, or nodules
over the penis, difficulties in voiding and perineal
pain. Sonmez et al in 2009 reported a patient who
underwent radical cystoprostatectomy and bilate-
ral pelvic node disection with an ileal conduit di-
version. Six months after cystectomy, their patient
presented with priapism, pain, and urethral disc-
harge." In contrast to priapism, erectile dysfuncti-
on due to penile metastasis of small cell lung cancer
is recently reported isolated case in the literatu-
re."?

Forty percent of penile metastases are mani-
fested with priapism. Diagnosis is usually made by
biopsy or corporeal aspiration, which helps to dif-
ferentiate between metastasis and primary tumo-
urs. Initial diagnostic tools can be radiological
modalities, including penile doppler ultrasonog-
raphy, computed tomography and MRI.>!!-13

The management of malignant priapism is
controversial. Treatment modalities are mainly pal-
liative and largely depend on prognostic features of
the primary tumor, extent of metastatic spread and
general condition of the patient. Metastatic lesions
of the penis can be treated surgically with excision
of the lesion, partial or total penectomy, chemot-
herapy, radiotherapy or conservative manage-
ment.”'® The average survival in patients with
penile metastasis was reported as 3.9 months from
diagnosis and, with extensive therapy, a survival
ranging from 3 to 24 months."!! Therefore, con-
servative treatment can be a reasonable choice. In
our case, we performed surgical corporal decom-
pression with the aim of pain palliation. However,
offered radiotherapy was not able to be given due
to aggressive progression of his brain metastasis.

Consistent with the reported cases, priapism
due to malignant causes can be a clinical prognos-
tic marker for widespread metastases with poor
prognosis.®1%1415 Malignant priapism develops due
to neoplastic infiltration of the corpora cavernosa
leading to obstruction of the corpora or penile ve-
nous flow, or irritation of the neural pathways."??
Although the penis has rich vascularity with end
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arterial nature, frequency of metastases to the pe-
nis is less than expected. Plausible route(s) of me-
tastases from primary pelvic organ malignancies to
the penis were proposed as direct extension, retro-
grade pelvic venous flow, retrograde lymphatic
flow and arterial embolism.>*!® However when
metastasis occurs, this rich blood supply renders
penis a take off point for metastases to the vital or-
gans.

In conclusion, secondary malignancy of the pe-
nis is an uncommon clinical entity. The rarity of
these lesions and variable clinical presentation ne-
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cessitate a good knowledge of this condition to plan
appropriate treatment in these patients. The overall
outcome is very poor and most patients will need
only palliative or supportive care. Our patient had
the tumoral invasion in the penis and perineum.
The striking clinical picture was development of cli-
nically overt brain metastasis with absence of other
major organ metastases following priapism and de-
ath of the patient very soon. The presented case was
also one of the exceptional examples reported in the
literature that showed rapid and aggressive clinical
course after appearance of malignant priapism.
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