
Turkiye Klinikleri J Urology 2010;1(3) 83

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.1 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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ra rely.2 Se venty-se ven per cent of me tas ta sis is ori -
gi na ted from pel vic re gi on and pros ta te and blad der
is the most fre qu ent pri mary lo ca ti on.3

He re in, we re port a pa ti ent di ed of bra in me -
tas ta sis du e to urot he li al car ci no ma of the blad der
that de ve lo ped very so on fol lo wing ma lig nant pri-
a pism wit ho ut any ot her or gan me tas ta sis, and ma -
ke a bri ef re vi ew of the li te ra tu re

CA SE RE PORT
A 60-ye ar-old ma le was pre sen ted to our cli nic
with per sis tent pa in ful erec ti on for 3 days. His me -
di cal his tory re ve a led musc le in va si ve high gra de
urot he li al car ci no ma (pT2G3) di ag no sed 5 months
ago. The pa ti ent had un der go ne syste mic che mot -
he rapy inc lu ding cisp la tin and gem ci ta bi ne. Then,
du e to the to xi city of che mot he rapy, his ma na ge -
ment had be en shif ted to ra di ot he rapy.  Ho we ver,
pa in ful pri a pism had en su ed at 29th day of the ra di -
ot he rapy. The pa ti ent was pre sen ted to our cli nic 4
days la ter. Our physi cal exa mi na ti on re ve a led that
both the cor po ra ca ver no sa we re en gor ged and pa -
in ful to pal pa ti on wit ho ut any lo cal le si on. Pa in re-
li ef was ac comp lis hed with in tra mus cu lar
ad mi nis tra ti on of 50 mg pet hi di ne and 75 mg dic -
lo fe nac so di um.  He was in ser ted uret hral cat he ter
be ca u se of ina bi lity to uri na te. Di gi tal rec tal exa -
mi na ti on re ve a led a me di um-si zed pros ta te gland
hard in con sis tency. His men tal sta tus was go od.
Ca ver no sal blo od gas analy sis re ve a led tis su e isc -
he mi a in di ca ting isc he mic pri a pism. Ca ver no sal ir-
ri ga ti on with di lu ted ad re na lin in jec ti on and
cor po rog lan du lar shunt we re not suc cess ful. Tho-
ra co ab do mi nal to mog raphy sho wed no ma jor or -
gan me tas ta ses. Pel vic mag ne tic re o nan ce ima ging
(MRI) inc lu ding pe nis sho wed a 3 cm ve ge ta ti ve
tu mo ral le si on with ir re gu lar con to ur on the tri go -
ne ex ten ding to the right la te ral wall of blad der.
The le si on, 114 x 64 x 68 mm in si ze, was in fil tra -
ting the pros ta te and cros sing the pe ri ne al mem-
bra ne with ex ten si on in to the dis tal cor po ra
ca ver no sa (Fi gu re 1). Pe ni le skin, glans pe nis, cor-
pus spon gi o sum and mid/dis tal cor po ra ca ver no sa
we re in tact. Sin ce isc he mic pri a pism of a long du-
ra ti on imp li es a com part ment syndro me, de com -
pres si on of the cor po ra ca ver no sa was per for med

to re li e ve the isc he mic ef fects. Cor po ral bo di es we -
re in ci sed lon gi tu di nally and co a gu la ted blo od, hy-
per vis co us and nec ro tic tis su es we re eva cu a ted
from the ca ver no sal bo di es. Ex ci si o nal bi op si es
from the ca ver no sa sho wed a po orly dif fe ren ti a ted,
mostly nec ro tic ne op lasm which was po si ti ve with
cyto ke ra tin-7 im mu no his toc he mi cally, con sis tent
with me tas ta tic high gra de urot he li al car ci no ma
(Fi gu res 2 and 3). His pe ni le pa in was re co ve red
slightly and pal li a ti ve ra di ot he rapy was of fe red.
Ho we ver, his ge ne ral he alth sta tus wor se ned and
his spe ech blur red wit hin a we ek, and cra ni al com-
pu ted to mog raphy re ve a led bra in me tas ta sis. He di -
ed 2 we eks la ter.

DIS CUS SI ON

Ma lig nant pri a pism is re la ti vely in fre qu ent. It can
be mostly ca u sed by blad der, pros ta te, kid ney, gas-
tro in tes ti nal tract, tes tis, lung, li ver, bo ne and sar-
co ma.4-7 The ear li est re port of se con dary pe ni le
ma lig nancy was pub lis hed in 1870, which re por ted
me tas ta sis from an ade no car ci no ma of the rec tum.8

First pe ni le me tas ta sis from a pri mary ge ni to u ri -
nary ne op lasm was re por ted two ye ars la ter. In a
re vi ew of 372 pe ni le me tas ta sis ca ses pre sen ted by
Che ri an et al in 2006, pri mary tu mor lo ca li za ti on
was pros ta te,blad der, rec to-sig mo id and rec tum,

FIGURE 1: Magnetic resonance imaging demonstrates the mass in urinary
bladder and accompanying metastatic mass infiltrating distal corpora caver-
nosa and perineum.
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and kid ney in 34, 30, 13, 8 per cent of the ca ses re-
s pec ti vely.9 In a re cent study which re por ted cli ni -
co pat ho lo gic and out co me fe a tu res of 17 pa ti ents
with me tas ta tic tu mor to the pe nis pri mary si tes
and his to lo gi cal types are as fol lows: 6 urot he li al
car ci no mas of uri nary blad der, 4 pros ta tic car ci no -
mas (2 ade no car ci no mas and 2 ade nos qu a mo us car-
ci no mas), 2 co lo rec tal ade no car ci no mas, 2
pul mo nary car ci no mas (1 squ a mo us cell car ci no ma
and 1 small cell car ci no ma), 1 squ a mo us cell car ci -
no ma of ba se of the ton gu e, 1 cu ta ne o us ma lig nant
me la no ma, and 1 acu te mye lo id le u ke mi a. Most of

the pa ti ents pre sen ted with a pe ni le mass.10 Pri a -
pism was ob ser ved in 4 pa ti ents. Symptoms of se c-
on dary pe ni le ne op lasms ot her than pa in ful
pri a pism, are mostly pe ni le in du ra ti on, or no du les
over the pe nis, dif fi cul ti es in vo i ding and pe ri ne al
pa in. Son mez et al in 2009 re por ted a pa ti ent who
un der went ra di cal cystop ros ta tec tomy and bi la te -
ral pel vic no de di sec ti on with an ile al con du it di-
ver si on. Six months af ter cystec tomy, the ir pa ti ent
pre sen ted with pri a pism, pa in, and uret hral disc -
har ge.11 In con trast to pri a pism, erec ti le dysfunc ti -
on du e to pe ni le me tas ta sis of small cell lung can cer
is re cently re por ted iso la ted ca se in the li te ra tu -
re.12

Forty per cent of pe ni le me tas ta ses are ma ni -
fes ted with pri a pism. Di ag no sis is usu ally ma de by
bi opsy or cor po re al as pi ra ti on, which helps to dif-
fe ren ti a te bet we en me tas ta sis and pri mary tu mo -
urs. Ini ti al di ag nos tic to ols can be ra di o lo gi cal
mo da li ti es, inc lu ding pe ni le dopp ler ul tra so nog -
raphy, com pu ted to mog raphy and MRI.5,11-13

The ma na ge ment of ma lig nant pri a pism is
con tro ver si al. Tre at ment mo da li ti es are ma inly pal-
li a ti ve and lar gely de pend on prog nos tic fe a tu res of
the pri mary tu mor, ex tent of me tas ta tic spre ad and
ge ne ral con di ti on of the pa ti ent. Me tas ta tic le si ons
of the pe nis can be tre a ted sur gi cally with ex ci si on
of the le si on, par ti al or to tal pe nec tomy, che mot -
he rapy, ra di ot he rapy or con ser va ti ve ma na ge -
ment.9,10 The ave ra ge sur vi val in pa ti ents with
pe ni le me tas ta sis was re por ted as 3.9 months from
di ag no sis and, with ex ten si ve the rapy, a sur vi val
ran ging from 3 to 24 months.1,9-11 The re fo re, con-
ser va ti ve tre at ment can be a re a so nab le cho i ce. In
our ca se, we per for med sur gi cal cor po ral de com -
pres si on with the aim of pa in pal li a ti on. Ho we ver,
of fe red ra di ot he rapy was not ab le to be gi ven du e
to ag gres si ve prog res si on of his bra in me tas ta sis. 

Con sis tent with the re por ted ca ses, pri a pism
du e to ma lig nant ca u ses can be a cli ni cal prog nos -
tic mar ker for wi des pre ad me tas ta ses with po or
prog no sis.6,10,14,15 Ma lig nant pri a pism de ve lops du e
to ne op las tic in fil tra ti on of the cor po ra ca ver no sa
le a ding to obs truc ti on of the cor po ra or pe ni le ve-
no us flow, or ir ri ta ti on of the ne u ral path ways.1,3,9

Alt ho ugh the pe nis has rich vas cu la rity with end

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).



ar te ri al na tu re, fre qu ency of me tas ta ses to the pe -
nis is less than ex pec ted. Pla u sib le ro u te(s) of me -
tas ta ses from pri mary pel vic or gan ma lig nan ci es to
the pe nis we re pro po sed as di rect ex ten si on, ret ro-
g ra de pel vic ve no us flow, ret rog ra de lympha tic
flow and ar te ri al em bo lism.3,4,16 Ho we ver when
me tas ta sis oc curs, this rich blo od supply ren ders
pe nis a ta ke off po int for me tas ta ses to the vi tal or-
gans.

In conc lu si on, se con dary ma lig nancy of the pe -
nis is an un com mon cli ni cal en tity. The ra rity of
the se le si ons and va ri ab le cli ni cal pre sen ta ti on ne-

ces si ta te a go od know led ge of this con di ti on to plan
ap prop ri a te tre at ment in the se pa ti ents. The ove rall
out co me is very po or and most pa ti ents will ne ed
only pal li a ti ve or sup por ti ve ca re. Our pa ti ent had
the tu mo ral in va si on in the pe nis and pe ri ne um.
The stri king cli ni cal pic tu re was de ve lop ment of cli -
ni cally overt bra in me tas ta sis with ab sen ce of ot her
ma jor or gan me tas ta ses fol lo wing pri a pism and de -
ath of the pa ti ent very so on. The pre sen ted ca se was
al so one of the ex cep ti o nal examp les re por ted in the
li te ra tu re that sho wed ra pid and ag gres si ve cli ni cal
co ur se af ter ap pe a ran ce of ma lig nant pri a pism.
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