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ABSTRACT
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Penile lymphoma is an extremely rare neoplasm. We report the case of a 68 -year-old
man who presented with penile masse. MRI confirmed the existence of a masse
infiltrating the corpus cavernosum. Staging was performed using fluorine-18-
fluorodeoxyglucose (FDG) positron emission tomography-computed tomography (PET-
CT). The patient was treated initially with penile amputation; we confirmed malignant
lymphoma of the corpus cavernosum by postoperative pathological examinations. We
treated with a systemic rituximab-chemotherapy regimen. The patient was tumour-free at
the 18-month follow-up.
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Introduction

Primary penile lymphoma is extremely rare, with only a
small number of cases have been reported in the literature *. It
is most commonly reported in old age 2. it is unusual for
surgeons to consider lymphoma in the differential diagnosis
of a penile masse, consequently may result in useless penile
amputation . We present the case of a primary lymphoma of
the penis treated initially by penectomy and immuno-
chemotherapy and a review of the literature.
Case report

A 68 -year-old man presented with a 3-month history

of penile mass. He had a history of smoking up to 35 years
ago, hypertension and hyperuricemia. Physical examination
revealed a firm, painless mass measuring 7 x 4 cm affecting
the base of the penis. The inguinal lymph nodes were normal
and there was no hepatosplenomegaly or lymphadenopathy.
The haematological and biochemical parameters were
normal. HBV, HCV and HIV serology tests were also
negative.
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Figure 1. MR images of the penis: (A) sagittal T2
weighted MR image shows a heterogeneous mass within
the proximal part of the penile shaft (B) axial T2 weighted
MR image shows a mass invading the corpus cavernosum
and corpus spongiosum.

An MRI revealed a heterogeneous masse measuring 7 cm
in diameter within the proximal part of the penile shaft and
invading the corpus cavernosum and corpus spongiosum
(fig.1).

Staging was performed using FDG PET-CT and revealed
a FDG avid penile mass with enlarged and no lymph nodes
and visceral metastases (fig. 2). The decision was made to
perform a penile amputation.

Pathological examinations of penectomy detected an
atypical  lymphocyte infiltrate  corpus  cavernosum
corresponding to a diffuse large B-cell lymphoma.
Immunohistochemical tests showed positivity for CD20,
CD45 and BCL2 in the cancer cells. CD3, CD5 and CD10
were negative. The Ki-67 labeling revealed positivity in
100% of tumor cells (Ki67: 100%)
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The patient treated with immunochemotherapy: eight
cycles of combination  chemotherapy = comprising
cyclophosphamide,doxorubicin, vincristine, and prednisolone
(CHOP) together with rituximab (R-CHOP regimen) at three-
week intervals. At 18 months after the chemotherapy, the
patient had no evidence of recurrence or dissemination of
disease.

Figure 2. FDG PET/CT:
(A) sagittal and coronal PET-CT image show diffusely
increased FDG uptake in the penis along.
(B) transaxial fused PET-CT and CT images show soft
tissue mass involving the penis along with FDG avid mass.

Discussion

The primary penile cancer is uncommon, for only 0,4 -
0,6 % of all malignancies in the developed world *. The most
common type is squamous carcinomas and are generally
treated with total or partial penis resection °. Primary penile
lymphoma is extremely rare, less than 50 cases have been
described in the literature since Oomura et al described the
first case in 1962 ®. The mean reported patient age was 51,6
years (range: 4-91). Only two patients were younger than 18
years of age °, and one case pediatric of 4 years of age .

In most cases a focal lesion localized in the shaft of the
penis is seen, but the glans penis and prepuce may also be
involved ®,

The clinical presentation of penile lymphoma includes
indurated plaques, nodules, diffuse penile swelling and
ulceration. Rare associated symptoms include phimosis,
priapism, lymphadenopathy . A major differential diagnostic
is the squamous cell carcinoma of the penis. In effect, failure
to diagnosis lymphoma may result in unnecessary penile

amputation, which is a common treatment option for
squamous cell carcinoma ’.

Diffuse large B-cell lymphoma is the most common
histological subtype ’, such as the case presented here. But
the other reported types: T-cell lymphoma, lymphoblastic
lymphoma, T-cell rich B-cell lymphoma, extranodal marginal
B-cell lymphoma, and anaplastic large cell lymphoma °.

Since staging and differentiation between primary
lymphoma and disease secondary to systemic lymphoma are
important in terms of treatment and prognosis. Physical
examination and radiological imaging investigation, including
CT, magnetic resonance imaging (MRI) and PET, should be
undertaken to stage the disease °. The computed tomography
CT scan of chest, abdomen, and pelvis excluded thoracic or
abdominal primary origin. Magnetic resonance is the best
radiological exploration in the pre-treatment evaluation of
penile lymphoma, it provides optimum information about
tumor stage and infiltration of neighbor organs ****. The FDG
PET-CT is a used for staging, response monitoring of penile
lymphoma and differentiating recurrent or residual lesions in
post-therapy **2.

A definitive diagnosis is made through biopsy and
immunohistochemical ~ examinations to  differentiate
lymphoma from undifferentiated sarcomas or carcinomas and
to distinguish between B- and T-cell lymphomas 2. The
primary penile lymphoma in almost all reported cases was
localized in the penis at clinical stage | E **. Standardized
diagnosis of primary penile lymphoma: (1) penile mass and
pathological confirmation; (2) no hypertrophy of lymph
nodes; (3) no signs of bone marrow suppression or leukemic
hemogram; and (4) no visceral lymphatic masses **.

The management of primary penile lymphoma depends
mainly on the stage of the disease, as well as the age and
performance status of the patient While systemic
chemotherapy is the treatment of choice for a secondary
presentation of lymphoma in the penis. In primary penile
lymphoma, treatment guidelines are difficult to establish .

Although radical surgery has been recommended, it is
not only mutilating but unnecessary’®. The conservative
therapy could be considered as the first-choice approach with
a curative goal ®. Radiotherapy alone offers a potential cure
rate of 65% in advanced stage lymphoma and it a good
treatment option for patient whom chemotherapy cannot be
appropriate and avoiding the need for surgery *°. However,
similar to surgery, radiotherapy may result in disfigurement
or loss of erectile function and thus it may be avoided in
younger patients *’.

Systemic chemotherapy is a good treatment option
because it preserves the erectile function and avoids
disfigurement. Cyclophosphamide, doxorubicin, vincristine,
and prednisone, was the most common choice of systemic
chemotherapy. The reported 2-year disease-free survival after
chemotherapy has been as high as 83% for primary diffuse
large cell lymphoma'’. The chemotherapeutic treatment has
significantly improved with introduction of rituximab (an
anti-CD20 chimeric antibody)*®.This combination can
enhance curative effects **,

Combined modality radio-chemotherapy seems to be
the ideal treatment option, which has the advantage of
treating both the primary lesion and any occult systemic
disease®. The potential cure rate is 92% (survival free from
disease more than 2 years)'®.

In primary penile lymphoma, good prognostic factors
include young age and presence of CD30+ lymphocyte
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marker. An unfavorable prognostic sign is a high LDH
level .
Conclusion

Primary lymphoma of the penis is exceptional. The
diagnosis should be suspected when there is a mass or node
of the penis and to institute appropriate treatment avoiding
unnecessary mutilating surgery. Chemotherapy may be
considered the first-line treatment to obtain complete
remission and to preserve sexual function.
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