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Introduction 

Metastatic involvement of the penis is a rare disease; the 

majority of metastases originate from adjacent urogenital 

organs. The prognosis remains very poor, as it typically 

indicates a disseminated malignancy. The treatment options 

are usually local tumour excision, partial or total penectomy, 

external beam radiation therapy, brachytherapy or 

chemotherapy. We present the case of metachrone penile 

metastasis of right colon adenocarcinoma. 

Case presentation 

An 86-year-old man with any comorbidity was admitted 

for a mass of the glans penis. Four years earlier, the patient 

presented with pain and lump abdomen caused by right colon 

neoplasm diagnosed by colonoscopy (Figure 1) and 

computed tomography (Figure 2). 
 

Figure 1. Colonoscopy: Annular and obstructive tumor of the 

right colon. 

 

Figure 2. Coronal tomography view showing the right colon 

cancer. 

Right hemicolectomy was performed. Pathohistological 

analysis revealed a Liberkhuhnian adenocarcinoma 

undifferenciated, the tumor invaded all the bowel wall and 

was perforated, with positive lymph nodes and the presence 

of vascular and perineural invasion. Resection margins were 

negative (pT4N2M0 R0). The patient underwent 12 cycles of 
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 ABSTRACT 

We report the case of a 86-year-old man with previously diagnosed an adenocarcinoma 

of the right colon with metastasis to the penis. The patient underwent right 

hemicolectomy with negative margins and completed 12 cycles of adjuvant 

chemotherapy with Oxaliplatin and a Fluoropyrimidine (FOLFOX IV). Two years later 

after the surgery, the patient presented tumoral progression and apparition of multiple 

metastases on liver and peritoneal carcinosis, the patient is since on supportive and 

palliative care. Few months later the clinical examination showed an indurated lesion of 

glans penis, whose resection was consistent with metastatic colon adenocarcinoma.  
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adjuvant chemotherapy with Oxaliplatin and a 

Fluoropyrimidine (FOLFOX IV).  

Two years later after the initial procedure, the patient 

presented a tumoral progression and apparition of multiple 

metastases on liver and peritoneal carcinosis (Figure 3) 

treated with a systemic chemotherapy, the patient is since on 

supportive and palliative care. 

 

Figure 3. Cross-sectional tomography view showing multiple 

metastases on liver. 
Few months later the clinical examination showed an 

indurated and painful lesion of glans penis on balanopreputial 

groove (Figure 4). 

 

Figure 4. Tumor of glans penis on balanopreputial groove. 

 

The pathohistological study of local excision revealed 

metastatic of adenocarcinoma indicating metastasis from the 

right colon adenocarcinoma (Figure 5). 

Immunohistochemical study demonstrated positive staining 

of the tumor cells for carcino-embryonic antigen [CEA], 

CK20 and CDX2 and negative for P63, CK5/6, PSA, TTF1 

in favor of metastasis of gastro-intestinal tractus (Figure 6). 

 

Figure 5. Microscopic analysis of the nodule of glans penis 

showing metastatic adenocarcinoma.  

(HES Coloration; a × 10, b × 40). 

 

Figure 6. Immunohistochemically the malignant cells were 

positive for CDX20 (a) and Cytokeratin 20 (b). 

 

Discussion 

Despite the rich blood supply to the penis, metastatic 

carcinoma to the penis is rare and most often associated with 

disseminated malignancy and have a poor prognosis [1-2].  

The most common tumor to metastasize to the penis is 

bladder cancer, prostate (30%), gastrointestinal (21%), 

kidney (11%) and lung (4%) [2-3]. Fewer than 60 cases of 

penile metastasis from colon cancer have been reported [4]. 

The exact mechanism of spread is unknown. A number of 

mechanisms of metastasis have been suggested including 

direct tumor extension, retrograde venous spread, and 

arterial, lymphatic spread [5].  

In order of frequency, presenting symptoms of penile 

metastasis are: malignant priapism (40%), penile nodules, 

ulceration, perineal pain, urinary retention, edema, 

generalized swelling, broad infiltrative enlargement, dysuria 

and hematuria [6].  

Ultrasound and computed tomography can be used in the 

evaluation of penile lesions. Magnetic resonance imaging has 

a superior soft tissue contrast to assess the extent of penile 

metastasis and it allows an appropriate staging before surgery 

[7]. 

Positron emission tomography is also useful for 

detection of clinically silent metastatic sites in 

hypermetabolic cancer [8]. 

Anatomopathological examination and immunohistochemical 

study are necessary to confirm diagnosis and determine the 

primary tumor site. 

We have to differentiate penile metastasis from primary 

penile cancer, chancre, chancroid, Peyronie’s disease, 

tuberculosis and other inflammatory and suppurative diseases 

[9].  

The treatment depends on the performance status and 

primary cancer state of the patient. Treatment modalities 

include local excision, penectomy, chemotherapy, 

brachytherapy and radiotherapy [10]. 

Penile metastatic lesion represents the advanced form of 

tumoral progression, approximately half of the patients died 

of their disease within 1 year of the diagnosis of penile 

metastasis [11].  

Conclusion 

Penile metastasis from colon cancer is extremely rare. 

The mechanism of dissemination is still unclear. It is 

frequently associated with widespread metastatic disease and 

poor prognosis. Complete excision is palliative treatment in 

case of solitary and distal nodule. 
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