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Urethral skip metastasis from cancer penis or a second

malignancy? A dilemma!
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A 76-year old man presented with stricture
of bulbar urethra for which he underwent urethral
dilatation and was advised to perform self urethral
dilatation. Four months later he noticed an ulcerative
lesion over glans penis and its biopsy revealed a ver-
rucous carcinoma. This was managed by partial pe-
nectomy. The resection margins were free of tumor.
Two months following surgery, the patient again de-
veloped poor urinary stream. Physical examination
revealed normal urethral meatus and there was a hard
swelling in midperineal area suggestive of urethral
calculus. Retrograde urethrogram showed an irregu-
lar filling defect in peno-bulbar urethra (Figure-1).

Cystoscopy was inconclusive as only one
surface of the lesion was visible and that too was
covered by slough. In view of advance age and local-
ized excisable disease, the patient underwent wide
excision of the mass with permanent perineal ure-
throstomy. The histopathological examination of the
mass showed hyperkeratinised stratified squamous
epithelium showing acanthosis and papillomatosis
suggestive of verrucous carcinoma (stage T2).

COMMENTS

He underwent successful management of
penile tumor with tumor free margins. Subsequent
urethral involvement (skip lesion) in penile cancer is
uncommon. It is known that urethral tumors usually
arise in areas of urethral stricture (1). Whether this
patient developed an independent second malignan-
cy or whether it was a metastasis from penile cancer
is debatable as tumors at both these sites are squa-
mous in nature. However, metastasis seems more
likely because of the short interval of only 2-months
between partial penectomy and the development of

the urethral lesion. Some etiologic factors for penile
as well as urethral cancers are similar like HPV in-
fection (2). However, we could not find any report
of co-association between these two cancers in the
literature.

Urethral cancer is an uncommon condition.
The presentation is varied and includes urethral
bleed, obstructed urinary flow or perineal urethro-
cutaneous fistula (3). The investigation of choice
is controversial although most investigators today
believe that MRI is the best imaging modality in
these cases (4). We also had a similar experience and
found that the MRI images (Figure-2) were much
superior to the CT scan. The patient was managed
by wide local excision which is standard therapy for
localized disease.

Figure 1 - Retrograde urethrogram shows irregular
contrast filling in the penobulbous urethra.
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Figure 2 - MRI urethra shows a lesion displaying
heterogenous signal intensity alterations isointense on T1
Wils and hypointense on T2 Wis in peno-bulbous urethra
with mild peripheral post-contrast enhancement.
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