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Abstract

Background: Penile cancer is a relatively uncommon cancer in developed nations. Metastatic disease is rare, but
lymphatic or vascular spreading has been previously reported to the liver, lungs, bones, brain, heart and skin.

Case presentation: We report a case of a 49-year-old white man with a penile squamous cell carcinoma previously
treated with partial penectomy and bilateral inguinal lymph node dissection, followed by adjuvant therapy. Three
years after treatment, the primitive neoplasm metastasized to the breast, presenting as a painful lump. Differentials
of a secondary versus a malignant primary tumor were considered and in view of a diagnostic dilemma the lesion
was excised.

Conclusions: This case is unusual in its site of metastatic progression as well as in its pattern of clinical presentation.
Awareness of such a condition by physicians is mandatory in order to make an early diagnosis and start prompt and
correct therapeutic planning.
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Background
Penile cancer is a rare malignancy in developed nations,
with an annual incidence varying from 0.3 to 1 per
100,000 per year, accounting for approximately 0.4 to 0.6
% of all malignancies [1]. Approximately 95 % of penile
cancers are squamous cell carcinomas, which easily
spread locally through lymphatic or vascular channels
[2–4]. Conversely, metastatic disease is rare, primarily
disseminating to the liver, lung and bone although brain,
dorsal spine, heart, retroperitoneum and skin metastases
have been reported [5–10].
We describe a rare case of penile squamous cell carcin-

oma that metastasized to the breast, resulting in a painful
breast lump. To the best of our knowledge this is the first
report of breast metastasis from a penile carcinoma.

Case presentation
A 49-year-old white man presented with a painful lump
in his left breast. Three years before, he underwent a
partial penectomy and inguinal radical lymphadenectomy,

followed by adjuvant therapy (four cycles of cisplatin and
5-fluorouracil) for a penile invasive squamous carcinoma:
pathological tumor stage 2, nodal stage 1 (1/16), and
histopathological grade 2 (Fig. 1).
A clinical examination showed a 2 cm irregular-

shaped firm lump, palpable near his left nipple. There
were no palpable axillary lymph nodes and collaterally
there were no signs of tumoral recurrence on his penile
stump. Breast ultrasonography showed a 2 cm-sized ir-
regular hypoechoic nodularity, without axillary lymph
nodes involvement (Fig. 2).
A 25 G fine-needle aspiration was then performed on

the breast lesion, and a cytologic examination deter-
mined the presence of a carcinoma. A full body com-
puted tomography (CT) scan and bone scintigraphy
were therefore performed, defining a metastatic disease:
multiple pulmonary and bone metastases. Differentials
of a secondary versus a malignant primary tumor were
considered and in view of a diagnostic dilemma the
breast lesion was excised.
Pathological examination revealed a 2 cm moderately

differentiated invasive squamous cell carcinoma (Figs. 3
and 4); its histological features matched the previously* Correspondence: franceschinigianluca@gmail.com
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resected penile cancer, so determining a penile relapsing
disease that metastasized to the patient’s breast.
Following surgical treatment, the patient underwent a

Taxol (paclitaxel) and gemcitabine-based chemotherapy
regimen. Follow-up assessments, which were a total body
tomography and positron emission tomography (PET)-CT
scan, showed a 6 months’ disease stability, after which he
developed a massive lung progression and died 8 months
after surgery.

Discussion
Penile squamous cell carcinoma is an uncommon ma-
lignancy, accounting for approximately 0.4 to 0.6 % of
all cancer cases and 2 to 4 % of genitourinary neo-
plasms diagnosed among males in the USA and Europe
[1]. It is considered a locoregional disease spreading lo-
cally and through lymphatic channels. Distant metastases
with hematogenous spreading occur in advanced cases.
The most common sites of metastatization are lungs, liver

Fig. 1 Primitive carcinoma pathological findings. Moderately differentiated squamous cell carcinoma of the penis showing invasion of the stroma
and chronic inflammatory response (hematoxylin and eosin; original magnification 20×). Inset: keratinic pearl surrounded by pleomorphic
epithelial cells with large eosinophilic granular cytoplasm and atypical nuclei with prominent nucleoli (hematoxylin and eosin; original
magnification 400×)

Fig. 2 Radiological aspect. Breast ultrasonography showed a solid non-homogeneous hypoechoic lesion with partially regular contour
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and bones [2–4]. There are some anecdotal reports of me-
tastasis to the brain, dorsal spine, heart, retroperitoneum
and skin described in the literature [5–10]; however, these
cases are rare in clinical practice.
Breast metastases usually present as firm and well-

circumscribed masses. These lesions are often mobile
and superficial; they often involve the overlying skin
[11]. On ultrasound, a metastasis usually appears as a
well-circumscribed round or oval hypoechoic image
[11, 12] and the pathological picture usually resembles

extramammary primary cancer [12]. In our case, the
breast lesion presented as a 2 cm, painful, irregular-shaped
firm lump. Breast ultrasonography showed a round hypoe-
choic nodule with partially regular contour. Pathologic
examination on the excised tissue determined its nature as
a penile invasive squamous cell carcinoma metastasis.
The prognosis of patients with distant metastases of

penile cancer is still very poor. Haas and colleagues re-
ported complete remission in only five out of 40 patients
with advanced penile cancer disease and none of these five
patients had distant metastases. In the same series, only
two of the patients with distant metastases showed a par-
tial response and, in total, 36 of the 40 patients died [13].
The use of taxane-based regimens may improve on these
poor results in the future. Pizzocaro and colleagues re-
ported a partial response in two out of three patients with
regional recurrence after inguinal lymphadenectomy [14].
Studies on second-line treatment are also needed in

view of the often low response rate of first-line regimens.

Conclusions
Penile carcinoma tends to have a predictable metastatic
behavior, with predominant local progression or inguinal
lymph node spreading. In cases of distant metastatiza-
tion, the most common sites are lungs, liver and bones.
Here we describe the uncommon behavior of a penile

squamous cell carcinoma that metastasized to the breast,
presenting as a painful irregular-shaped firm lump. This
case is unusual because of its site of metastatic presenta-
tion as well as its clinical pattern. Awareness of such a
condition by physicians is mandatory in order to make

Fig. 3 Surgical specimen. Macroscopic appearance of the breast
metastasis

Fig. 4 Breast metastasis pathological findings. Metastasis of squamous cell carcinoma in the breast parenchyma (hematoxylin and eosin; original
magnification 20×). Inset: keratinic pearl surrounded by neoplastic epithelial cells with the same morphologic features of the primitive squamous
cell carcinoma of the penis (hematoxylin and eosin; original magnification 400×)
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an early diagnosis and start prompt and correct thera-
peutic planning.
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