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Penis kanseri tipik olarak peniste sislik ya da iilser ile goriilmekte olup, biiyiik
gogunlugu skuaméz hiicreli karsinom (SCC) olarak karsimiza ¢ikmaktadir. Penil
SCC genellikle prepisyum ya da glans epitelinden gelisir. Penil SCCnin bilinen
farkli klinik 6zellikte birkag alt tipi vardir (Tablo 1).

Tablo 1: Penis kanserlerin histolojik alt tipleri, sikliklar1 ve prognozlari

Alt Tip Siklik  Prognoz
Skuamoz hiicreli karsinom Lokasyona, evreye ve dereceye gore
%48-65 o

(SCC) degisir

Bazaloid karsinom 9%4-10 Kétii prognoz, siklikla erken inguinal
nodal metastaz [1]

Kondilomat6z karsinom %7-10  lyi prognoz, nadir metastaz

Verriikoz karsinom %3-8 Iyi prognoz, metastaz yok

Papiller karsinom %5-15  lyi prognoz, nadir metastaz

Sarkomatoid karsinom %1-3 Cok kétii prognoz, erken vaskiiler
metastaz

Mikst karsinom %9-10  Heterojen grup

Fetdahimenslsil Fustom <%l Stinnet derisi, liken skleroz .111§k111,. iyi
prognoz, metastaz rapor edilmemis

Kunikulat karsinom <%l Verriik6z karsinomun bir q?§1d1, iyl
prognoz, metastaz rapor edilmemis

Psédoglandiiler karsinom <%l Yiiksek dereceli karsinom, erken

metastaz, kotll prognoz
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Penil kanser siiphesi olan lezyonlarda klinik olarak belirgin vakalarda bile
biyopsi ile histolojik dogrulama gereklidir. Lezyonun karakterinin belirlenmesi
radyoterapi, topikal ajanlarla tedavi veya lazer cerrahisi planlamasinda ya da lenf
nodu tedavisinin preoperatif histolojik verilere gore diizenlenmesinde olduk¢a
6nem tagimaktadir. Punch biyopsi yiizeyel lezyonlar i¢in yeterli olsa da, invazyon
derecesini ve evreyi uygun sekilde degerlendirmek i¢in yeterince derin eksizyo-
nel biyopsi tercih edilmelidir. Biyopsi boyutu 6nemlidir. Bir ¢alismada, ortalama
boyutu 0,1 cm olan biyopsilerde, vakalarin %91’inde invazyon derinligini deger-
lendirmenin zorlugu vurgulanmistir. Biyopsi materyalindeki ve son spesmendeki
derece vakalarin %30’unda farklilik gosterebilmekle birlikte vakalarin %3,5’inde
kanser tespit edilememistir [37].

Penis kanseri biyopsi veya rezeksiyon materyalinin patoloji raporunda primer
tiimoriin anatomik konumu, histolojik tip ve alt tip, derecesi, perinéral invazyon,
invazyonun derinligi, lenfatik ve vendz vaskiiler invazyon, irregiiler biiyiime pa-
terni, iiretral invazyon, korpus spongiozum ve kavernozum invazyonu, cerrahi
siirlar ve p16/HPV durumu belirtilmelidir [38-40].

Patolojik alt tip, perinoral invazyon, lenfovaskiiler invazyon [41], primer tii-
mordeki invazyon derinligi ve derecesi kotii prognozun ve kansere 6zgii morta-
litenin yiiksek oldugunu gosteren giiglii belirleyicilerdir [42]. Tiimor derecesi ve
lenfatik invazyon metastatik yayilimin bir belirleyicisidir. Ven6z emboli siklikla
ileri evrelerde goriiliir. Lenf nodu metastazi ve ekstrakapsiiler yayilimin derecesi
de prognozun giiglii belirleyicilerindendir.

Anahtar Kelimeler: HPV enfeksiyonu, penis kanseri, penil intraepitelyal ne-
oplazi, skuamoz hiicreli kanser

KAYNAKCA

1. Cubilla, A.L, et al., Pathologic features of epidermoid carcinoma of the penis. A prospective study
of 66 cases. The American journal of surgical pathology, 1993. 17(8): p. 753-763.

2. Chaux, A, et al., Papillary squamous cell carcinoma, not otherwise specified (NOS) of the penis:
clinicopathologic features, differential diagnosis, and outcome of 35 cases. The American journal
of surgical pathology, 2010. 34(2): p. 223-230.

3. Mannweiler, S,, et al. Clear-cell differentiation and lymphatic invasion, but not the revised TNM
classification, predict lymph node metastases in pT1 penile cancer: a clinicopathologic study of 76
patients from a low incidence area. in Urologic Oncology: Seminars and Original Investigations.
2013. Elsevier.

4. Backes, D.M,, et al., Systematic review of human papillomavirus prevalence in invasive penile
cancer. Cancer Causes Control, 2009. 20(4): p. 449-57.

5. Chaux, A, et al., Epidemiologic profile, sexual history, pathologic features, and human papilloma-
virus status of 103 patients with penile carcinoma. World ] Urol, 2013. 31(4): p. 861-7.

6. Moller, T., Cancer Incidence in Five Continents, Vol. VIII IARC Scientific Publication No. 155
(CD-ROM included). Acta Oncologica. 43(2).

7. Siegel, R.L., K.D. Miller, and A. Jemal, Cancer statistics, 2019. CA Cancer ] Clin, 2019. 69(1): p.
7-34.

-362-



Genitoliriner Sistem Tiimérleri

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Ornellas, A.A., Management of penile cancer. Journal of surgical oncology, 2008. 97(3): p. 199-
200.

Hernandez, B.Y,, et al., Burden of invasive squamous cell carcinoma of the penis in the United
States, 1998-2003. Cancer, 2008. 113(S10): p. 2883-2891.

Hartwig, S., et al., Estimation of the epidemiological burden of human papillomavirus-related
cancers and non-malignant diseases in men in Europe: a review. BMC Cancer, 2012. 12: p. 30.
Hegarty, PK., et al., A prospective study of 100 cases of penile cancer managed according to Euro-
pean Association of Urology guidelines. BJU international, 2006. 98(3): p. 526-531.

Favorito, L.A., et al., Epidemiologic study on penile cancer in Brazil. International braz j urol,
2008. 34(5): p. 587-593.

Dillner, J., et al., Etiology of squamous cell carcinoma of the penis. Scand ] Urol Nephrol Suppl,
2000(205): p. 189-93.

Tsen, H.E, et al., Risk factors for penile cancer: results of a population-based case-control study in
Los Angeles County (United States). Cancer Causes Control, 2001. 12(3): p. 267-77.

Koifman, L., et al., Epidemiological aspects of penile cancer in Rio de Janeiro: evaluation of 230
cases. Int Braz J Urol, 2011. 37(2): p. 231-40; discussion 240-3.

Van Howe, R.S. and EM. Hodges, The carcinogenicity of smegma: debunking a myth. ] Eur Acad
Dermatol Venereol, 2006. 20(9): p. 1046-54.

Daling, J.R., et al., Penile cancer: importance of circumcision, human papillomavirus and smoking
in in situ and invasive disease. Int ] Cancer, 2005. 116(4): p. 606-16.

Maden, C,, et al., History of circumcision, medical conditions, and sexual activity and risk of
penile cancer. ] Natl Cancer Inst, 1993. 85(1): p. 19-24.

Velazquez, E.F. and A.L. Cubilla, Lichen sclerosus in 68 patients with squamous cell carcinoma of
the penis: frequent atypias and correlation with special carcinoma variants suggests a precance-
rous role. Am J Surg Pathol, 2003. 27(11): p. 1448-53.

Stern, R.S. and PE-u. Study*, Genital tumors among men with psoriasis exposed to psoralens and
ultraviolet A radiation (PUVA) and ultraviolet B radiation. New England Journal of Medicine,
1990. 322(16): p. 1093-1097.

Harish, K. and R. Ravi, The role of tobacco in penile carcinoma. British journal of urology, 1995.
75(3): p. 375-377.

Holly, E.A. and J.M. Palefsky, Factors related to risk of penile cancer: new evidence from a study
in the Pacific Northwest. 1993, Citeseer.

Lebelo, R.L., et al., Diversity of HPV types in cancerous and pre-cancerous penile lesions of South
African men: implications for future HPV vaccination strategies. ] Med Virol, 2014. 86(2): p. 257-
65.

Bezerra, A.L., et al., Human papillomavirus as a prognostic factor in carcinoma of the penis:
analysis of 82 patients treated with amputation and bilateral lymphadenectomy. Cancer, 2001.
91(12): p. 2315-21.

Olesen, T.B., et al., Prevalence of human papillomavirus DNA and p16INK4a in penile cancer
and penile intraepithelial neoplasia: a systematic review and meta-analysis. The Lancet Onco-
logy, 2019. 20(1): p. 145-158.

Kayes, O., et al., Molecular and genetic pathways in penile cancer. Lancet Oncol, 2007. 8(5): p.
420-9.

Munoz, N, et al., Chapter 1: HPV in the etiology of human cancer. Vaccine, 2006. 24 Suppl 3: p.
S$3/1-10.

Rubin, M.A,, et al., Detection and typing of human papillomavirus DNA in penile carcinoma:
evidence for multiple independent pathways of penile carcinogenesis. The American journal of
pathology, 2001. 159(4): p. 1211-1218.

Lont, A.P, et al., Presence of high-risk human papillomavirus DNA in penile carcinoma predicts
favorable outcome in survival. Int ] Cancer, 2006. 119(5): p. 1078-81.

Philippou, P, et al., Genital lichen sclerosus/balanitis xerotica obliterans in men with penile car-
cinoma: a critical analysis. BJU Int, 2013. 111(6): p. 970-6.

-363-



Genitoliriner Sistem Tiimérleri

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

D’Hauwers, K.W,, et al., Human papillomavirus, lichen sclerosus and penile cancer: a study in
Belgium. Vaccine, 2012. 30(46): p. 6573-7.

de Bruijn, R.E., et al., Patients with penile cancer and the risk of (pre)malignant cervical lesions in
female partners: a retrospective cohort analysis. BJU Int, 2013. 112(7): p. 905-8.

Zequi, S.d.C,, et al., Sex with animals (SWA): behavioral characteristics and possible association
with penile cancer. A multicenter study. The journal of sexual medicine, 2012. 9(7): p. 1860-1867.
Cubilla, A., et al., Tumours of the penis, in Tumours of the Urinary System and Male Genital Or-
gans-World Health Organisation Classification of Tumours. 2004, IARC Press, Lyon. p. 279-290.
Mikhail, G.R., Cancers, precancers, and pseudocancers on the male genitalia: a review of clinical
appearances, histopathology, and management. The Journal of dermatologic surgery and onco-
logy, 1980. 6(12): p. 1027-1035.

Lucia, M. and G. Miller, Histopathology of malignant lesions of the penis. The Urologic clinics of
north America, 1992. 19(2): p. 227-246.

Velazquez, E.E, et al., Limitations in the interpretation of biopsies in patients with penile squa-
mous cell carcinoma. Int J Surg Pathol, 2004. 12(2): p. 139-46.

Aumayr, K., et al., PIGINK4A immunohistochemistry for detection of human papilloma virus-as-
sociated penile squamous cell carcinoma is superior to in-situ hybridization. Int ] Immunopathol
Pharmacol, 2013. 26(3): p. 611-20.

Bezerra, S.M., et al., Human papillomavirus infection and immunohistochemical p16(INK4a)
expression as predictors of outcome in penile squamous cell carcinomas. Hum Pathol, 2015. 46(4):
p. 532-40.

Mannweiler, S., et al., Two major pathways of penile carcinogenesis: HPV-induced penile cancers
overexpress pl6inkda, HPV-negative cancers associated with dermatoses express p53, but lack
pl6ink4a overexpression. ] Am Acad Dermatol, 2013. 69(1): p. 73-81.

Winters, B.R., et al., Predictors of Nodal Upstaging in Clinical Node Negative Patients With Penile
Carcinoma: A National Cancer Database Analysis. Urology, 2016. 96: p. 29-34.

Cubilla, A.L., The role of pathologic prognostic factors in squamous cell carcinoma of the penis.
World journal of urology, 2009. 27(2): p. 169.

-364 -



