
ORIGINAL ARTICLE 

Journal of Evolution of Medical and Dental Sciences/Volume 2/Issue 50/ December 16, 2013  Page 9837 
 

CHALLENGES IN PENILE CARCINOMA – PRESENT INDIAN SCENARIO 
Venugopal K1, Narayanswamy T2 
 

HOW TO CITE THIS ARTICLE:  
Venugopal K, NarayanswamyT. “Challenges In Penile Carcinoma – Present Indian Scenario”. Journal of 

Evolution of Medical And Dental Sciences 2013; Vol2, Issue 50, December 16; Page: 9837-9841. 

 

ABSTRACT: A prospective analysis of 20 cases of Penile carcinoma was carried out at Bangalore to 

identify incidence, aetiology, presentation, factors affecting management and complication of 

management. 

The study shows a clear cut higher incidence in Hindu Married Males especially young males 

with STDs. Management is delayed because of late presentation and complications are quite 

common and difficult to tackle. Early management has very good prognosis1,2 with multimodal 

management. Rising incidence in young patients is of concern and requires attention as it is a 

preventable disease to an extent. 

 

INTRODUCTION:Penile cancer is one of the most common genitourinary cancers encountered in 

developing countries like India withan age-adjusted incidence of 0.7-3 per 100,000 population3,4.  

The incidence of carcinoma of the penis varies according to circumcision practice, hygienic standard, 

phimosis, the number of sexual partners, HPV infection, exposure to tobacco products, and other 

factors5.This study intends to explore the current scenario in cases presenting at a single institute. 

 

MATERIALS AND METHODS:20 patientswere included in this study done at Bangalore who 

presented to the OPD and Emergency Department from June 2009 to July 2012. Cases were 

thoroughly assessed thoroughly through detailed history to identify risk factors, complete clinical 

examination, Tumour characteristics, Management according to protocol, Complications of 

Management and Mortality were studied. Close Follow up was carried on OPD basis or over 

telephonic conversation. 

 

RESULTS:Total number of admissions during the period from June 2009 to July 2012 in our hospital 

is 51, 865 out of which 721 cases were cancers. 

During the period from 721 cases of cancer were admitted of these 368 cancers in males. Out 

of these 20 cases were of carcinoma penis. 
 

Age in years No. of cases % 

21-30 3 15 

31-40 2 10 

41-50 6 30 

51-60 0 0 

61-70 4 20 

71-80 3 15 

81-90 2 10 

Table No.1 showing Age Incidence (Present Study) 
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Peak incidence was in 40-50 years age group. Youngest was 25 years old and oldest was 85 

years old. 

 

Religion No. of cases Percentage 

Hindus 20 100 

Muslim 0 0 

Others 0 0 

Table No.2 Showing Relation With Religion 
 

All the patients were Hindus, none were Muslim or other religion. 

 

Status No. of cases Percentage 

High Class Nil 0 

Agricultural Worker 9 45 

Labourers 11 55 

Businessman Nil 0 

Table no. 3 showing Socio-economic Status 

 

From the above data majority were labourers and agricultural workers. None were in higher 

socio-economic group. 

 

Marital Status No. of cases Percentage 

Married 19 95 

Unmarried 1 5 

Table No. 4 Showing relation with Marital Status 

 

From the above data, it is observed carcinoma penis is more prevalent among married 

(95%) than unmarried (5%). 

 

Duration No. of cases Percentage 

0-3 months 12 60 

3-6 months 5 25 

6-9 months 2 10 

9-12 months 0 0 

> 12 months 1 5 

Table No. 5 Showing Duration of Disease 
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Mode of 

Presentation 

Ghool et al 

1964 (n=66) 

Shrivastava et al 

1963 ( n=82) 

Panda et al 

1980 

(n=120) 

Present Study 

2012 (n=20) 

Swellings / Ulcers 75 82.5 92.5 100 

Discharge 33.3 12.7 42.5 90 

Urinary 

Complaints 
- 17.1 8.3 45 

Pain 6.6 53.8 8.3 65 

Table no. 6 Showing Mode of presentation 

 
Factors Ghooi et al 1964 Present series 2012 

Phimosis with chronic Balanoposthitis 60% 55% 

Exposure to venereal disease 3.2% 30% 

Table No. 7 Showing comparison of aetiological factors 

 
Authors Metastatic Reactive 

Hanash (1970) 42 58 

Ramon ( 1977) 35 65 

Present Series (1999) 57.2 42.8 

Table No. 8 Showing type of Node involvement 

 
Staging (Jackson’s) No. of cases Percentage 

Stage I 6 30 

Stage II 7 35 

Stage III 7 35 

Stage IV 0 0 

Table no. 9 Showing the various staging of disease 

 
Procedures No. of cases Percentage 

Circumcision 0 0 

Partial Amputation 10 50 

Total Amputation 6 30 

Total / Partial amputation with 
 Inguinal Block Dissection 

8 40 

Table no. 10 showing various procedures 
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Complication No. of cases Percentage 

Wound Infection 7 35 

Stenosis of urethral opening 5 25 

Excoriation of Scrotal skin 2 10 

Lymphedema 2 10 

Prostatic Abscess 1 5 

Table no. 11 Showing operative complications 

 

 

 

Stage 
Total cases 

 treated 
No. of cases  

followed 
No. of cases  
disease free 

Percentage 

Stage I 6 6 6 100 

Stage II 7 7 7 100 

Stage III 7 6 6 86 

Stage IV - - - - 

Table no. 12 Showing follow up-disease free rates 

 

DISCUSSION: Carcinoma of Penis is a preventable disease if circumcision is done early in 

infancy.5Late circumcision does not offer any protection from the disease6. There is a definite 

relation between phimosis and carcinoma penis7 

The incidence is alarmingly raising in young married men especially those exposed to 

STDs8,9.Poor hygiene is a major causative factor which is preventable though the general condition 

doesn’t play a role in causation or disease progress10. 

In our study, the incidence of Post-operative stricture was 25%. The mainstay of treatment 

still was amputation and Lymph Node Dissection was carried out in around 40% cases with good 

results in Stage III cases.  We did prophylactic LND in 4 cases and the disease free interval (DFS) was 

found to be satisfactory in these cases. An extended study with a larger sample group will give 

further details in this aspect. 

Delay in presentation was a major challenge in management associated with higher 

complications though distant metastasis was quite rare. 

 

CONCLUSIONS: Steady increase in incidence among young married males is alarming. Late 

presentation and poor follow up lead to higher mortality and a strict step is required to spread 

awareness amongst the young. Circumcision should be aggressively promoted as it is a preventable 

disease. Routine Inguinal Block dissection is favourable in early disease. 
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