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 Penile squamous cell carcinoma is a rare malignancy seen more 

frequently in developing countries. Metastasis occurs in a predictable 

manner, with superficial lymph node involvement occurring first, 

followed by deep lymph node involvement, and then spreading to distant 

organs. The brain, lungs, liver, and bones are typical sites of distant 

metastases. In this report, we present the case of a 60-year-old male 

patient with penile carcinoma cell squamous with metastasis to the skin. 

Initially, the patient complained of dark, painful, and itchy nodules in the 

right inguinal 3 months ago. The patient had a history of total penectomy 

after the previous diagnosis of penile squamous cell carcinoma with 

positive lymphovascular invasion. In inspection, hyperpigmented 

nodules and ulcers were seen in the right inguinal region and 

hyperpigmented nodules in the abdominal region. Histopathological dan 

immunohistochemistry examination revealed squamous cell carcinoma 

appearance with inguinal lymph nodes metastasis and abundance of 

cytokeratin. Finally, the patient was diagnosed with skin metastasis of 

penile squamous cell carcinoma and had been treated coventionally. 
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1. Introduction 

Penile cancer is an aggressive squamous cell carcinoma (SCC) of the glans skin or inner lining of the 

prepuce, characterized by invasive growth and early metastatic spread to lymph nodes. In some developing 

countries, penile cancer is a serious public health problem. Incidence rates in Central and South America, 

parts of Asia, and Africa are significantly higher. Of all penile malignancies, 95% are squamous cell 

carcinomas of which about half originate from the nonkeratinized glandular epithelium or the inner lining of 

the prepuce. Other malignancies (melanoma, sarcoma) or metastases in the penis are very rare [1]. A review 

of the literature revealed that penile carcinoma can produce distant metastases to bone, heart, lungs, liver, 
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and brain. Meanwhile, spread through skin organs has not been widely reported. Skin involvement may 

occur by direct invasion, local spread via dermal blood vessels or lymph vessels, or as a distant 

hematogenous spread [2], [3]. 

 

A study report by [4] mentioned that penile squamous cell carcinoma is a rare malignancy with a reported 

prevalence of 0.4-0.6% of all malignancies in men in the United States and Europe. In the epidemiological 

report at the Sardjito Hospital Indonesia, the incidence of cases was 35 patients with an average age of 

56±14.4 years. Squamous cell carcinoma of the penis is also reported to most commonly appear between 

the ages of 50 and 70 years. The majority of lesions were found on the glans (48%), followed by the 

prepuce (21%), the glans and prepuce (15%), coronal sulcus (6%), and shaft (<2%) [5]. 

 

Basically, a number of risk factors for penile cancer have been identified, including HPV infection, 

smoking, not circumcision, phimosis, poor hygiene status, and low socioeconomic status. Human 

papillomavirus (HPV) infection is associated with an increased number of sexual partners, a history of 

genital warts, and concomitant sexually transmitted diseases, these are strong risk factors for penile cancer 

[6], [7]. As previously mentioned that skin metastases from penile cancer are rare cases, we will describe 

the clinical manifestations to the histopathological examination results of this case. This is expected to be 

beneficial information in the future in recognizing similar cases in daily practice. 

 

2. Case Presentation 

A 60-year-old male patient was consulted from the internal department with a complaint of a wound in the 

right groin that had been experienced 1 month ago. Initially appeared with dark nodules 3 months ago. 

Painful and itchy. Previously, after a penile biopsy, the patient had a squamous cell carcinoma with positive 

lymphovascular space invasion, the patient then underwent a total penectomy. There is a history of 

treatment, namely the patient has been consulted at the dermatology clinic, dr. Wahidin Sudirohusodo was 

given 0.9% NaCl compress, gentamicin ointment, and cefixime tablets, but the complaints did not decrease. 

The patient had no history of diabetes Mellitus and hypertension. There was no history of food and 

allergies. The chief complaints for the initial admission were wound on the right groin looked the same as 

yesterday, and complaints of pain and itching in the wound were felt to be less than yesterday. No new dark 

nodule lesions appeared. 

 

On physical examination, vital signs were found within normal limits where the general status showed that 

the patient was mildly ill, compos mentis, blood pressure 110/80 mmHg, respiratory rate 18x/minute, pulse 

92x/minute, and temperature 37.0OC. On examination of the dermatological status, hyperpigmented 

nodules and ulcers were seen in the right inguinal region and hyperpigmented nodules in the abdominal 

region (Figure 1). 
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Figure 1 Clinical photo of the patient's dermatological status. In the picture above, it appears in the inguinal 

efflorescence region in the form of hyperpigmented nodules and ulcers, while in the right abdominal region 

there are hyperpigmented nodules. 

 

Subsequently, a skin biopsy was performed for histopathological examination. As shown in Figure 2, a 

squamous cell carcinoma was found. Furthermore, immunohistochemical examination was carried out, and 

the majority of the cytoplasm of the cells in the tissue was stained positively with cytokeratin antibodies 

(Figure 3). This confirmed the patient's final diagnosis as penile SCC skin metastases. 
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Figure 2. Magnification 4X (A); Magnification 10X (B); 40X magnification (C and D) on skin biopsy 

showing squamous cell carcinoma supporting a metastatic tumor in the left inguinal region. 

 

 
Figure 3. Immunohistochemical examination showed positive cytokeratin stained on the cytoplasma (40X 

magnification). 

 

Based on the results of the history and physical examination above, we diagnosed patients with suspected 

skin metastases and administered therapy in the form of 0.9% NaCl compresses for 5-10 minutes (morning, 

afternoon, evening) on the wound, giving Sufratulle gauze (over the wound after 0.9% NaCl compresses), 

Salicylic Acid 2% + Fucidic Acid Cream (morning, afternoon, evening), Metronidazole cream (morning, 

afternoon, evening). In addition, the patient received intravenous ceftriaxone antibiotic along with other 

symptomatic therapy from an internist. 

 

On the second day of treatment, complaints of injuries to the right groin seemed to improve compared to the 

previous day. Complaints of pain and itching in the wound were felt to be less than yesterday. The patient 

still complains of swollen and intermittent painful testicles since the beginning of the hospital admission. 

No new dark nodule lesions appeared. On dermatological status, hyperpigmented nodules and ulcers were 

found in the right inguinal region and hyperpigmented nodules in the abdominal region. The results of 

additional laboratory examinations did not reveal any abnormal hemostasis function. On the third day of 

treatment, there was no significant change in dermatological status but the pain in the post-biopsy wound 

was felt to be reduced. The wound that had been open has been treated and covered with a bandage. 

 

3. Discussion 

Metastases to the skin can be an early sign of primary tumor metastases. Any changes that occur in the skin 

can lead to suspicion of metastases in appropriate clinical conditions. Skin biopsy is highly recommended in 

establishing the diagnosis for patients with a history of cancer or for those at high risk of developing cancer. 

Screening examination with the immunohistochemical method is very helpful in establishing the diagnosis 

of the origin of the primary tumor. Findings on immunohistochemical examination can also help in the 

choice of therapy given. 

 

In the clinical context, it is important to differentiate between primary penile carcinoma or carcinoma of the 

penile metastases originating in malignancies of the bladder, prostate, or gastrointestinal tract, which 

usually result in skin metastases. Therefore, the presence of a large and poorly differentiated primary tumor, 

inadequate initial treatment, and extensive metastases generally indicate a poor prognosis [2]. 

 

Treatment of penile carcinoma, whether metastatic or not, depends on the stage of the tumor. Treatment 

options include circumcision, cryo or laser ablation, wide local excision, and partial penectomy in localized 

early stages to total penectomy with ilioinguinal lymph node dissection or palliative radio or chemotherapy 
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in advanced cases. Combination chemotherapy is the most effective modality in advanced cases of penile 

squamous cell carcinoma and is the treatment of choice in rare cases of distant spread. The median duration 

of survival after chemotherapy in these patients is about 10 months [2]. 

 

4. Conclusion 

Metastases to the skin in penile SCC are rare. The presence of hyperpigmented nodules in the inguinal 

region and lower abdomen accompanied by a previous history of penile carcinoma is the cardinal sign that 

needs to be watched out for. Standard histopathological examination of skin biopsy followed by 

immunohistochemistry is important for establishing the diagnosis and directing adequate therapy. 
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