CANCER OF THE PENIS (PENILE CANCER)

CAUSES

PENILE CANCER IS A RARE CANCER. THE EXACT CAUSE OF THE DISEASE IS NOT

KNOWN. HOWEVER, THERE ARE

SOME FACTORS WHICH APPEAR TO INCREASE A MAN'S RISK OF THE DISEASE:

e EXPOSURE TO THE HUMAN PAPILLOMA VIRUS (HPV) WHICH IS A CAUSE OF
GENITAL WARTS

e NOT BEING CIRCUMCISED AS A BABY - IT MAY BE THAT MEN WHO FIND IT
DIFFICULT TO PULL THE FORESKIN BACK TO CLEAN UNDERNEATH GET A BUILD-
UP OF IRRITANTS WHICH CAN LEAD TO CANCER

e OTHER SKIN CONDITIONS THAT AFFECT THE PENIS IF LEFT UNTREATED CAN GO
ON TO DEVELOP INTO CANCER - THIS IS WHY IT IS IMPORTANT TO REPORT ANY
CHANGES IN THE SKIN ON THE PENIS, SUCH AS RED, WARTY OR WHITE PATCHES
TO YOUR DOCTOR.

DIAGNOSIS

YOUR GP WILL HAVE EXAMINED YOU AND REFERRED YOU TO A UROLOGIST (A
SPECIALIST DOCTOR) FOR FURTHER INVESTIGATIONS. SOMETIMES MEN ARE
REFERRED TO A DERMATOLOGIST (DOCTOR SPECIALISING IN SKIN DISEASES) OR
SEXUAL HEALTH CLINIC AS CANCER OF THE PENIS MAY BE DIFFICULT TO DIAGNOSE
BECAUSE IT IS RARE. A BIOPSY (SAMPLE OF THE ABNORMAL PATCH OF SKIN) WILL
HAVE BEEN TAKEN AND ANALYSED USING A MICROSCOPE TO CHECK FOR CANCER
CELLS. WHEN CANCER IS DETECTED THE UROLOGIST WILL REFER YOU TO A
SPECIALIST CENTRE SUCH AS THE CHRISTIE.

FURTHER TESTS

WHEN THE BIOPSY CONFIRMS A CANCER OF THE PENIS FURTHER INVESTIGATIONS
WILL USUALLY BE CARRIED OUT TO SEE WHETHER THE CANCER IS JUST AFFECTING
THE PENIS OR WHETHER IT HAS SPREAD TO ANY OTHER PARTS OF THE BODY SUCH
AS THE LYMPH NODES. INVESTIGATIONS SUCH AS SCANS WITH ULTRA SOUND, CT
(COMPUTERISED TOMOGRAPHY) OR MRI (MAGNETIC RESONANCE IMAGING) MAY BE
CARRIED OUT. THESE HELP THE TEAM LOOKING AFTER YOU TO ADVISE YOU ON THE
BEST TYPE OF TREATMENT FOR YOU.

THE LYMPH NODES (GLANDS) LIE IN GROUPS ALONG THE LYMPH VESSELS AROUND
THE BODY, FOR EXAMPLE IN THE NECK, ARMPITS, ABDOMEN (TUMMY) AND IN THE
GROINS. EACH GROUP OF NODES RECEIVES LYMPH FLUID FROM A SPECIFIC AREA
OF THE BODY; THE LYMPH NODES IN THE GROIN RECEIVE LYMPH FROM THE LOWER
HALF OF THE BODY. PART OF THE LYMPHATIC SYSTEM'S JOB IN RELATION TO THE
IMMUNE SYSTEM IS TO COLLECT INFECTED CELLS OR CANCER CELLS THAT HAVE
BROKEN AWAY FROM THE MAIN TUMOUR (CANCER) AND TRAVEL IN THE LYMPH
FLUID; THIS CAUSES A SWELLING OF THE NODES.

STAGING AND GRADING
THERE ARE TWO MAIN WAYS OF STAGING OR MEASURING HOW FAR THE

CANCER HAS DEVELOPED. STAGING THE CANCER ACCURATELY IS /\
IMPORTANT AS IT AFFECTS THE TYPE OF TREATMENT OFFERED.
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FIRSTLY, STAGING REFERS TO HOW MUCH CANCER (OR TUMOUR [T]) THERE IS

PRESENT. THIS IS DETERMINED BY THE BIOPSY AND THE SCANS:

e T1 - THE CANCER ONLY AFFECTS THE SKIN COVERING THE PENIS, THE HEAD OF
THE PENIS (GLANS) OR THE FORESKIN

e T2 - THE CANCER HAS BEGUN TO SPREAD INTO THE SHAFT OF THE PENIS

e T3 - THE CANCER HAS SPREAD DEEPER INTO THE SHAFT OF THE PENIS OR
WATER PASSAGE (URETHRA)

e T4 - THE CANCER HAS SPREAD BEYOND THE PENIS.

SECONDLY, THE CANCER CELLS ARE GRADED (G) FROM THE BIOPSY TEST WHICH
GIVES US AN IDEA OF HOW QUICKLY THE CANCER CELLS MAY DEVELOP:

e G1-SLIGHTLY ABNORMAL/ AGGRESSIVE

e G2 - MODERATELY ABNORMAL/ AGGRESSIVE

e G3-VERY ABNORMAL/ ACGRESSIVE.

TREATMENTS

THE OPTIONS FOR TREATMENT WE WILL OFFER YOU WILL DEPEND ON THE STAGING
OF THE CANCER AND ON YOUR GENERAL HEALTH. THE TREATMENTS FOR CANCER
OF THE PENIS INCLUDE CHEMOTHERAPY OINTMENT, SURGERY, RADIOTHERAPY AND
INTRAVENOUS (INTO THE VEINS) CHEMOTHERAPY.

THESE TREATMENTS WILL BE CARRIED OUT BY THE DOCTORS SPECIALISING IN
PENILE CANCER. THERE MAY BE EXCEPTIONAL CIRCUMSTANCES WHERE
TREATMENTS MAY BE CARRIED OUT IN A HOSPITAL NEARER TO YOUR HOME.

e CHEMOTHERAPY OINTMENT- THIS IS USED FOR PRE-CANCEROUS GROWTHS. IT IS
APPLIED TO THE AFFECTED AREA(S) OF THE PENIS DAILY FOR TWO WEEKS. FOR
THE NEXT TWO WEEKS IT IS NOT USED - A REST PERIOD. THEN IT IS USED DAILY
AGAIN FOR TWO WEEKS WITH ANOTHER REST PERIOD OF TWO WEEKS. THIS
CYCLE IS REPEATED ONE MORE TIME BEFORE ACLINIC APPOINTMENT TO REVIEW
THE SITUATION.

e SURGCERY- THE TYPE OF SURGERY OFFERED WILL VARY DEPENDING ON HOW
MUCH OF THE PENILE SKIN/ TISSUE NEEDS TO BE REMOVED.

IF THE CANCER IS CONFINED TO THE FORESKIN THEN A CIRCUMCISION MAY BE ALL

THAT IS NECESSARY. IF THE CANCER IS SLIGHTLY LARGER THAN THIS IT MAY BE

POSSIBLE TO OFFER A WIDE LOCAL EXCISION. THIS MEANS REMOVING THE CANCER

WITH A BORDER OF HEALTHY SKIN AROUND IT. THE HEALTHY TISSUE IS REMOVED

TO REDUCE THE CHANCES OF THE CANCER RETURNING IN THAT AREA.

GLANSECTOMY (T1 DISEASE) - THIS TYPE OF SURGERY IS OFFERED AS A
RECONSTRUCTIVE PROCEDURE TO RESTORE A MORE NORMAL APPEARANCE OF THE
PENIS. IT USES SPARE SKIN FROM THE PENIS OR A SKIN GRAFT (A THIN PATCH OF
SKIN FROM ELSEWHERE ON THE BODY BUT USUALLY AN OUTER THIGH), TO COVER
THE END OF THE PENIS AFTER IT HAS BEEN REMOVED.

REMOVAL OF PART OF THE BODY OF THE PENIS (PARTIAL PENECTOMY) (T2 DISEASE)
- THIS OPERATION IS RECOMMENDED IF MORE THAN THE HEAD OF THE PENIS IS
INVOLVED WITH CANCER. THIS OPERATION IS CARRIED OUT UNDER A GENERAL
ANAESTHETIC. HOWEVER, IF YOU HAVE SIGNIFICANT HEART OR LUNG PROBLEMS
THEN THIS MAY BE DONE UNDER A SPINAL ANAESTHETIC.
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REMOVAL OF THE WHOLE PENIS (TOTAL PENECTOMY) (T3, T4 DISEASE) - REMOVING
ALL THE PENIS IS USUALLY DONE WHEN MOST OF THE PENIS, OR THE PART
CLOSEST TO THE BODY, IS AFFECTED BY CANCER. THIS OPERATION IS CARRIED OUT
UNDER A GENERAL ANAESTHETIC.

SENTINEL NODE BIOPSY - IN T2 AND T3, OR G2 AND G3 CANCER OF THE PENIS
WHERE THERE MAY BE A RISK THAT CANCER CELLS HAVE SPREAD OUT OF THE
PENIS AND INTO THE LYMPH NODES, A PROCEDURE CALLED SENTINEL NODE
BIOPSY MAY BE CARRIED OUT*. A RADIOACTIVE TRACER IS INJECTED INTO THE
BODY AND THE FIRST (OR SENTINEL) NODES TO PICK UP THE TRACER ARE
REMOVED DURING A SURGICAL OPERATION. THE PURPOSE OF THIS PROCEDURE IS
TO SEE IF MORE TREATMENT IS NEEDED. THE RESULTS OF THE BIOPSY OF THESE
NODES WILL HELP US DECIDE IF ANY FURTHER TREATMENT IS NEEDED. IF CANCER
CELLS ARE PRESENT IN THESE NODES A FURTHER OPERATION CALLED A GROIN
NODE DISSECTION WILL BE NEEDED.

GROIN NODE DISSECTION - THIS OPERATION IS RECOMMENDED WHEN THERE ARE
CANCER CELLS IN THE LYMPH NODES IN THE GROIN. THESE MAY BE FOUND AFTER
AN ULTRA SOUND SCAN AND NEEDLE ASPIRATION OF FLUID, OR FOLLOWING A
SENTINEL NODE BIOPSY OR FROM THE APPEARANCES ON A CT OR MRI SCAN.
GROIN NODE DISSECTIONS CAN BE DONE ON EITHER ONE OR BOTH GROINS
DEPENDING ON THE INDIVIDUAL.

RADIOTHERAPY (T1, T2 DISEASE) - RADIOTHERAPY IS OCCASIONALLY USED INSTEAD
OF SURGERY. HIGH ENERGY X-RAYS ARE USED TO DESTROY

CANCER CELLS WHILST CARE IS TAKEN TO NOT DAMAGE SURROUNDING HEALTHY
TISSUE. THIS TREATMENT IS GIVEN AS AN OUTPATIENT WITH DAILY VISITS TO THE
HOSPITAL (NOT WEEKENDS) FOR UP TO FOUR WEEKS.

CHEMOTHERAPY - CHEMOTHERAPY IS THE USE OF A COMBINATION OF ANTI-
CANCER DRUGS WHICH IN THIS CASE ARE GIVEN INTO VEINS TO TREAT THE WHOLE
BODY. THIS TREATMENT IS OFFERED IF THERE IS THOUGHT TO BE CANCER IN
OTHER PARTS OF THE BODY AS WELL AS THE PENIS. CHEMOTHERAPY IS SOMETIMES
GIVEN BEFORE SURGERY OR RADIOTHERAPY TO MAKE THESE TREATMENTS MORE
EFFECTIVE OR MAY BE GIVEN TO SLOW DOWN THE PROGRESS OF THE CANCER.

CLINICAL TRIALS

YOU MAY BE ASKED TO TAKE PART IN A CLINICAL TRIAL, AS RESEARCH INTO NEW
WAYS OF TREATING CANCER OF THE PENIS IS GOING ON ALL THE TIME. ANY TRIAL
WOULD BE DISCUSSED WITH YOU FULLY TO MAKE SURE THAT YOU UNDERSTAND
WHAT IS INVOLVED BEFORE YOU DECIDE WHETHER TO GO AHEAD. IF YOU DECIDE
NOT TO TAKE PART IN A TRIAL OR IF YOU WISH TO WITHDRAW FROM A TRIAL AT
ANY STAGE, YOU WOULD STILL BE OFFERED THE BEST STANDARD CARE AVAILABLE.

EMOTIONAL SUPPORT

A DIAGCNOSIS OF CANCER IS LIKELY TO CAUSE YOU TO EXPERIENCE A WHOLE
RANGE OF EMOTIONS INCLUDING FEAR, ANGCER AND RESENTMENT AS YOU COME TO
TERMS WITH WHAT IS HAPPENING. EVERYBODY COPES IN DIFFERENT WAYS BUT
TALKING TO OTHERS IS OFTEN HELPFUL. USUALLY IT IS BEST TO BE

OPEN WITH PEOPLE, ESPECIALLY THOSE CLOSEST TO YOU, SO THEY /\
KNOW WHAT YOU ARE THINKING AND TO HELP THEM UNDERSTAND Urology Clinics
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HOW YOU ARE FEELING. CANCER OF THE PENIS OBVIOUSLY CAUSES OTHER
CONCERNS AFFECTING A MAN'S BODY IMAGE, WORRIES ABOUT SEXUAL
RELATIONSHIPS AND FERTILITY. IF YOU ARE FINDING IT DIFFICULT TO COPE AND
WOULD LIKE TO SPEAK TO SOMEONE OTHER THAN FAMILY OR FRIENDS, IT MAY BE
HELPFUL TO DISCUSS THINGS WITH YOUR GP, SPECIALIST NURSE OR SPECIALIST
COUNSELLORS. LET US KNOW IF YOU THINK WE CAN BE OF HELP.

FOLLOW UPS

AFTER ANY OF THE TREATMENTS MENTIONED ABOVE THERE WILL BE A PERIOD OF
SEVERAL YEARS DURING WHICH WE WILL ASK YOU TO COME BACK TO CLINIC FOR
CHECK-UP VISITS. SOME OF THESE APPOINTMENTS MAY BE FOR SCANS. HOW
FREQUENTLY YOU COME TO THE OUTPATIENT DEPARTMENT WILL VARY
ACCORDING TO WHAT TREATMENT YOU HAVE HAD.
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