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Abstract 
Background: Penile metastasis of colorectal carcinoma is a rare phenomenon 
in clinical setting. They normally manifest as penile lesion and acute urinary 
retention. However, presentation of priapism is exceedingly rare. Aims: Dis-
cussion of this rare presentation as well as the diagnostic processes and sub-
sequent management. Case Presentation: A 54-year-old male with a history 
of colorectal cancer presents with acute urinary retention. Examination of the 
patient demonstrates a semi-erect penis, with multiple palpable nodules on 
the shaft and penile meatus. Histological and imaging findings indicate penile 
metastasis of colorectal cancer. Conclusion: Biopsy via cystoscopy is used to 
obtain definitive diagnosis of penile metastasis. Urinary drainage followed by 
further cancer intervention or palliative care is crucial for effective manage-
ment. 
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1. Introduction 

Colorectal carcinoma is a common malignancy affecting large demographic of 
populations across the world. Secondary colorectal cancers are also well docu-
mented in literature, with common sites of metastasis to the lungs, liver, bones 
and brain. Although prostate and penile tissues are in close proximity to sigmoid 
colon and have an extensive circulatory connection, metastases of colorectal 
cancer to them are rare. The first reported case was by Eberth in 1870 when he 
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reported penile metastasis from the rectum. In total, there have been about 400 
cases of penile malignancy due to metastasis reported with only less than 60 cas-
es related to colorectal cancer to have ever been reported in literatures [1] [2] 
[3]. Penile metastasis of colorectal cancer has clinical manifestation, such as pe-
nile nodules, priapism, urinary retention, and skin nodules. However, presenta-
tion of skin nodules and priapism are exceptionally rare [4] [5]. We present a 
rare case of such metastasis mimicking priapism, resulting in acute urinary re-
tention. The diagnostic process and subsequent management are also discussed. 

2. Case Presentation 

A 54-year-old male with a history of colorectal cancer, who had undergone he-
micolectomy 2 years ago, presents with acute urinary retention. The histological 
and post-operative imaging taken during his initial diagnosis 2 years ago revealed 
a T2 adenocarcinoma with no evidence of lymph node involvement (T2N0M0). 
Present examination of the patient demonstrates a semi-erect penis, with mul-
tiple palpable nodules on the shaft and penile meatus. Urethral catheterization 
was not possible due to the persistent erection and occluding metastatic nodules. 
Intra-cavernosal aspiration of penis arterial blood sample was analysed, demon-
strating no evidence of high or low flow priapism. Pelvic CT scans also confirmed 
multiple lesions in corpus cavernosum, likely derived from the local recurrence 
of the colorectal cancer Figure 1. Doppler Ultrasound study of the patient shows 
no vascular abnormality of the caversonal arteries of corpus cavernosum and 
corpus spongiosum which excludes priapism. The ultrasound imaging also re-
vealed multiple ill-defined lesions invading corpus cavernosum as well as on the 
subcutaneous tissues Figure 2. The patient subsequently underwent emergency 
cystoscopy to facilitate urethral drainage, relieving the patient of the retention of 
urine as well as obtaining subcutaneous and urethral penile samples for biopsy 
to aid the diagnosis. The histological analysis with haematoxylin and eosin 
stained of the urethral biopsy revealed tissue lined by urothelial epithelium with 
underlying malignant tumour and lympho-vascular permeation. Specimen from 
exterior penile biopsy shows ulcerated mucosa (stratified squamous epithelium)  
 

 
Figure 1. Pelvic CT scan showing marked thickening and 
heterogenous enhancement within corpus cavernosa. 
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with moderate neutrophils infiltration. Further immunohistochemistry differen-
tiation also confirmed specimens to be CDX 2 and CK 20 positive, while CK 7 
and PSA were negative Figure 3. The histological analysis definitively indicates 
that both lesions originated from the metastasis of colorectal carcinoma. Fol-
lowing confirmative diagnosis, the patient underwent abdomino-perineal resec-
tion followed by 6 months of adjuvant chemotherapy, Xeloda. Patient’s routine 
CT scan and colonoscopy was done 6 months after the end of chemotherapy 
which shows no recurrences. 
 

 
Figure 2. Doppler Ultrasound multiple ill-defined masses in corpus cavernosum bilater-
ally and subcutaneous tissues. 

 

 
Figure 3. (a) H&E staining on urethral biopsy specimen; Lympho-vascular permeation is 
noted (original magnification ×100); (b) H&E staining on penile biopsy specimen; No 
Pagetoid spread seen (original magnification ×400); (c) CDX2 positive; (d) CK20 positive. 
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3. Discussion 

Penile metastasis was first described by Eberth in 1870 [3]. Since the initial pub-
lications, only 400 such cases were recorded in literature. The penis is a rare site 
for metastasis. The stipulated mechanisms of metastasis can either be by venous 
route, lymphatic system, arterial spread, direct extension or by iatrogenic im-
plantation as described by Paquin and Roland in 1956 [2] [5]. As a result of rich 
communication between the dorsal penile venous system and the pelvic organ, 
venous spread is the most likely mechanism of metastasis [6]. 

The clinical manifestation associated with penile metastasis are as acute uri-
nary retention, priapism, penile nodules, skin nodules, generalize swelling, and 
oedema [3]. The penile nodules presented in secondary penile malignancy are 
usually deep within the corpus cavernosa rather than superficially like primary 
penile cancers. Imaging modalities such as Ultrasound, CT and MRI scans are 
ideal non-invasive methods to evaluate characteristics of lesion. 

The presentation mimicking priapism in this case is believed to be due to neop-
lastic invasion of the corpus cavernosum which has cause impairment of venous 
return of the penis, causing accumulation of blood at the penis. Intra-cavernosal 
aspiration of penis arterial blood sample was analysed, demonstrating no evi-
dence of high or low flow priapism. The patient had also presented with urinary 
retention, attempts of catherization to relieve the retention was not possible due 
to neoplastic lesion causing a blockage, restricting the access for the catheter. 

As part of emergency management, cystoscopy is highly recommended as the 
procedure relieves the patient of retention of urine as well as providing an op-
portunity to obtain biopsy samples as the only definitive method of diagnosing 
penile metastasis requires fine-needle aspiration biopsy of the lesion for further 
histopathology and immunohistochemistry confirmation [3]. It is important to 
note that the process of diagnosing a patient with penile metastasis are by the 
process of elimination as it is crucial to first exclude other differential diagnosis 
such as primary penile cancer, chancre, chancroid, non-tumorous priapism, 
Peyronie’s disease, tuberculosis and other inflammatory and suppurative diseas-
es [1] [2]. 

The prognosis of the patient is generally described as poor as overall survival 
for patients with secondary penile malignancy is approximately nine month with 
one study describing 100% mortality rate [4]. Treatment plan may vary depend-
ing on the general health of the patient, as well as the site of primary, extent of 
metastatic spread and the severity of symptoms [2]. Options includes local exci-
sion, penectomy, chemotherapy and radiotherapy. However due to the poor 
prognosis of secondary penile malignancy, Palliative treatment and improve-
ment of quality of life are main treatments for these patients. Invasive treatments 
such as partial or complete penectomy are not suggested because the survival 
rate enhancement is unremarkable, except in patients with small lesions which 
may yield a positive outcome [5]. The primary aim in the management of patient 
with metastasis penile malignancy is early detection, precise diagnosis and 
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non-invasive treatment for improvement of quality of life [1]. 

4. Conclusion 

Penile metastasis of colorectal cancer is a rare phenomenon as there have only 
been around 400 cases reported since 1870. However, penile metastasis that 
mimics priapism resulting in acute urinary retention has not been previously 
reported. Non-invasive investigation such as imaging is ideal to evaluate the pe-
nile lesion and exclusion of the possibility of priapism. Fine-needle aspiration 
biopsy is required for definitive histopathology and immunohistochemistry con-
firmation. Following definitive diagnosis, urinary drainage is necessary to relieve 
urinary retention followed by further cancer intervention or palliative manage-
ment to improve the quality of life of the patient. The prognosis for metastatic 
penile malignancy is poor. 
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