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Abstract 
Introduction: Penile cancer is a rare primary malignancy that occurs in pa-
tients in their 60s and 70s. The aim of the study was to describe the anatomi-
cal aspects of penile cancer and to report the difficulties of its management. 
Materials and Methods: This was a retrospective descriptive study of pa-
tients with penile tumors from January 2007 to December 2019. Patients of 
sexual age with an ulcerated lesion of the penis, who came to our department 
and whose clinical and paraclinical workup led to the diagnosis of penile 
cancer, were included. The variables studied were clinical, paraclinical and 
therapeutic. Results: In 12 years, we diagnosed and managed 8 patients with 
penile cancer, an incidence of 0.7 per year. The reason for consultation was 
the chronic ulcerating wound of the penis with a “cauliflower” aspect. The 
first medical consultation was late (n = 8) after a long latency period lost to 
traditional healers. The lesion was located in the glans penis (n = 6) and/or in 
the corpus cavernosum (n = 2). Histological analysis of the cores concluded 
to a squamous cell carcinoma. Patients were classified as T2N+M+ (n = 3) 
and T2N0M0 (n = 5). One patient had accepted partial amputation of the pe-
nis. Conclusion: Penile cancer is a rare tumor. Partial amputation of the pe-
nis is the only alternative in our practice context, an alternative often refuted. 
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1. Introduction 

Penile cancer is a rare malignant tumor that represents 0.5% of all male cancers 
in general [1] [2] [3]. It is the 4th most common urological cancer in men after 
prostate, bladder and kidney cancer. It is even rarer in populations that practice 
circumcision during childhood for ritual, religious or hygienic reasons. The di-
agnosis of certainty is anatomopathological. Squamous cell carcinoma is the 
histological type found in 95% of cases. In Europe, patients consulted early for 
minimal lesions benefit from conservative treatment, in particular Curie therapy 
and CO2 laser [3] [4]. On the other hand, in under-medicalized countries, pa-
tients consult late at the stage where the lesions are “florid, ulcerating or suppu-
rating”, requiring radical treatment that is often refuted by the patients [2] [5]. 
The authors report the clinical and anatomopathological aspects and the diffi-
culties of management.  

2. Materiels and Methods 

This was a retrospective descriptive study of patients with a penile tumor during 
a 12-year period from January 2007 to December 2019 in the urology depart-
ment of the University Hospital of National Reference (CHURN) in N’Djamena, 
Chad. Patients of sexual age with an ulcerated lesion of the penis, who came to 
the department for clinical and paraclinical evaluation and were diagnosed with 
penile cancer were included. The variables studied were of several kinds. The 
clinical variables included: the age of the patient, the appearance and location of 
the lesion, the age of the lesion and the general condition of the patient at the 
first consultation, the reason for the consultation, the notion of circumcision 
during childhood, the notion of previous treatment with “traditional practition-
ers and charlatans”. Paraclinical variables: serologies (HIV, Chlamydia, syphilis), 
ECBU, the result of the analysis of the penile biopsy specimen, ultrasound of the 
urinary and abdominal tract, thoraco-abdominopelvic CT. Therapeutic variables: 
acceptance of partial amputation of the penis, adjuvant treatments (medical 
evacuation for chemotherapy or radiotherapy), duration of hospitalization, out-
patient follow-up results.  

Data were collected from the following registers: consultation, hospitalization, 
operative reports, and outpatient follow-up. The study was approved by the 
scientific ethics committee, the management of the RN University Hospital and 
the head of the urology department. The use of the photos was done in the re-
spect of the patient’s identity and consent. Data entry and analysis were done 
using Microsoft Office 2007 software, in particular Excel, Word and SPSS 18.0. 

3. Results  

In 10 years, we diagnosed and treated 8 cases of cancer of the penis. The average 
age of the patients was 60 years with extremes of 46 and 80 years. The reason for 
consultation was the presence of a suppurating ulcerated penile wound. The av-
erage age of the penile wound at the first medical consultation was 18.8 months 
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with extremes of 4 months and 30 months. General condition was impaired on 
admission (n = 4). The patients were cattle breeders (n = 5), farmers (n = 2) and 
employees/civil servants (n = 1). Patients were circumcised (n = 6), uncircum-
cised (n = 2) and polygamous (n = 8). The lesion involved the body of the penis 
(n = 6), the glans (n = 2), the body of the penis and the glans (n = 1) (Figures 
1(A)-(D)). The serologies were positive for: HIV (n = 1), chlamydia (n = 3) and 
syphilis (n = 0). The histological analysis of the penile biopsy specimen con-
cluded to a squamous cell carcinoma in all patients (Figure 2). Complementary 
examinations, in particular ultrasound and thoraco-abdominopelvic CT, re-
vealed lesions that allowed the patients to be classified as T2N+M+ (n = 3) and 
T2N0M0 (n = 5). One patient had given consent for amputation of the penis 
(Figure 3). 

4. Discussion 

Penile cancer is rare cancer as evidenced by the scarcity of publications generally 
involving very few cases [6] [7] [8] [9]. In 12 years of study, we have diagnosed 8 
documented cases of penile cancer in the Urology Department of the University 
Hospital of National Reference of N’Djamena in Chad. During this same period, 
we hospitalized 3255 patients, all urological pathologies included. Penile cancer 
is a cancer of men over 60 years of age in Europe where cancer registries are the 
best kept [10] [11]. In Senegal, penile cancer represents 0.97% of adult male 
cancers and 0.35% of all cancers [5]. In a large American series of 1605 cases 
 

 
(A)                                  (B) 

 
(C)                                  (D) 

Figure 1. Different sites of penile cancer. (A) glandular; (B) preputial and glandular; (C) 
body of the penis; (D) glans and body of the penis. 
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Figure 2. Histological image of a verrucous squamous cell carcinoma of the penis. Proli-
feration of frankly malignant cells arranged in lobules and showing a clear squamous dif-
ferentiation. 

 

 
Figure 3. Surgical image of a partial penile amputation. Regularization of the proximal 
stump after amputation. 

 
of penile cancer, 9.9% of patients were African-American [2] [12]. The study 
found that all patients were polygamous. It should be noted that polygamy is 
well tolerated in Chad and should be considered as a favourable factor since it is 
synonymous with multiparity, which is a source of sexually transmitted infec-
tion. Although the average age at diagnosis is 60 years in our series, cancer of the 
penis seems to affect young people in Chad, as shown by the presence of two pa-
tients aged 54 and 46 years. The delay in the first consultation is notorious; the 
undeniable and visible witness of this delay is the monstrosity of the lesions ob-
served. Indeed, there is a very long latency time between the patient’s observa-
tion of the appearance of the first lesions of the penis and the first medical con-
sultation. This precious time that could have been used in the hope of curing the 
disease is wasted in consulting “charlatans and other marabouts” in the first in-
stance. These patients often go to the medical consultation under pressure from 
their parents who are bothered by the nauseating odor emanating from the tu-
mor. This leads African authors to say that the diagnosis is often made at an ad-

Koilocytes = cells with a clear perinuclear hallo characteristic of an HPV lesion
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vanced stage of the disease, in connection with modesty, taboos and religious be-
liefs [5] [9]. This suggests that prevention necessarily involves education and 
communication to change behavior. The lesions observed are voluminous, bud-
ding, ulcerated, suppurated and in some cases infested with maggots. These le-
sions can be mistaken for Donovanosis, which is a bacterial infection caused by 
Klebsiella granulomatis, mainly genital and essentially sexually transmitted, 
predominant in tropical areas among livestock farmers. Giemsa and Whar-
tin-Starry stains show Donovan bodies in the cytoplasm of macrophages, in the 
form of small rods swollen at each end. The lesions observed in our series are 
located on the glans penis where the distal part of the body of the penis and the 
glans penis in our series. According to the literature, malignant tumors of the 
penis are preferentially located on the glans [3]. Malignant tumors of the penis 
are often diagnosed in Europe at an early stage where the lesion is minimal and 
could be treated with brachytherapy or a minimalist surgical procedure with an 
acceptable carcinological safety margin. It is not easy to report with precision in 
our context that the tumor originated in the glans penis or in the body of the pe-
nis, as the tumor is so large and old at the first medical consultation that the pa-
tient may be confused. The glandular location of the lesion and the notion of the 
absence of circumcision often reported by the authors certainly suggest an insuf-
ficiency of local hygiene or a local infectious factor. Nowadays, circumcision is 
recognized as a protective factor against penile cancer provided that it is per-
formed during childhood [8]. Circumcision is a common practice in Chad, ei-
ther for religious reasons in the Muslim faiths or for hygienic, aesthetic, or even 
ritual reasons for Christians and animists. By removing the skin of the foreskin, 
circumcision leaves the glans exposed, facilitates its cleansing, and thus favors 
the keratinization of the glans, making it less vulnerable to papillomavirus and 
Acquired Immune Deficiency Syndrome (AIDS). The protective role of circum-
cision is evoked and retained in view of the low prevalence of penile cancer in 
populations that practice it and the increase in prevalence in those that do not 
practice it. However, a man with a flexible foreskin, allowing easy removal of the 
glans and correct genital hygiene, is as well preserved as a circumcised man [5]. 
This last hypothesis may explain the low number of cases in Europe, where cir-
cumcision is not systematic. The only histological type encountered in our series 
is squamous cell carcinoma, which according to the literature represents 95% [9] 
[11]. Apart from one case of bulky inguinal adenopathy, one case of adenopathy 
detected by ultrasound and one case of hepatic metastasis, it is clear that the ex-
tension work-up was normal despite the monstrous nature of the lesions ob-
served on the penis. This rarity of metastasis suggests that a local curative pro-
cedure can be performed, provided that the patients consult at an early stage and 
accept a partial penile amputation respecting the required carcinological margin. 
It should be emphasized that the development of cancer of the penis is slow. In-
vasion is local, distant metastases are rare. This slow development explains in 
part the delay in the first consultation. Despite the Florida appearance of the le-
sions observed in our patients, the extension workup at the time of diagnosis is  
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Table 1. Distribution of patients according to refusal of penile amputation. 

Authors Country Year of publication 
Number  

of patients 
Average age 

Carcinoma 
Squamous cell 

Refusal  
of amputation 

Bah [13] Guinea Conakry 2007 2 39 2 0 

Kara [3] France 2007 6 65.6 5 0 

Odzébé [14] Congo Brazza 2010 1 42 1 1 

Nouri [11] Morocco 2012 6 60.5 6 1 

Sow [9] Senegal 2012 8 51.5 8 7 

Kambou [2] Burkina Faso 2015 3 73.3 2 2 

Mansouri [1] Tunisia 2018 11 64 9 4 

Gueye [5] Senegal 1992 11 55 11 8 

Our study Chad 2021 8 60 8 7 

 
poor. Three patients are classified as T2N+M+, the other 5 as T2N0M0. The 
treatment of penile cancer aims to reconcile two imperatives: destruction or re-
moval of the tumor with a sufficient safety margin and cosmetic and functional 
preservation. The means used can be surgical (partial or total amputation of the 
penis or even emasculation) or physical (laser, radiotherapy or brachytherapy) 
[3] [4]. Surgical treatment, which is very mutilating, is poorly accepted by the 
population for psychological reasons [2] [5]. In the absence of radiotherapy in 
our practice context, partial amputation of the penis or, in the worst cases, emas-
culation remains the only alternatives in our practice context, refuted by 7 of the 
8 patients. This refusal of amputation is also reported by other authors as shown 
in Table 1. It should be noted that in Africa in general and in Chad in particular, 
penile amputation is not accepted by patients for whom the penis is the visible 
expression of masculinity. Therefore, they would rather die than have their penis 
amputated, as Table 1 clearly shows.  

There is only one palliative procedure left to perform, namely urinary diver-
sion cystostomy for reasons of dysuria due to the invasion of the urethra and 
cleanliness in order to avoid soiling or even permanently irritating a lesion that 
is already over-infected and foul-smelling. 

5. Conclusion 

Penile cancer is rare cancer in men aged 50 years and older. Its diagnosis is late 
in our practice context where patients consult late at the stage of “florid” lesion 
from which emanates a nauseating odor. Squamous cell carcinoma is the only 
histological type encountered. The only possible surgical treatment is amputa-
tion of the penis, which is generally rejected by the patients. 
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