
Abstract 

Penile cancer is a relatively uncommon cancer in the United States, spreading locally and through lym-
phatic channels.  Metastatic disease is rare but has been reported in the liver, lungs, bone, brain, heart, 
and skin.  Here we report a case of penile squamous cell carcinoma that had metastasized to the groin 
and presented as a chronic non-healing wound.
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Introduction
Penile cancer is a relatively uncommon 

cancer in the United States, accounting for 
0.3 to 0.6% of all cancers in men [1].  It is 
almost always histologically squamous cell 
carcinoma (SCC) and may either present 
as an enlarging exophytic mass or as a flat 
area of induration that erodes as it infil-
trates deeper tissue.   Metastatic disease is 
rare and primarily involves vascular dis-
semination to the lung and liver, although 
there have been anecdotal reports of spread 
to the brain, heart, skeleton, and skin [2-5].  
Here we describe a case of penile SCC that 
metastasized to the groin, resulting in a re-
fractory wound.

Case Report
An 80-year-old male who had received a 

distal penectomy for penile cancer over 30 
years ago presented with two episodes of 
right groin cellulitis.  Despite antibiotic ther-
apy, the patient eventually required drain-
age and washout for fluid collection.  Post-
operatively, the groin wound failed to heal 
despite vacuum-assisted therapy.  Over the 
next two months, he experienced increasing 
pain at the wound site and also developed 
pitting edema of the right posterior thigh, 
significant swelling of the scrotum, and 
hematuria.  On return to the hospital, the 
wound appeared erythematous and drained 
foul-smelling serous fluid (Figure 1). Of 
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Abstract

Objective: To evaluate the changes in the number of Langerhans Cells (LC) observed in the epithelium of 
smokeless tobacco (SLT-induced) lesions. 
Methods: Microscopic sections from biopsies carried out in the buccal mucosa of twenty patients, who were 
chronic users of smokeless tobacco (SLT), were utilized. For the control group, twenty non-SLT users of SLT 
with normal mucosa were selected. The sections were studied with routine coloring and were immunostained 
for S-100, CD1a, Ki-67 and p63. These data were statistically analyzed by the Student’s t-test to investigate the 
differences in the expression of immune markers in normal mucosa and in SLT-induced leukoplakia lesions. 
Results: There was a significant difference in the immunolabeling of all markers between normal mucosa 
and SLT-induced lesions (p<0.001). The leukoplakia lesions in chronic SLT users demonstrated a significant 
increase in the number of Langerhans cells and in the absence of epithelial dysplasia. 
Conclusion: The increase in the number of these cells represents the initial stage of leukoplakia. 
Key words: Smokeless tobacco, leukoplakic lesions, cancer, langerhans cells, chewing tobacco.

Introduction

Among tobacco users, there is a false be-
lief that SLT is safe because it is not burned, 
which leads many people to quit cigarettes 
and start using SLT [1]. However, SLT con-
tains higher concentrations of nicotine than 
cigarettes and, in addition, nearly 30 carci-
nogenic substances, such as tobacco-specific 
N-nitrosamines (TSNA), which is formed 
during the aging process of the tobacco, [2-4] 
and which presents high carcinogenic poten-
tial. Moreover, because the tobacco has direct 

contact with the oral mucosa and creates a 
more alkaline environment, its products may 
even be more aggressive to tissue [5]. The 
percentage of SLT users is lower compared 
to cigarette users; however, usage is increasing 
among young individuals and it is therefore a 
significant and disturbing danger [6,7]. 

Initial studies on the effects of SLT on the 
oral mucosa demonstrated the formation of 
white lesions induced by chronic exposure to 
tobacco, characterized by epithelial thicken-
ing, increased vascularization, collagen altera-
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concern, there were several firm ulcerated penduncular 
lesions along the anterior and lateral thigh that were not 
previously present.  Given this patient’s history of pe-
nile cancer, we became suspicious of metastatic disease 
in the groin.  Biopsies of the wound and the satellite 
lesions revealed a poorly differentiated squamous cell 
carcinoma (Figure 2).  Given the advanced presenta-

Figure 1. Ulcerated groin wound.

Figure 2. The right thigh lesion showed ulcerated squamous cell 
carcinoma focally at the deep lateral margin with some connec-
tion to the epidermis.  The vast majority of the carcinoma is in the 
reticular dermis and subcutaneous tissue, suggesting metastatic 
origin rather than primary extension.

Figure 3. CT scan of the abdomen and pelvis revealed an inflam-
matory or soft tissue abnormality that extended down from the 
open wound in the right groin into the right proximal thigh.  There 
is extension of this soft tissue material along the right common 
and external iliac vessels.

tion of the malignancy and the patient’s concurrent co-
morbidities, the patient and his family deferred treat-
ment and requested comfort care. 

Discussion  
Penile SCC often originates in the glans, prepuce, 

coronal sulcus or penile shaft. It invades locally by 
horizontal spread into adjacent epithelium and verti-
cal spread into different penile anatomic structures [6]. 
Dissemination is primarily through the lymphatics, 
although distant metastases of hematogenous spread 
have been reported [6,7].   

There has only been one other case of ulcerated 
groin metastases from penile SCC described in the lit-
erature.  Harish and Madhu in 2011 reported a case of 
a 35-year-old male with ulcerated lesions in the groin 
bilaterally in the suprapubic area [8].  

In our patient, despite a distal penectomy after he 
was first diagnosed with penile carcinoma, occult seed-
ing of the inguinal nodes resulted in tumor recurrence.  
The tumor proliferated within the superficial and deep 
inguinal nodes and invaded local soft tissues, leading to 
local subcutaneous and cutaneous metastases.  In addi-
tion, extension into the iliac vessels and ureter was ob-
served on a CT scan (Figure 3).  In its terminal stages, 
penile SCC has a propensity for femoral vessel blow-
out, leading to death through exsanguination [9].  

There is a lack of good treatment options for ad-
vanced penile cancer, which is normally treated with 
multimodal therapy.  However, given the extent of soft 
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tissue invasion and proximity of the tumor to the femo-
ral vessels, our patient did not qualify for surgery.  Radi-
ation and chemotherapy are also frequently ineffective 
in this population and are associated with significant 
toxicity.   In the literature, neoadjuvant chemotherapy 
and adjuvant chemotherapy have been reported to be 
potentially beneficial in uncontrolled studies [10,11], 
but high-quality randomized trials will be needed to 
support this conclusion. 

This case is unique in that it illustrates a recurrence 
of penile SCC presenting as a chronic groin wound.  As 
penile SCC is a disease that carries significant mortal-
ity and morbidity in its advanced stages, it is important 
to aggressively work up groin lesions in patients with a 
history of penile SCC.
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