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Follow-up "’F-FDG-PET for the detection of inguinal metastatic
penile squamous cell carcinoma: An ultrasound guided fine-

needle aspiration

To the Editor: We read with great interest the Letter to
the editor “An original case of isolated unilateral adrenal
metastasis from penile carcinoma: documentation by
fluorine-18 ﬂunrndesnxyglumse positron emission
tomography (' F-FDG-PET} imaging and histopathology”
[1], which was also a response the published report in
Hell J Nucl Med. Others have primarily emphasized on
the utilization of '°F-FDG-PET in the diagnosis of
metastatic adrenal from squamous cell carcinoma of the
penis [2]. Our presentation emphasizes a follow-up o,
FDG-PET examination in the most common metastatic
site-inguinal regions, with correlation with ultrasound
guided fine-needle aspiration cytology. An 80 years old
man had a tissue diagnosis of penile invasive squamous
carcinoma more than 3 years and 5 months ago, and had
partial penectomy and negative for subsequent bilateral
superficial inguinal lymph node dissection. The patient
stated he had had a longstanding penile wart in that area
which was removed approximately 50 years ago. A follow
up in the clinic found a hard and fixed left inguinal
nodule. An ultrasound guided fine needle aspiration
cytology was performed which was positive for metastatic
squamous cell can:lnc:ma arising form the glans penis.
Three weeks later a '°F-FDG- PET-computed tﬂmngraphy
(CT) showed a 3.5X2.3cm mass with 7.7 of SUV in the
left inguinal region (Fig. 1A). The patient was considered
to have a neoadjuvant treatment.

Squamous cell carcinoma of the penis is a rare
malignancy accounting for less than 1% of all male
malignancy [3, 4]. The superficial inguinal nodes are the
first echelon of drainage of the lymphatic from the penile
skin, foreskin, and the subcutaneous tissues that freely
anastomoses along the dorsum of the penis and at its
base [5]. It is not surprising that most reported cases
metastasize to in%uinal or groin region [2, 6, 7] as in our
case. Follow-up “F-FDG-PET examination in our case,
showed a distinguished large mass 3.5x2.5cm in size
involving a superficial lymph node with high uptake with
SUV of 7.7 which stood-out when fused with CT scans as
shown on the Figures.
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Figure 1A. Curnnal (left), sagittal (middle), and axial
(right) sections of '*F-FDG-PET images show a focally
increased uptake (arrows) with maximal SUV of 7.7 in
the left inguinal region.
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Figure 1B. PET (middle) and PET-CT (right) axial section
through the inguinal region show a focally bright-red
uptake (red arrows) corresponding to the Ilymph node
shown on axial CT (left).

Image-guided (CT guided or ultrasound guided)
percutanous biopsy for suspected malignancies is
common procedure at most medical centers [8]. Fine-
needle aspiration biopsy from the inguinal lymph node is
currently used in metastatic prostate carcinoma [9],
bladder carcinoma [10], and malignancy of testis [11];
and in penile squamous cell carcinoma is also
successfully used to diagnose metastases [5, 12].
Approximately 40% of patients develop nodal metastases
during their disease [13]. Generally, distant metastasis is
uncommon in patients and occurs late in the course of
the disease, and is associated with poor prognosis.
Lung, liver, bone, brain and skin are common locations
for metastatic disease from penile cancer; there is rarely
seen an adrenal metastasis [1]. Only 5% of patients with
penile cancer have distant metastases at the time of
diagnosis [13].

Imaging plays an increasingly important role in the
determination of lymph nodal metastases [3]. Although
CT plays an important role for the detection of
lymphoadenopathy, it suffers from the inability to detect
metastases in normal-sized lymph nodes. In addition, CT
is nonspecific because enlargement of the lymph nodes
may be caused by infection. Our patient's metastatic
mass is detectable on PET fused to CT images,
combined functional and anatomic image-modalities [7].
Risk factors include increasing age, smoking, and
absence of circumcision, phimosis, poor hygiene, human
papilloma virus, and the known premalignant penile
lesions [14]. Our patient's squamous cell carcinoma of
the penis might have been related to a long standing
existing penile wart in the past. Penile carcinoma is a
chemoresponsive disease many agents have been
effective either alone or in combination L151 In
conclusion, we present a case of a follow-up “F-FDG-
PET to show a prominent inguinal lymph node metastasis
from penile squamous cell carcinoma.
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