Operative procedure*® (Required)
Reason/Evidentiary Support

Treatment of penile carcinoma is primarily surgical. The development of supranetworks in some

countries has made organ sparing techniques associated with reconstruction widely available and

radical or partial penectomy is no longer the standard treatment for this disease except in advanced
4,5

cases.

Nodal involvement is a recognised predictor of poor prognosis. In node positive disease, the number
of positive nodes, the presence of extracapsular spread (ECS) and the level of nodal involvement
(pelvic versus inguinal) have been shown to influence survival by multivariate analysis and this is
reflected in both TNM7%" and TNM8® which classify any pelvic lymph node involvement or
extracapsular extension of any regional lymph node (inguinal or pelvic) as pN3 in the penile but not
in the urethral TNM.

Extent of inguinal node involvement and presence of ECS also predicts pelvic node
6,7,9,10

involvement.
The number of nodes found within an individual specimen should be specified in the report. The size
of the largest nodal tumour deposit (not the lymph node size) together with presence of extranodal
spread must also be recorded as there is evidence that this may affect prognosis.

Tumour presence or absence, size of tumour deposit and presence or absence of ECS are reported
separately for each individual node site. Occasionally individual tumour cells are identified in the
peripheral sinus. The significance of these is uncertain but they should be described within reports.

Immunohistochemistry is essential for the assessment of micrometastases in sentinel lymph nodes
as small metastases under 2 mm or single isolated tumour cells may be easily missed.
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