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Summary.- OBJECTIVE: We report a rare case of malig-
nant priapism secondary to transitional cell carcinoma.

METHODS: The patient with bladder cancer (pT4G3) pre-
sented with painful penile erection. Corpora cavernosa biop-
sy was done.

RESULTS: The pathologic diagnosis was penile metasta-sis of 
transitional cell carcinoma.

CONCLUSIONS: Priapism secondary to penile metastasis 
of transitional cell carcinoma is rare and indicates advanced 
disease with a poor prognosis.
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INTRODUCCIÓN

Priapism is a condition in which the erection of the penis 
does not disappear with time, despite the absence of 
physical stimulation or sexual desire (1). There are two 
types of causes for this condition: Primary or idiopathic 
priapism and secondary priapism. The main etiology 
is iatrogenesis due to medical praxis; other causes are 
hematological diseases, such as sickle-cell anemia or 
leukemia, neurological disorders, infectious diseases or 
metabolic disorders. Another rare cause for priapism, 
which represents between 3% and 8% of all cases, is the 
involvement in neoplastic processes (2).

CLINICAL CASE

Our patient, with no relevant record, was diagnosed in 
2006 with a transitional cell bladder neoplasia (pT3G3), 
which was treated at first with a transuretral resection. 
The extension study reveals hepatic metastases and re-
troperitoneal adenopathies (compatible with a stage 
T4N2M1) (Figure 1), and the patient is referred to our 
centre. He starts chemotherapy treatment with cycles of 
Carboplatin and Gemcitabine, and a partial response is 
observed. In March 2007, the patient presents an epi-
sode of hematuria which requires radiotherapy, followed 
by new cycles of chemotherapy. In December 2007, he 
presents a new episode of hematuria; an exploration of 
the bladder with anesthesia is performed, as a palliative 
attempt, revealing a bladder full of clots and a tumor 
mass that cannot be completely resected (Figure 2).

Afterwards, the patient presents an episode of paraphi-
mosis, followed by symptoms of acute urinary retention, 
which required the installation of a permanent urethral 
catheter. Shortly after, he began a prolonged penile tu-
mefaction (Figure 3).

Penile exploration shows painful corpus cavernosum in-
duration. In that moment, DRE not impressed a suspicio-
us prostate malignancy. 

Laboratory blood parameters were normal, with values 
of prostate specific antigen 0.67 ng / ml.

We perform a percutaneous biopsy of the corpus ca-
vernosum and we attempt to drain it. The results of the 
pathological anatomy show a metastasis of carcinoma 
of transition cells (Figure 4). The therapeutic approach, 
given the characteristics of the patient, was palliative, 
through analgesic treatment and conservative measures. 
Currently, the patient is still being treated in our unit, with 
a progressive worsening of his general condition.

DISCUSSION

Metastatic priapism is a rare clinical condition. The main 
locations of the primary tumor are the bladder and the 
prostate (3,4,6); Other locations and primary tumors 
described in the literature include: kidney, rectosigmoid 
junction, testicles, lungs, liver, stomach, lungs, mandibu-
lar chondrosarcoma, malignant melanoma, Burkitt’s lym-
phoma, leukemoid reactions, paraneoplastic reactions 
and nasopharynx (2,5). The most commonly affected 
part is the corpus cavernosum, followed by the glans 
penis and the corpus spongiosum (4). The malignant 
neoplastic lesion spreads towards the corpus caverno-
sum through direct infiltration, lymphatic or venous trans-

FIGURE  1. Liver Metastasis.
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Resumen.- OBJETIVO: Presentamos un caso infrecuente 
de priapismo maligno secundario a carcinoma de celulas 
transicionales de la vejiga.

MÉTODOS: El paciente portador de un cancer vesical 
(pT4G3) presenta una tumefacción dolorosa peneana. 
Realizamos biopsia de los cuerpos cavernosos.

RESULTADOS: El informe de la anatomía patológica mues-
tra metástasis peneana de carcinoma de células de tran-
sición.

CONCLUSIONES: El priapismo secundario a metástasis 
peniana por carcinoma transicional es infrecuente y se aso-
cia a un mal pronóstico debido a que su presencia indica 
diseminación metastática multiorgánica.



port or arterial embolism (1). Priapism appears as the 
result of an obstruction or a thrombosis of the corpus 
cavernosum, or of an irritation of the neuronal pathway 
due to the metastatic tumor. However, an arterial rupture 
caused by the invasion of a tumor can result in high-flow 
priapism (1).

This condition usually starts with a penile tumefaction, 
that is sometimes painful, dysuria, skin lesions secondary 
to tumor infiltration, paraphimosis, and even symptoms 
of hematuria and acute urinary retention secondary 
to the tumor infiltration into the urethra and the corpus 
spongiosum (1,2,4,6).
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FIGURE  2. Extensive bladder neoplasia.

FIGURE 3. Priapism with malignant bladder
catheterization.

An ultrasound of the penis is a sensitive method to reveal 
metastatic lesion. The echo-Doppler helps us distinguish 
between low-flow and high-flow priapism. The definitive 
diagnosis is confirmed by the biopsy of the corpus ca-
vernosum (1,2,4,6,7). The dissemination study is com-
pleted with a CT, a lung x-ray and a bone scan, because 
usually there is a synchronic metastatic involvement of 
other organs.

The differential diagnosis must include other disorders 
that present an induration of the corpus cavernosum, 
such as Peyronie’s disease, thrombosis of the corpus ca-
vernosum or thrombosis of the deep dorsal artery of the 
penis, idiopathic priapism, etc. (4,5).

Penile metastasis indicate an advanced disease with a 
poor prognosis. The life expectancy is shorter than 1 
year (1,3,4). Metastatic lesions can be handled through 
local exeresis, partial or total penectomy, radiotherapy, 
chemotherapy or palliative therapy. The treatment is de-
cided depending on the general condition of the patient, 
the size and the location of the lesion and the presence 
and type of priapism, as well as of the prognosis of the 
primary neoplasia. In patients with asymptomatic pria-
pism with a short life expectancy, a conservative treat-
ment can represent a reasonable choice (1,6).

CONCLUSION

Metastatic priapism is a rare clinical condition. The 
diagnosis is confirmed with a biopsy of the corpus ca-
vernosum. The poor prognosis in these patients, who die 
mostly during the first year, justifies the choice of a pa-
lliative treatment.

FIGURE 4. Image of cavernous metastasis.
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