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Original article

Correlation of Size of Palpable Inguinal Lymph Nodes,
Number of Pathological Inguinal Lymph Nodes and
Incidence of Pelvic Lymph Node Metastasis in Penile Cancer

Division of urology, Department of surgery, Rajavithi Hospital, Bangkok, Thailand

Abstract

Objective: To study the incidence of pelvic node metastasis in different size of palpable inguinal
node and the incidence of pelvic node metastasis in different number of pathological inguinal node

metastasis.

Material and Methods: We review medical records of the patients who diagnosis of squamous cell
carcinoma (SCC) of penis underwent bilateral ilioinguinal node dissection during 2008 to 2013. Physical

examination, pathological report, and pelvic node status were evaluated for correlation.

Results: 19 patients recruited for study; 14 were high risk and b were low risk. Mean age of patients was
53 years old. The data separately collected of each side of the lymphatic tract. Palpable noded size ranged
from 0-6 cm. Pathological report of positive pelvic node of 5 lymphatic tract. At cut off point smaller than
2cm, there was 1 positive pelvic node (3.4%) and negative predictive value of 97%. Number of inguinal
node metastasis ranged from 0-9 node. At cut off point of fewer than 2 metastatic inguinal node, there

was 1 positive pelvic node (3.7%) and negative predictive value of 96%

Conclusion: The patients diagnosed of squamous cell carcinoma of penis with palpable inguinal node
smaller than 2 cm had lower chance of pelvic node metastasis. However, this is a pilot study, there were
not enough patients recruited to demonstrate the differences between the groups. More participants are

required to prove the results valid.

Keywords: penile cancer, inguinal node metastasis
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INGUINAL NODE METASTASIS Negative Positive
SIZE OF INGUINAL NODE (%) (%)

Can't palpable 14 (74%) 5 (26%)
1 cm. 7 (50%) 7 (50%)
2 cm. 2 (25%) 6 (75%)
3 cm. 1 (17%) 5 (83%)
>4 cm. 0 (0%) 8 (100%)

A998 3 waRNANNAUTLSYRRRNIa] pelvic node metastasis AU PUAGBIUNMABIUTIIUI MY

INGUINAL NODE METASTASIS Negative Positive
SIZE OF INGUINAL NODE (%) (%)

Can't palpable 13 (93%) 1 (7%)
1 cm. 8 (100%) 0 (0%)
2 cm. 7 (100%) 0 (0%)
3 cm. 1 (50%) 1 (50%)
>4 cm. 4 (57%) 3 (43%)
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PELVIC NODE METASTASIS Negative Positive
NUMBER OF INGUINAL NODE METASTASIS (NODE) (%) (%)
0 13 (93%) 1 (7%)
1 10 (100%) 0 (0%)
2 3 (100%) 0 (0%)
3 2 (40%) 3 (60%)
>4 3 (100%) 0 (0%)
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Pelvic node Pelvic node Total
Positive Negative
> 2 cm Inguinal node 4 5 9
< or = 2 cm Inguinal node 1 28 29
Total 5 33 38
Sengitivity 80%
Specificity 85%
Positive predictive value 44%
Negative predictive value 97%
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Pelvic node Pelvic node Total
Positive Negative
> 2 metastatic node 3 b5 8
< or = 2 metastatic node 1 26 27
Total 4 31 35
Sensitivity 75%
Specificity 84%
Positive predictive value 38%
Negative predictive value 96%
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