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Kapkivoc mteouc. OpLopocC
FEE

0 NAaKwOEC KapKVWUO TOU SEPUATOC
0 Eow emudpavela akpomooBioc. Balovoc meoug

0 Alapopol LoToAoYLKOL UTTOTUTIOL



Kapkivoc meouc. Emdnuioloyia
FEE

0 0,4-0,6% OAwvV Twv KaKoNBwv VEOTIAQLCULATWVY

0 Zuyvotnta epdavionc otnv Evpwrnn <1/100000
avOpeC

0 HALKLwpEVOL



Kapkivoc meouc. Emdnuioloyia
_

ASRM00,000 men-years

0.7

10

No data

Estimation of the epidemiological burden of human papillomavirus-related cancers and non-malignant diseases in men in Europe: a review.
Hartwig S et all. BMC Cancer. 2012 Jan 20;12:30.




Kapkivoc meouc. HAkLa

HAIKia o€
<4 122 (7.3%) 1N <40 96% (90-99%)
40-59 377 (22.5%) 40-60 84% (78-88%)
60-79 851 (50.7%) 60-80 82% (78-86%)
>80 328 (19.6%)
>80 1% (58-84%)

pTis/pT

a 77 (76) 107 (37) 249 (36) 78 (30) 511 (38)
pT1-4 14 (14) 158 (55) 395 (56) 150 (57) 717 (53)
ANa 10 (10) 22 (8) 57 (8) 34 (13) 123 (9)
Z0voAo 101 287 701 262 1351

The Swedish National Penile Cancer Register: Incidence, Tumour Characteristics, Management and Survival
Peter Kirrander et all. BJU Int. 2014 Nov 14




Kapkivoc rmeouc. Attiodoyia
FEE
0 Olpwon
0 Xpovia dAeyuovn teouc (BXO)
0 WwpaAgvio kat/n vrteptwdnc pwtobeparneia
0 Kamnviopa
0 HPV

01 AYPOTIKEC TIEPLOXEC, XOLUNAO KOLVWVLKO —
OLKOVOMLKO €Ttined0o, AYyoLoC

0 MoAAarmAol epwTikol cuvtpodol, mpwipn Evapén
oe€ovaAlknc SpaoTNPLOTNTOC



Kapkivoc meouc. Qipwon
S S
0 10mAdoloc kivduvog
[ 2UOXETLON ME Xpovia Aolpwén
0 H veoyvikn mepttopn dailvetal va mMpooTaTEVEL

0 AANQ

0 Agv LOXVEL YLOL TNV TIEPLTOMN OE EVAALKEC

o Aev woxvel ywa Cis

0 Adoaripei to 50% tou Lotou Tou KvOUuVveUEL

0 Mn onuavtiko odpeAoc av ocuykpivoupe MAnBuopouc
Xwpig dipwaon



Kapkivoc mteouc. HPV

0 EmudnuloAoyLkn cucxETon
0 +PCR oto 70-100% Cis kat 30-40% oto 6tnOnTIko
0 Yroturot 16 kat 18



Kapkivoc mteouc. HPV

hrHPV Neg hrHPV Pos Overall p Value
Median age {I0R) 67 (R8—74) 63 (54—T71) 63 (M—T71) 0.23*
Mo. pathological T stage (%)
pTla 38 (24) 14 (26) 52 (25) 0.29t
pT1b 5 (3] 9 {9) 10 {9)
pT2 99 62) 29 {55) 128 (60)
pT3 1 7 5 {9) 16 (8)
nld A (4] 1] (0] A (3]
[Median ¢m wmor size (I0R) 3 2—41) 251535l 3 (24 0.025* |
Mo. subtype {%):
SCC 139 (87) 44 {83) 183 (86) .49 (SCC vs other)t
Verrucous 5 3) 0 {0) 5 2)
Warty 2 (1) 3 {B) 5 (2)
Basaloid 1 1] 4 {8) 5 {2)
Basaloid-SCC 1 (1) 1 2) 2 (1)
Papillar 8 (5) 1 2) g (4)
Cuniculatum 1 1) 0 0 1 (0)
Pseudchyperplastic 1 1) 0 {0 2 1)
=T aTa Th =t a TTa h| {1! nl {n'rl b {I"I'rl
Mo. grade of differentiation (%):
Well 71 (45) 9 (17 80 (38) 0.0041
Intermediate 61 (38) 32 {60) 93 (44)
Poaorly 27 (17) 12 {23) 39 (18)
Mo. LVI (36):
No 135 (B6) 44 {83) 179 (89) 066t
Yes 22 (14) 9 (17 3 (15)
Missing 2 0 2
Mo. lymph nodes (%)
Tumar negq 107 (67) 39 [74) 146 (69) 0.49%
Tumar pos 52 (33) 14 (26) 66 (31)
Mo. penile treatment {%):
Penis preserving 12 (45) 26 49) 98 (46) 0.641
{partial) Amputation 87 {55) 27 {51) 114 (54)

Human papillomavirus prevalence in invasive penile cancer and association with clinical outcome.
Djajadiningrat RS et all. J Urol. 2014 Aug 20. pii: S0022-5347(14)04261-X.




Kapkivoc mteouc. HPV
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appear to have significant survival benefit (96%) compared to

. status: any HPV+ (n =48) vs. HPV— (n =26) Log-rank p-value =0.37.
hrHPY negative tumors (158, B2%, log rank test p=0.016}

Human papillomavirus
genotype prevalence in
invasive penile cancers from a
registry-based United States

Human papillomavirus
prevalence in invasive penile
cancer and association with
clinical outcome. .
Djajadiningrat RS et all. J Urol. population.

2014 Aug 20. pii: S0022- Hernandez BY et all. Front
5347(14)04261-X. Oncol. 2014 Feb 5;4:9.




Kapkivoc rmeouc. E¢eAén vooou
FEE

0 Muwkpn apxikn BAABNn mou emektelveTol
0 OnAwdnc kat e€wdutikn N emimedn Kol EAkwWONG

0 Mo emBetikec popdec: eAkwodne, >5 ek, >75% tn¢
ETILAVELOC TOU TIEOUC

0 H mepttovia tou Buck sival avatoutko epmnodLo
0 Agpdikn 060C petaotaonc

0 Aolpwén Ko VEKpwon OEPUATOC OTNV TEPLOXN TWV
LETAOTATIKWV Aepdadevwy

0 @dvatoc amno kakouyia, onyn N apoppayia Aoyw
SlaBpwonc Twv pnpLaiwv

0 Mokpweg petaotaoelc 1-10%
0 Xwplc Beparmeia Bavatog < 2 eTwv



Kapkivoc rmeouc. E¢eAén vooou

Serie empiwon (95% C1)
evikA (78-85%)

pT o1adio pTis 97% (93-101%)
pT1 90% (82-96%)

pT2 66% (59-73%)

pT3 55% (42-67%)

pTis ) pTa 98% (93-102%)

pT1-4 73% (68-78%)

Grade G1 96% (88-103%)
G2 66% (59-73%)

G3 67% (57-76%)

cN aT1adio cNO 88% (85-92%)
cN1-3 38% (29-46%)

pN oT1ddio pNO 94% (87-99%)
pN1-3 46% (36-56%)



Kapkivoc rmeouc. lotoloyila
S S
1 >95% nmAakwOEC KapKivwua
0 Altadpopol LoTtoAoyLlKoL UTTOTUTIOL
0 Melktec popdec

0 AAAoL OyKoL ( HEAAVWUO, LECEYXUMOTLKOL OYKOL,
AELDWHO, CAPKWLLO, LETOLOTOTLKOL OYKOL)

0 Atadopec poKapKIVWHATWSELC BAAPEC



Kapkivoc rmeouc. lotoloyila
FEE

Subtype frequency prognosis
(% of cases)
common SCC 48-65 depends on location, stage and grade

basaloid carcinoma 4-10 poor prognosis, fraguantly early inguinal nodal
metastasis (11)

warty carcinoma 7-10 good prognosis, metastasis rare

VEITUCOUS carcinoma 3-8 good prognosis, no metastasis

papillary carcinoma 5-15 good prognosis, metastasis rare

sarcomatoid carcinoma 1-3 VEry poor prognosis, early vascular matastasis

mixed carcinoma 8-10 heterogeneous group

*pseudohyperplastic carcinoma <1 foreskin, related to lichen sclerosus, good
prognosis, metastasis not reported

carcinoma cuniculatum <1 variant of verrucous carcinoma, good prognosis,
metastasis not reported

pseudoglandular carcinoma <1 high grade carcinoma, early metastasis, poor
prognosis

warty-basaloid carcinoma 9-14 poor prognosis, high metastatic potential (12)
(higher than in warty, lower than in basaloid SCC)

adenosguamous carcinoma <1 central and peri-meatal glans, high grads
carcinoma, high metastatic potential but low
mortality

mucoepidermold carcinoma <1 highly aggressive, poor prognosis

clear cell variant of penile carcinoma | 1-2 exceedingly rare, associated with HPV,

aggressive, early metastasis, poor prognosis,
outcome lesion dependent, frequent lymphatic
metastasis (13)




Kapkivoc rmeouc. lotoloyila
_




Kapkivoc meouc. Epdavion

]

0 BAAPn meoug Stadpopwv
Hopdwv S

0 2uxvh plpwon

0 AwaBpwon akpomooBiag
KOl EKKPLUOL LE N XWwPLC
aLpoppayla

0 Zuvnong epdavion os
BaAavo(48%) n
akportooBia (21%)

0 Zroviotepa BouBwvikn
uada, enioxeon ovpwv N
oupnBpLKO cupiyylo




Kapkivoc meouc. Epdavion

0 Avwouvn BAAPn

0 Aduvaptia, Komwon

0 AntwAela fapouc

0 Avatpio




Kapkivoc meouc. Atayvwon
-~
0 MpwtonaB®nc oykoc:
o KAwikn e€€taon
o Kataypadn BAapwv (aplBuog, ektaon, popodn,
tornoBeoia)
oU/S
o MRI pe texvntn otuon



Kapkivoc meouc. Bola

0 Evéeitelc:
o KAwiwkn apdpoiia

0 2xeSlalOUEVN TOTILKN
Bepaneio/laser/aktivobeparel
@ Skin
Fat

o o to oxedlaouod
QVTLUETWTILONG TUXWV

Lesion

AEUPOSEVIKWV HETAOTAOEWV A'__
0 MéegBobou: .
~ | Skin sample
14 I 14 S - - . d
0 KuAwdpikr oAtkoU maxoug ©Haattuise, ncoporsed - | 18 TEmOTE

o Exktoung



Kapkivoc meouc. Atayvwon

FEE

0 Mn ynAadntoi Aspdpadévec

o U/S £ FNA

O Enti evdeiéewv Bloyia dpoupou Aspudadeva
0 WnAadntoi Aepdadévec

o KAwikn e€€taon — kataypodn

oCT

o U/S £ FNA

o Avolktn Boyia
0 MaKpPLVEC LETACTACELG

o CT ntuélou, kolhiag, Bwpaka

O 2rivOnpoypadnpa ootwy i evoeiéewv



Kapkivoc meouc. Bola
S S

0 2€ KAWVLIKO tpodaveic oykouc, n dtayvwon Ba
MPETEL VoL UNV KaBuotepel tn Bepamneia.



