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Introduction 

Infection with human papillomavirus (HPV) causes cutane-
ous and mucosal precancerous and cancerous lesions in males, 
located in the region of the external genitals, particularly on 
the penis [1]. Penile cancers (PC), regardless of the pathological 
mechanism of their development, in 50% of examined patients 
contain oncogenic HPV types, especially 16 and 18 [2]. Only in 
cases of verrucous carcinoma of the penis, genomes were found 
of non-oncogenic HPV 6 and HPV 54 types, which were the cause 
of condylomata acuminata. However, in many cases of PC the 
viruses can not be detected [3, 4]. In PC prevention, examination 

of sexual partners is indispensable, particularly in cases of devel-
opment of condylomata acuminata lesions in males, complicated 
with phimosis [5]. 

The extent of surgical operation presents a problem in the 
treatment of precancerous and cancerous penile conditions in 
view of the quality of life and maintenance of sexual func-
tions [6].

The aim of the study was the diagnostic and therapeutic 
assessment of male patients with macular and papular lesions on 
the glans penis, prepuce and the region of the external urethral 
ostium treated with extended circumcision for phimosis.

Material and method

Since 1994, during operations for phimosis in 56 (100%) 
selected males aged from 38 to 74 years atypical lesions of 
local diffuse macular papular appearance were detected on the 
glans penis and prepuce as well as in the region of urethral 
ostium. These lesions were growing slowly, painlessly and were 
sometimes bleeding. That was the reason of performing diag-
nostic procedures, extended to include: peniscopy (examination 
of the urethral ostium and accessible part of the glans with a 
colposcope); cytodiagnosis of swabs from the urethral ostium 
and navicular fossa; virological tests to detect HPV DNA by poly-
merase chain reaction (PCR) and Hybrid Capture 2 methods; tests 
of cell-mediated immunity – determination of natural killer (NK) 
cell activity in blood, and the rosette test; and histopathological 
examinations of specimens and tissues excised during the cir-
cumcision procedure. 

Results

The HPV etiology of benign and malignant lesions was con-
firmed in 50 (90%) studied male patients. Based on histopatho-
logical examination, the following was found: planoepithelial car-
cinoma G3 (HPV 16/18) in three men, in whom partial phallectomy 
was carried out; spinocellular carcinoma in another four males, in 
whom total phallectomy was performed. The results in the remain-
ing patients were as follows:

- in 18 cases carcinoma planoepithelial keratodes G1 (HPV 16) 
was found

- in 11 – papilloma (HPV 11 and 43)
- in another 7 cases – condylomata acuminata (HPV 6, 11)
- in the remaining 13 patients – a chronic inflammatory condi-

tion was diagnosed. In the above mentioned 49 patients extended 
circumcision, i.e. radical posthetomy with total excision of the  
inner lamina was carried out.

Malignant lesions were found in 25 (45%) patients, and in the 
remaining 31 (55%) patients, benign changes were observed.

 In the follow-up of the patients, no recurrence of pathological 
lesions was found as yet, either clinically, or in diagnostic tests. 
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Abstract

Introduction. Infections with genital types of human 
papillomavirus (HPV) occur in all populations worldwide. 
Although HPV infection not always leads to penile can-
cer development, extended diagnostic procedures should 
be definitely carried out to detect the viruses, and after 
finding the infection, sparing treatment, which is fun-
damental for penile cancer prophylaxis, should be given. 
Cancer development due to symptomatic or subclinical 
infection, requires many years of chronic inflammation 
and various additional factors. Smegma remaining under 
the foreskin and phimosis are the examples of favorable 
conditions for cancer development in males.
Own studies and ways of treatment of males with phi-
mosis and foreskin lesions associated with HPV infection 
are presented.
Material and method. Own studies involved 56 males 
treated surgically by circumcision for phimosis and fore-
skin lesions (extended circumcision, i.e. radical postheto-
my with total excision of the inner lamina) and then 
widely diagnosed including virological investigations.
Results. HPV DNA was detected in 90% of the treated 
subjects. Seven patients required extensive operation for 
confirmed penile cancer, and the remaining 49 patients 
required organ-sparing circumcision.
Conclusions. We think it is necessary to carry out viro-
logical tests and cooperate with gynecologists in the 
diagnosis and treatment, to make possible, through early 
detection of HPV infection in sexual partners, treatment 
of male patients limited to organ-sparing operation.
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Discussion

Since 2000, the number of diseases of the skin and mucosa 
in genital regions in men has increased, particularly on the penis, 
and the incidence of human papillomavirus (HPV) infections has 
increased proportionally [7].

Currently, HPV is the cause of the most frequently developing 
sexually transmitted diseases. A constant increase is observed in 
the incidence of diseases connected with infections with genital 
types of HPV [8]. Infection with genital types of HPV develops 
transiently in about 50% of sexually active men and can remain 
in the subclinical phase [1]. HPV produces mucosal and cutaneous 
lesions in the region of the genitals. Subclinical infections in men 
and penile intraepithelial neoplasia (PIN) failed to provide data on 
the development of cancers, but can be the source of infection in 
female partners [9]. Malignant transformation of PIN is very rare 
[10]. In the case of chronic PIN lesions, good effect is obtained 
through early circumcision [11]. Examination of men having inter-
courses with female partners, in whom HPV infection markers were 
found on cytological examination of the uterine cervix, should be 
regarded as indispensable. 

Own material peniscopy supplemented with cytological 
examination of swab taken from the navicular fossa of the 
urethra, contributed to the detection of subclinical HPV infec-
tions. By means of peniscopy, mucosal blanching phenom-
enon was found after application of 5% acetic acid (the sign 
characteristic of infection or inflammatory condition), making 
an accurate assessment of lesion surface, vascularization and 
mucosal condition possible. That also enabled differential diag-
nosis with leukoplakia and pigmented condylomata. Peniscopy 
only demonstrates the probability of HPV infection and is not a 
decisive examination [12]. In positive peniscopy examinations by 
C.Rosenblatt et al. [13] no HPV DNA was demonstrated in 57% 
of patients. The virological HPV DNA test of the material taken 
from the glans and urethral ostium in our material confirmed 
latent HPV carrier state. 

At the same time, the HPV infection markers derived from 
squamous epithelium, detected on histopathological examination, 
formed the basis for the decision about organ-sparing operation 
for removal of the primary focus on the penis, i.e. extended cir-
cumcision. Other authors support almost total excision of the inner 
lamina, and they suggest that the complications arise mainly from 
sparing of the inner lamina [14].

To date, no recurrence of pathological lesions or signs of HPV 
infection was found in any of our patients. Demonstration on his-
tological examination of the markers of HPV infection in squamous 
epithelium is an indication to sparing operation for removal of the 
primary focus on the penis. On the other hand, if penile cancer is 
confirmed by diagnostic procedures and tests, then the patient 
requires extensive surgical treatment.

Conclusions

The extended diagnostics of penile lesions made confirmation 
of HPV etiology possible in 90% of the studied males with phimo-
sis. Demonstration of HPV infection in examination of squamous 
epithelium is regarded as an indication to sparing operation on the 
penis – extensive circumcision with resection of lesions. This allows 
for sparing the organ. 
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