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Introduction
Brachytherapy is a highly effective therapy for low-risk
localized prostate cancer, with excellent biochemical con-
trol rates achieved in patients with localized disease.1

Local recurrence after low dose rate prostate brachyther-
apy can be challenging to identify owing to the metal arti-
fact caused by brachytherapy seeds that interferes with
prostate magnetic resonance imaging (MRI), although
this can be partially overcome with multiparametric MRI
(mpMRI).2 Recent developments in advanced imaging of
prostate cancer, such as prostate-specific membrane anti-
gen (PSMA)−based positron emission tomography (PET)
imaging, has provided new insights into the patterns of
recurrence after definitive treatment with external beam
irradiation, prostate brachytherapy, and surgery.
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The options for treatment of prostate cancer that
recurs locally after prior irradiation are diverse, including
reirradiation, prostatectomy, cryotherapy, observation,
systemic therapy, and investigational therapies such as
high-intensity focused ultrasound (HIFU) and laser abla-
tion.3 Durable local control can be achieved with a second
local treatment, such as reirradiation or salvage prostatec-
tomy, in approximately half of patients with localized
prostate cancer.3 Genitourinary toxicity with a second
local treatment is a major concern, with a recent metanal-
ysis of local salvage therapies after radiation demonstrat-
ing a rate of severe genitourinary toxicity of 5.6% after
stereotactic body radiation therapy (SBRT), 9% with sal-
vage brachytherapy, and 20% with prostatectomy.3

Penile bulb metastases of prostate cancer are an
uncommon finding; however, the recent adoption of
PSMA-based imaging has provided evidence that these
recurrences may occur more frequently than previously
realized. Penile bulb recurrences are a challenge to con-
firm pathologically, and treatment is not well defined. We
report a case of recurrent prostate cancer in the prostate
and penile bulb after prostate brachytherapy, which was
treated successfully with focal SBRT guided by mpMRI,
tumor mapping with comprehensive biopsies, and
PSMA-based PET imaging with 18F-DCFPyL, a United
States Food and Drug Administration−approved PSMA-
based imaging agent.
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Case Report
A 60-year-old White male presented to an outside
institution in 2011 with low-risk prostate cancer, stage
T1c, Gleason score 3+2=5 (3/8 cores), and prostate-spe-
cific antigen (PSA) level of 8.5 ng/mL. At the time, the
patient opted for prostate brachytherapy. He received a
Palladium 103 implant with a prescribed dose of 125 Gy,
with a D90 of 125.68 Gy (100.54%) and a V100 of
90.26%. The penile bulb dose received from this treatment
was not recorded. Following treatment, his PSA level
reached a nadir of 0.67 ng/dL. His PSA level began rising
soon thereafter until he met criteria for biochemical fail-
ure 4 years after treatment. He presented to our institu-
tion in 2018 with a PSA level of 6.71 ng/dL. He was
without symptoms of recurrence. At presentation, his
American Urological Association Symptom Score was 4
and he noted longstanding erectile dysfunction, with a
baseline Sexual Health Inventory for Men score of 1. An
mpMRI scan of the prostate revealed a right base transi-
tion zone lesion (3.0 cm in maximal diameter) extending
to the bladder wall. Computed tomography (CT) of the
chest, abdomen, and pelvis showed only known pulmo-
nary nodules that were stable compared with those in
prior studies obtained more than 6 months before. A
99mTc-MDP whole-body bone scan showed 2 small inde-
terminate foci in the proximal femurs that were
unchanged from prior studies. An mpMRI scan of the
prostate revealed a 3.0-cm lesion in the right base transi-
tion zone, and 18F-DCFPyL PET/CT showed an intense
area of uptake in the right base transition zone (concor-
dant to MRI, with maximum standardized uptake value
[SUVmax] 64.9) and a soft-tissue lesion in the right side
of the penile bulb (SUVmax 19.7). In retrospect, this area
was visible on mpMRI and CT scans and measured
1.0 cm. Imaging findings are summarized in Figures 1
and 2. Magnetic resonance fusion−guided transrectal
prostate biopsy demonstrated treatment effect in 12 sys-
tematic cores and poorly differentiated prostatic adeno-
carcinoma with treatment effect in targeted biopsies from
the right base transition zone adjacent to the bladder wall
and in the penile bulb.

The patient was treated with androgen deprivation
therapy (ADT), Casodex 50 mg daily and Leuprolide for a
duration of 6 months, with a resulting undetectable PSA
level, reduction in the size of the prostate recurrence from
3 to 2.6 cm, and reduction of the penile bulb lesion from
1.0 cm to 0.8 cm. After placement of SpaceOAR hydrogel,
the patient was treated with focal SBRT to the prostate
tumor defined on MRI and 18F-DCFPyL (40 Gy in 5 frac-
tions), with a lower dose delivered to the penile bulb
metastasis (30 Gy in 5 fractions). Representative images
from the treatment plan are included in Figure 3A and
3B. The dose selection to the prostate tumor and prostate
was based on a clinical trial (NCT03253744) treating
similar patients but for which the patient was excluded
owing to the presence of the penile bulb metastasis. Image
guidance before and during the treatment included both
cone beam CT images and kV images. The patient’s
brachytherapy seeds were used as fiducials given the prox-
imity to both lesions (Figures 2B and 3B). Groups of
brachytherapy seeds were contoured with selection of
seeds included in each group based on projection at beam
angles that were anticipated to be used for intrafraction
kV image monitoring. During image review at the time of
each treatment, the physician could rapidly toggle seed
group structure sets on and off as needed to verify appro-
priate positioning and lack of rotational, nonplanar
motion (ie, pitch, roll).

The patient tolerated treatment with complaints of uri-
nary frequency, which was treated with Tamsulosin
0.4 mg daily. Treatment concluded in June 2019, and no
additional ADT was delivered. By 3 months after comple-
tion of SBRT, the patient’s testosterone had recovered to
above castrate levels. Despite testosterone recovery to
within the normal range, the PSA level remained unde-
tectable at 2 years after completion of SBRT. Except for a
2-week episode of dysuria with an unremarkable urinaly-
sis at 9 months after SBRT that was effectively managed
with ibuprofen, the patient remained without side effects
of SBRT. Flomax was discontinued at the patient’s request
18 months after completion of treatment, with no exacer-
bation of urinary symptoms. His American Urological
Association Symptom Score at 2 years after completion of
treatment was 7 and his Sexual Health Inventory for Men
score remained 1.
Discussion
Penile and penile bulb metastases from prostate cancer
are historically considered rare4,5; however, they are
increasingly reported in the era of PSMA-based PET
imaging.6-11 Many of the reported cases included patients
treated surgically who later experienced recurrence in the
perineum or in patients treated only with ADT who later
developed metastatic disease including a perineal site.7

The patient described here was previously treated with
prostate brachytherapy, raising the concern that the
penile bulb disease was a result of tumor seeding along a
biopsy tract or the brachytherapy needle track. Perineal
seeding along the track of a needle biopsy was reported to
occur in 0.17% to 1% of prostate biopsy cases, most often
occurring in patients with locally advanced tumors, unlike
this patient.12-14 In 1 series with clinical outcomes, all
patients with penile recurrence had metastatic disease dis-
covered simultaneously or within 16 months, and death
owing to prostate cancer occurred uniformly.14 Thus, per-
ineal recurrence is considered to have a poor prognosis.
Perineal recurrence after prior prostate brachytherapy is a
rare event, with only 4 prior reports available.15-18



Fig. 1 Suspicious lesion within the prostate. (A) Axial T2-weighted (T2W) magnetic resonance image (MRI). (B) b2000
diffusion-weighted (DW) MRI. (C) Coronal T2W MRI. (D) Dynamic contrast enhanced (DCE) MRI image shows a right
midbase transition zone lesion suspicious for recurrent prostate cancer. The lesion shows focal intense 18F-DCFPyL uptake
on axial (E) and coronal (F) fused positron emission tomography/computed tomography images (arrows).
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Historical approaches to management of penile bulb/
perineal metastases have included radiation therapy, sur-
gical resection, or ADT depending on the size and loca-
tion of the recurrence, prior treatment received, and
extent of other sites of disease. A single prior case report
previously noted effective treatment of an isolated penile
bulb recurrence after brachytherapy with an SBRT regi-
men of 35 Gy delivered in 5 fractions, with no evidence of
recurrence at 1 year after treatment.18 The patient
reported herein was found to have a recurrence in the
prostate adjacent to the bladder in addition to noncontig-
uous disease in the penile bulb. He was treated with a
dose of 40 Gy in 5 fractions to the prostate recurrence
and a dose of 30 Gy in 5 fractions to the penile bulb
metastasis. The rationale for including a lower dose to the
penile bulb than in the previously reported case study was
the size of the recurrence and the proximity of the lesion
to the penile urethra and several brachytherapy seeds,
with resultant concern for a higher cumulative dose and
long-term toxic effects.

Urethral stricture occurs in approximately 2% of
patients with prostate cancer treated with radiation
therapy at short follow-up, with rates increasing to 4.9%
in patients treated with external beam radiotherapy and
brachytherapy.19 An understanding of the rate of urethral
stricture after SBRT is less developed, although rates of
severe genitourinary toxicity with SBRT reirradiation are
lower than those observed with salvage brachytherapy,
with an incidence of 4.2% in a recent metanalysis.3

Although several studies have described radiation toler-
ance of the bulbomembranous urethra to primary
brachytherapy,20,21 the optimal dose constraints for SBRT
retreatment are not yet established.

In the present case, the tissue at greatest risk when
treating the penile bulb lesion was believed to be the adja-
cent urethra, as the proximity of brachytherapy seeds to
the penile bulb and urethra suggested at least some expo-
sure to both. The cumulative dose to the bulbomembra-
nous urethra that leads to an unacceptable risk of
stricture in the postbrachytherapy retreatment setting is
unknown, and estimation is complicated by the inconsis-
tent inclusion of the penile bulb in post implant dosimetry
reporting22 and the challenges of combining doses in a
biologically relevant fashion from 2 distinct treatment



Fig. 2 Suspicious lesion within the right penile bulb. (A) 18F-DCFPyL positron emission tomography (PET) and (B) fused
PET/computed tomography images show focal intense uptake within the right penile bulb, which is confirmed by (C) axial
T2W magnetic resonance imaging (MRI) (arrows). In (B), note the presence of brachytherapy seeds in proximity to the penile
bulb lesion. The right penile bulb lesion (arrows) shows diffusion restriction at b2000 diffusion-weighted MRI (D) and focal
early enhancement at dynamic contrast-enhanced MRI (E). (F) Additionally, this lesion shows distinct enhancement on com-
puted tomography (arrow).

Fig. 3 Radiation treatment plan and imaging. (A) Axial and (B) sagittal images of a radiation treatment plan delivering 40
Gy in 5 fractions to the recurrent tumor within the prostate (gross tumor volume segmented orange and planning target
volume segmented purple for the prostate tumor; gross tumor volume segmented orange and planning target volume seg-
mented green for the penile bulb lesion). Dose colorwash is overlayed, showing a lower prescription dose to the penile
bulb lesion. (C, D) Brachytherapy seed groups were contoured and used as fiducial markers.
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modalities. A majority of published reirradiation studies
include dose constraints relating only to the retreatment,
irrespective of cumulative dose or the primary treatment
modality.23 Thus, a specific cumulative dose goal for the
bulbomembranous urethra or penile bulb SBRT after
prior brachytherapy cannot currently be recommended.
Penile bulb dose constraints in SBRT retreatment trials
with favorable toxicity rates have included V29.5Gy < 50%
and V24Gy < 50%, whereas urethral dose constraints are
less conservative (ie, Dmedian <31 Gy), likely owing to the
course of the urethra through the target volume
(prostate).23

A large portion of the prostate received treatment
owing to the size and extent of the recurrent tumor, and
the dose was preferentially spilled toward the residual
uninvolved gland to minimize both the bladder and rectal
dose. Thus, even though treatment was focal, much of the
uninvolved prostate received what may be a therapeutic
dose. Target definition used biopsy findings, mpMRI
image fusion, and 18F-DCFPyL PET/CT image fusion.
Imaging the prostate after low dose rate brachytherapy
with MRI presents several challenges owing to artifact
introduced by brachytherapy seeds.24 Even with multi-
parametric MRI approaches, apparently uninvolved
regions may later be found at biopsy to harbor tumor that
was underestimated or occult on imaging.2 The addition
of PSMA-based PET imaging in this case and the use
of comprehensive systematic biopsies in addition to
MRI-fusion−guided targeted biopsies provided additional
confidence that allowed focal dosing of recurrent tumor.

Focal retreatment of recurrent prostate tumors is an
area of active study. This approach requires the capacity
to accurately localize recurrent tumor to maximize effi-
cacy while allowing exclusion of uninvolved tissue. The
low energy of brachytherapy sources combined with
internal delivery may provide the greatest capacity to con-
formally irradiate the target owing to rapid dose fall-off.
In contrast, SBRT focal reirradiation may offer an oppor-
tunity to reduce heterogeneity in the target but will expose
larger volumes of surrounding normal tissues to moderate
doses. Additional study is needed to clarify which reirra-
diation strategy provides superior outcomes in terms of
disease control and toxicity and whether the optimal
strategy depends on the type of initial treatment received
or the location of recurrence.

The brachytherapy seeds from the initial definitive
treatment were used as fiducial markers for the SBRT
treatment. In this patient, several brachytherapy seeds
surrounded both tumor sites or were incorporated within
the tumor volume, facilitating image fusion and setup ver-
ification. Indeed, numerous brachytherapy seeds were
located adjacent to the penile bulb lesion, further support-
ing the likelihood of seeding during biopsy or the brachy-
therapy procedure as the mechanism of tumor deposit.

One important component of the management of this
patient was the use of ADT to reduce the size of both the
prostate lesion and the penile bulb lesion. When the
patient first presented for evaluation, the mass appeared to
be invading the bladder wall. The capacity to spare critical
structures such as the bladder neck, rectum, and urethra
was enhanced with the downsizing afforded by the neoad-
juvant ADT delivered. Although additional bladder was
not targeted, the areas of bladder wall invasion and/or
encroachment were maintained with the target volume
intentionally. The use of hydrogel spacer material also
likely reduced high dose exposure to the rectum, a poten-
tial benefit in a retreatment setting. The lack of ongoing
toxic effects with no evidence of recurrence or persistence
in this patient at 2 years of follow-up is encouraging and
may advocate for investigation of aggressive local manage-
ment in select patients with a similar pattern of recurrence.
References

1. Ahmed KA, Davis BJ, Mynderse LA, et al. Comparison of biochemi-
cal failure rates between permanent prostate brachytherapy and rad-
ical retropubic prostatectomy as a function of posttherapy PSA
nadir plus ‘X.’. Radiat Oncol. 2014;9:1.

2. Valle LF, Greer MD, Shih JH, et al. Multiparametric MRI for the
detection of local recurrence of prostate cancer in the setting of bio-
chemical recurrence after low dose rate brachytherapy. Diagn Interv
Radiol. 2018;24:46–53.

3. Valle LF, Lehrer EJ, Markovic D, et al. A systematic review and
meta-analysis of local salvage therapies after radiotherapy for pros-
tate cancer. Eur Urol. 2021;80:280–292.

4. Fiaschetti V, Liberto V, Claroni G, et al. Relevance of computed
tomography and magnetic resonance imaging for penile metastasis
after prostatectomy: Uncommon case report and brief review of the
literature. Radiol Case Rep. 2016;11:255–259.

5. De Luca F, Zacharakis E, Shabbir M, et al. Malignant priapism due
to penile metastases: Case series and literature review. Arch Ital Urol
Androl. 2016;88:150–152.

6. Tatkovic A, McBean R, Schoeman J, Wong D. Prostate penile metas-
tasis: Incidence and imaging pattern on (68) Ga-PSMA PET/CT. J
Med Imaging Radiat Oncol. 2020;64:499–504.

7. Fan J, Liang H, Zhang X, et al. Case report: (18)F-PSMA PET/CT
may improve the clinical management of penile metastases from
prostate cancer. Front Oncol. 2021;11: 683343.

8. Dureja S, Thakral P, Pant V, Sen I. Rare sites of metastases in pros-
tate cancer detected on Ga-68 PSMA PET/CT scan—A case series.
Indian J Nucl Med. 2017;32:13–15.

9. Kamaleshwaran KK, Balasundararaj BKP, Jose R, Shinto AS. Penile
metastasis from prostate cancer presenting as malignant priapism
detected using gallium-68 prostate-specific membrane antigen posi-
tron emission tomography/computed tomography. Indian J Nucl
Med. 2018;33:57–58.

10. Vadi SK, Kumar R, Mittal BR, Parihar AS, Singh SK. Unusual case
of diffuse penile metastasis of prostate cancer on 68Ga PSMA PET/
CT imaging and 177Lu PSMA posttherapy scintigraphy. Clin Nucl
Med. 2018;43:276–278.

11. Mansbridge MM, Strahan A, Parker J, Rhee H. PSMA-PET/CT-avid
metastatic prostate cancer to the penis. BMJ Case Rep. 2020;13.

12. Burkholder GV, Kaufman JJ. Local implantation of carcinoma of the
prostate with percutaneous needle biopsy. J Urol. 1966;95:801–804.

13. Blackard CE, Soucheray JA, Gleason DF. Prostatic needle biopsy with
perineal extension of adenocarcinoma. J Urol. 1971;106:401–403.

14. Moul JW, Miles BJ, Skoog SJ, McLeod DG. Risk factors for perineal
seeding of prostate cancer after needle biopsy. J Urol. 1989;142:86–88.

http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0001
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0001
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0001
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0001
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0002
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0002
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0002
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0002
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0003
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0003
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0003
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0004
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0004
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0004
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0004
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0005
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0005
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0005
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0006
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0006
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0006
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0007
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0007
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0007
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0008
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0008
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0008
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0009
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0009
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0009
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0009
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0009
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0010
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0010
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0010
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0010
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0011
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0011
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0012
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0012
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0013
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0013
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0014
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0014


6 D.E. Citrin et al Advances in Radiation Oncology: May−June 2022
15. Teh BS, Chou CC, Schwartz MR, Mai WY, Carpenter LS, Butler EB.
Perineal prostatic cancer seeding following radioactive seed brachy-
therapy. J Urol. 2001;166:212.

16. Sidibe I, Le Blanc-Onfroy M, Delpon G, et al. Perineal recurrence of
prostate cancer along a brachytherapy needle track: A case report.
Cancer Radiother. 2021;25:476–479.

17. Cooper S, Pillinger T, Ahmed I, Wolfe K, Liyanage S. Perineal recur-
rence of prostate cancer post-brachytherapy. BJR Case Rep. 2019;5:
20180104.

18. Eppinga W, Vijverberg P, Moerland R, et al. Perineal recurrence of
prostate cancer six years after trans-perineal brachytherapy. J Con-
temp Brachytherapy. 2015;6:386–388.

19. Awad MA, Gaither TW, Osterberg EC, Murphy GP, Baradaran N,
Breyer BN. Prostate cancer radiation and urethral strictures: A sys-
tematic review and meta-analysis. Prostate Cancer Prostatic Dis.
2018;21:168–174.
20. Hindson BR, Millar JL, Matheson B. Urethral strictures following
high-dose-rate brachytherapy for prostate cancer: Analysis of risk
factors. Brachytherapy. 2013;12:50–55.

21. Merrick GS, Butler WM, Wallner KE, et al. Risk factors for the
development of prostate brachytherapy related urethral strictures. J
Urol. 2006;175:1376–1380. discussion 1381.

22. Bittner NH, Orio 3rd PF, Merrick GS, Prestidge BR, Hartford AC,
Rosenthal SA. The American College of Radiology and the American
Brachytherapy Society practice parameter for transperineal permanent
brachytherapy of prostate cancer. Brachytherapy. 2017;16:59–67.

23. Munoz F, Fiorica F, Caravatta L, et al. Outcomes and toxicities of re-
irradiation for prostate cancer: A systematic review on behalf of the Re-
Irradiation Working Group of the Italian Association of Radiotherapy
and Clinical Oncology (AIRO). Cancer Treat Rev. 2021;95: 102176.

24. Gaur S, Turkbey B. Prostate mr imaging for posttreatment evalua-
tion and recurrence. Radiol Clin North Am. 2018;56:263–275.

http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0015
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0015
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0015
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0016
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0016
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0016
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0017
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0017
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0017
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0018
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0018
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0018
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0019
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0019
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0019
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0019
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0020
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0020
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0020
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0021
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0021
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0021
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0022
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0022
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0022
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0022
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0023
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0023
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0023
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0023
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0024
http://refhub.elsevier.com/S2452-1094(21)00218-9/sbref0024

	Successful Stereotactic Body Radiation Therapy for Postbrachytherapy Prostate Recurrence and Penile Bulb Metastasis
	Introduction
	Case Report
	Discussion
	References


