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Abstract
We report a case of a 66‑year‑old man with prostate cancer who underwent 18F‑prostate‑specific 
membrane antigen positron emission tomography/computed tomography for baseline staging that 
revealed primary lesion in prostate gland along with a solitary metastatic deposit in the penile shaft. 
Penile metastasis is rare and usually associated with widespread metastatic disease. Solitary penile 
metastasis is even rarer and can present as a unifocal, multifocal, or diffuse lesion. Early detection is 
important in guiding treatment and preventing complications.
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A 66-year-old male  with prostate 
cancer (Gleason score 4  +  4) was sent 
for 18F-Prostate‑specific membrane 
antigen  (18F‑PSMA) positron 
emission tomography/computed 
tomography  (PET/CT) for baseline 
staging (serum prostate‑specific antigen 
level  –  93.16  ng/ml; normal levels: 
<4  ng/ml). The patient had difficulty 
in micturition and was catheterized. 
PSMA‑PET/CT revealed soft‑tissue 
density lesion epicentered along the right 
lobe of prostate gland with contiguous 
extension and involvement of the right 
seminal vesicle  (maximum standardized 
uptake value  [SUVmax]  ‑  14.40). Fat 
planes with urinary bladder and rectum 
were not well defined  (a‑d, thin white 
arrows; g, thin black arrow). Interestingly, 
there was a solitary metastatic 
deposit  (measuring  ~  2.2  cm  ×  2.9  cm; 
AP  ×  TR) in the penile shaft as 
well  (SUVmax  ‑  13.7)  (e and f, thick white 
arrow; g, thick black arrow). There was 
no significant PSMA avid or enlarged 
locoregional lymphadenopathy or PSMA 
avid lesion elsewhere in the body  (g) 
[Figure 1]. Prostate cancer usually 
metastasizes to bones or locoregional 
lymph nodes and less commonly to lung 
and liver.[1] Penile metastasis is rare 
and usually associated with widespread 

metastatic disease with most common 
primaries originating in urinary bladder, 
prostate, and rectosigmoid colon.[2‑4] 
Solitary penile metastasis is even rarer 
with only handful of cases described 
in the literature.[5‑7] It can present as a 
unifocal, multifocal, or diffuse lesion 
with commonly seen signs and symptoms 
being penile pain, ulceration, priapism, 
urinary retention, dysuria, hematuria, and 
nodules. Early detection is important in 
management and preventing complications 
and thus may result in better treatment 
outcome.[4,7‑9]
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Figure 1: CT images (a, c, e), corresponding PSMA PET/CT images (b, d, f) and maximum intensity projection (MIP) image (g) revealed PSMA avid lesion 
epicentered along the right lobe of prostate gland (SUVmax- 14.40) (a-d, thin white arrows; g, thin black arrow). Also, there was a solitary metastatic 
deposit in the penile shaft (SUVmax- 13.7) (e, f, thick white arrow; g, thick black arrow)
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