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High-risk, invasive, penile squamous primary tumors
are associated with an elevated risk of occult regional
lymph node metastases and include high-stage or high-
grade tumors and those exhibiting lymph vascular inva-
sion.'™ In fact, among stage T1 tumors (i.e., without
involvement of corpora spongiosum or cavernosum) high-
grade and LVI4 tumors were recognized as a distinct
entity in the 7th edition of the American Joint Committee
on Cancer (AJCC) Staging System in 2010 and designated
as stage T1b.* A recent study documented an elevated risk
of inguinal metastases among T1b tumors with an inci-
dence that is similar to > stage T2 primary tumors.’ Given
these data and retrospective series suggesting improved
outcome among men with high-risk primary tumors (cNO)
undergoing early versus delayed surgical staging, guideline
groups have recommended inguinal staging, termed sur-
gical lymph node evaluation (SLNE by the authors) among
cNO patients with high-risk primary tumors.”™" Despite
these recommendations, utilization of SLNE remains low.
Two different studies have estimated that only between
18-26% of high-risk patients in the United States undergo
any form of inguinal evaluation.®’

The current study by Zhu et al. in this issue of the
journal is informative in this regard, because it evaluates
penile cancer patients in two tertiary care academic centers,
as well as the SEER population in the United States, and
describes the use of SLNE with a focus on the T1b group of
patients.'® The incidence of metastases and survival in both
cohorts is described as a function of primary tumor stage.
As noted by the authors, the two academic cohorts
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exhibited a higher incidence of high-risk penile tumors,
including those of stage T1b. Among these two specialized
centers, surgical lymph node evaluation (SLNE) was per-
formed in 73% of patients with high-risk primary tumors,
including 100% of the T1b subset undergoing SLNE. In the
SEER cohort, 2.8-48% of patients with high-risk tumors
underwent SLNE with only 21.7% of patients with stage
T1b primary tumors undergoing SLNE. Given guideline
group recommendations, it is clear that SLNE is
underutilized in the U.S. population among all patients
with invasive penile primary tumors.®’ The significance of
this finding is shown in both the academic and population-
based data; among both groups the T1b subset of patients
exhibited a higher incidence of nodal metastases and penile
cancer-specific death compared with stage-Tla patients.
Furthermore, among the SEER patients who were clinically
node-negative while the risk of nonpenile cancer death was
similar for T1b versus Tla patients, the risk of dying of
penile cancer was substantially higher for the T1b cohort.
This is relevant, because most of the SEER cohort did not
undergo SLNE.

It is unfortunate that these data not only reinforce that
penile cancer patients with invasive primary tumors are
poorly managed at the population level in the United States
but that the result of this mismanagement could lead to an
increased risk of death from penile cancer. Given the rarity
of penile cancer, these data should provide further impetus
for the regionalization of penile cancer care with the
development of centers of expertise. A model for this has
been successfully implemented and validated in the United
Kingdom. '’
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