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specimen was 4x3x2.3 cm. In February 2020 we
performed a new biopsy of the neo-glans/neo-
-meatal region due to a newly formed erythematous
lesion 2x4 mm (recurrence of SCC was confirmed)
(Fig. 2 A, B). Further diagnostic steps using flexible
cystoscopy showed otherwise normal urethra and
the CT scan was negative. In the meantime the
patient underwent two HPV vaccinations, the last
one was planned for June 2020. Because of the co-
vid pandemic the surgery was postponed 7 weeks
thereafter (in April 2020). According to the patien-
t's wishes and careful examination of the penile/
scrotal anatomy, we decided to perfom another
organ sparing procedure. A partial penectomy
(29x27%10 mm/neo-glans and; 8x5x3 mm/urethral
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Fig. 1. A) Total glansectomy and removal of the glandular
part of the urethra for biopsy proven squamous cell carci-
noma, tips of the corpora cavernosa were left intact (frozen
section confirmed negative margins). B) Neo-glans recon-
struction with inverted Vicril 4.0 running suture, creating the
fish-mouth shape. C) Reconfiguration of the neo-sulcus and
placing everting sutures for the urethra using Caprosin 4.0 and
5.0 sutures respectively. D) Split thickness skin graft implanta-
tion. £) 7 postoperative day, local application of Vaseline/
Baneocin two times daily, permanent catheter was removed.
F) 2 weeks after procedure, the successful graft take and com-
plete epithelialisation of the graft. Some of the residual quilting
sutures are not completely absorbed. G) 1 month after the
surgery, natural and satistactory cosmetic result

Obr. 1. A) Kompletnd amputdcia — glans penis a od-
strdnenie glanduldrnej casti mocovej trubice pre biopticky
verifikovany skvamoceluldrny karcindm. Distdine konce
kavernéznych telies boli ponechané (perioperacnd histolégia
potvrdila negativne okraje). B) Rekonstrukcia ,neo-glansu”
s invertovanym pokracovacim stehom Vicril 4,0; ktory vy-
tvdra tvar rybych ust. C) Rekonfigurdcia tzv. ,neo-sulkusu”
a ndsledné naloZenie evertovanych stehov na mocovu
trubicu s pouzitim Caprosin 4,0; 5,0 D) Implantdcia der-
moepidermdineho koZného stepu. E) 7. pooperacny deri,
lokdIna aplikdcia vazeliny/baneocinu 2x denne, odstrdnenie
permanentného mocového katétra. F) 2 tyZdne po zdkroku,
Uspesné primdrne zhojenie a kompletnd epitelializdcia stepu.
Niektoré z rezidudinych tzv. ukotvovacich stehov nie st este
zrezorbované. G) Mesiac po operdcii, bol dosiahnuty prirod-
zene posobiaci a zdroveri uspokojivy kozmeticky vysledok

tissue) with neo-glans reconstruction and coverage
of the corpora cavernosa with urethral flap was
achieved (Fig. 2). The neo-glans was reconstructed
while using the same principles as described by
Palminteri et al. previously (3) (Fig. 2F, G, H, 1, J). In
addition the technique of scrotoplasty followed the
concept initially described by Miranda-Sousa et al. (4,
5) (Fig. 2C) The pathology revealed HPV associated
PelN and focal finding of SCC pTINxLOV1G2R0 in the
neo-glans region and PeIN in the urethra, however
RO. 10 days later (3 days after the patient’s discharge
from the hospital) after the definitive procedure the
patient suffered from asuperficial penile shaft tissu-
es infection. Despite local and targeted antibiotic
treatment, the patient developed ABP (Fig. 2K, L).



