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[ABSTRACT] Objective To improve the awareness of the pathogenesis, clinical symptoms, and treatment measures of pe-
nile cancer caused by high-risk human papillomavirus (HPV) infection among clinicians. ~ Methods A retrospective analysis was
performed for the diagnosis and treatment process of one patient with penile cancer caused by high-risk HPV infection, and a litera-
ture review was performed. Results The male patient, aged 58 years, attended the hospital due to penile vegetation, and HPV
typing of skin lesions showed positive HPV-16. The patient was diagnosed with penile squamous cell carcinoma based on the his-
topathological examination of skin lesions, and the skin lesions were not completely removed after photodynamic therapy with acit-
retin and 5-aminolevulinic acid. The patient was then transferred to Department of Surgery for surgical treatment, and no recur-
rence was observed during follow-up till now.  Conclusion HPYV typing should be performed for patients with condyloma acumi-
natum of the penis who experience recurrence or have poor treatment response. The patients with high-risk HPV infection should

be closely followed up and histopathological examination should be performed when necessary to identify carcinogenesis as early as

possible.
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