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METHODS

BACKGROUND
• Penile cancer is a relatively rare tumor in developed
nations.

• The NCDB was utilized to identify penile
cancer patients who were tested for HPV at
the time of diagnosis from 2004 – 2016.

• HPV is associated with 30 - 50% of penile cancers, with
some studies showing improved outcomes in these
patients.

• Chi-squared were used to compare HPV
positive and negative patients.

• In this study, we have evaluated the effect of HPV
infection on the outcomes of penile cancer utilizing a
contemporary national cancer database (NCDB).

• Cox regression models were used to assess
the effect of patient and treatment factors on
overall survival.

MULTIVARIABLE ANALYSIS

OVERALL SURVIVAL

• Multivariable analysis (MVA) shows superior survival
among patients with age <65 years, low comorbidity
score (0-1), and earlier stage at diagnosis.
• 5-year overall survival (OS) was better among HPV
+ve 62% vs. 50% in HPV -ve patients.
• Patients with HPV +ve adjusted for age,
comorbidities, stage, and treatment showed
significantly improved survival.
• Included are 486 patients with penile squamous cell cancer, of
which 139 (29%) were HPV positive, and 347 (71%) were HPV
negative.
•

Greater than 50% of patients who tested HPV +ve were < 65
years old, Caucasian, lived in low-income areas ( < $48,000),
and had public insurance or no insurance. Similar incidence
patterns were noted in HPV -ve patients.

• About 77% pts who were HPV +ve had a moderate to poorly
differentiated tumor. Most HPV +ve presented with early-stage
cancer, and about 12% were stage IV at diagnosis.

• HPV -ve patients had 1.49 times increased risk of
death compared to HPV +ve.

Conclusions
• HPV positive penile cancer is associated with
significantly improved survival independent of age,
comorbidities, stage, and treatment modality.
• This study reiterates the prognostic significance of
HPV status and testing for HPV status at diagnosis
should be a standard practice
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