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Abstract

Objective: Describing the demographic and epidemiological aspects of mortality from cancer of the penis.
Methods: A cross-sectional study consisting of 183 deaths registered in a public information system on
mortality that had penile cancer as the primary cause of mortality. It was used descriptive statistics and the
mortality rate was calculated.

Results: The mean coefficient of mortality was 0.45/100,000 that is an increase of 19.04%. The demographic
data revealed a higher prevalence in men aged 60 years or older (50.8%), brown (54.1%), married (47.6%),
retired (24%) and residents of the metropolitan region (44.8%).

Conclusion: The demographic and epidemiological aspects revealed increase of mortality rates from cancer
in the penis.

Resumo

Objetivo: Descrever os aspectos demograficos e epidemioldgicos da mortalidade por cancer no pénis.
Métodos: Estudo transversal constituido por 183 dbitos registrados em um sistema publico de informagao
sobre mortalidade que tiveram como causa basica de morte o cancer no pénis. Utilizou-se estatistica descritiva
e foi calculado o coeficiente de mortalidade.

Resultados: O coeficiente de mortalidade medio foi de 0,45/100 mil, com acréscimo de 19,04%. Os dados
sociodemograficos revelaram um maior acometimento nos homens na faixa etaria de 60 anos ou mais
(50,8%), da cor parda (54,1%), casados (47,6%), aposentados (24%) e residentes em regido metropolitana
(44,8%).

Conclusdo: Os aspectos demograficos e epidemioldgicos revelaram aumento no coeficiente de mortalidade
por cancer no pénis.
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Introduction

The cancer of the penis affects about 100,000 men
worldwide. Its incidence varies in different com-
munities, according to geographical distribution,
standards of hygiene, religious and cultural practic-
es around the world.?? It is a disease that affects
a small portion of the population, but it is usually
aggressive, especially because of the psychological
impact it has on patients.”

It is a rare form of cancer in Western countries
and more common in some developing regions.® In
Brazil this type of disease represents 2% of all can-
cer cases in men, and accounts for more than 1,000
surgeries for total removal of the member.*? Most
new cases of this type of cancer are concentrated
in the Northeast region of the country with rates
reaching 5.7%, which exceeds the rates of prostate
and bladder cancer. The socioeconomic and cultural
conditions of this region favor the development of
this type of neoplasia.®®

Some risk factors influence the development of
this disease, such as not having the phimosis surgery
in childhood, having sex with different partners
without using a condom, poor personal hygiene,
infection with the human papillomavirus and other
sexually transmitted diseases.'?

The main factor of unfavorable prognosis for
patients with cancer of the penis is the presence
of metastasis in regional lymph nodes."® The high
mortality from this disease occurs due to the de-
lay in seeking treatment, which occurs on average a
year after the appearance of the first symptoms.” In
general, patients seek health services with the dis-
ease at advanced stage, thus hindering the possibili-
ty of effective treatment and progressing to death in
two to three years on average.”

The self-examination is the most effective and
economic method for the prevention of penile can-
cer and other diseases of the male urogenital tract. It
is necessary to alert for the development of activities
in primary health care to draw the attention of men
about the importance of regularly consulting with a
doctor, maintaining good hygiene habits, and em-
phasizing the practice of circumcision in childhood,
which is also a simple means of disease prevention.
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@ The focus should be on health education for early
disease detection and its effective control.®)

The Ministry of Health in Brazil established
the National Policy for Integral Attention to
Men’s Health with the following objectives:
strengthening primary care in the care of the
man, facilitating access and the quality of care
required to address the risk factors of diseases
and health injuries, and improving information
systems in order to enable adequate monitoring
to allow decision-making."?

This study objective was to describe the demo-
graphic and epidemiological aspects of mortality by
penile cancer in the State of Pernambuco, north-
eastern region of Brazil, in the period between 2000
and 2009.

Methods

This is a cross-sectional study with all deaths in the
male population of residents of the State of Pernam-
buco caused by penile cancer in the period between
2000 and 2009.

Based on data from the information system on
mortality, and after obtaining authorization for data
access, the following variables were analyzed: age,
race, marital status, occupation and region of resi-
dence. Descriptive statistics was used for data analy-
sis, with frequency distribution through the Epilnfo
version 7, in which the mortality rate was calculated
(number of deaths from penile cancer / male popu-
lation x 100,000).

The study development followed the national
and international standards of ethics in research in-
volving human beings.

Results

In the study period it were recorded 183 deaths that
had penile cancer as underlying cause. Regarding
the mortality rate for such neoplasia, it was observed
an increase of 19.04% throughout the studied pe-
riod, going from 0.34 per 100,000 men (2000) to
0.42 (2009) (Table 1).
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Table 1. Male population, number of deaths and mortality rate
from penile cancer

Year Male population Number of deaths MR
2000 3826657 13 0.34
2001 3869994 14 0.36
2002 3906948 13 0.33
2003 3944176 18 0.46
2004 3981380 19 0.48
2005 4065743 18 0.44
2006 4108668 25 0.61
2007 4159898 20 0.48
2008 4229628 25 0.59
2009 4266933 18 0.42
Average - - 0.45
Total - 183
MR — mortality rate

The demographic data showed a higher prev-
alence in men aged 60 years or older (n = 93,
50.8%), brown (n = 99, 54.1%), married (n =
87, 47, 6%), retired (n = 44, 24%) and residents
in the metropolitan area of the city of Recife (n

= 82, 44.8%) (Table 2).

Table 2. Deaths from penile cancer

Sociodemographic variables n(%)
Age
<19 1(0.6)
20-39 20(10.9)
40-59 69(37.7)
> 60 93(50.8)
Race/color
White 66(36.1)
Brown 99(54.1)
Black 9(4.9)
Asian 1(0.6)
Uninformed 8(4.3)
Marital status
Single 62(33.9)
Married 87(47.6)
Widowed 20(10.9)
Others 3(1.6)
Uninformed 11(6.0)
QOccupation
Retired 44(24.0)
Farmer 25(13.7)
Merchant 11(6.0)
Others 75(44.8)
Uninformed 21(11.5)
Region of residence
Metropolitan region 82(44.8)

Other municipalities in the State 101(55.2)

m Acta Paul Enferm. 2014; 27(1):44-7.

Discussion

The mortality rate from cancer of the penis in
the state of Pernambuco significantly increased
during the study period, which may be related
to socioeconomic conditions and poor access to
health services.®

The analysis of trends in mortality from cancers
related to human papillomavirus in Brazil, by gen-
der, in the period between 1996 and 2010, indicat-
ed a growing trend for the cancer of the penis. It is
believed that the increase in the number of deaths
occurs primarily due to changes in the population
(size and structure of age). In terms of risk, the in-
crease in penile cancer is predicted, and consequent-
ly, an increase in the mortality rate is expected.

It is noteworthy that only in 2009, there was an
initiative of the Brazilian Ministry of Health aimed
at expanding the access of the male population to
health services."?

In agreement with the results of this study, other
studies indicate a higher incidence of the disease be-
tween the sixth and seventh decades of life.”*'? The
reason why the mortality occurs in the same period
as the disease is because of the rapid tumor progres-
sion after diagnosis, since this happens at a later time
due to the delay in seeking the health services.”)

A population-based study that examined the
survival trends of patients with penile cancer in
Europe and the United States for the periods
1990-1995 and 2002-2007, showed no improve-
ment in survival.1®

The high mortality from this disease is due to
neglect and fear of seeking health services as soon
as noticing something wrong in the penis, and also
because of the great locoregional expansion of the

tumor.®!3

) Early diagnosis is essential for effective
treatment. The variation of treatment modalities
depend on clinical presentation and may include
topical chemotherapy, surgical excision, Mohs mi-
crographic surgery, laser excision or ablation, sys-
temic chemotherapy and radiotherapy."”

The number of deaths from penile cancer was
higher in men of mixed race (brown), even though
race and skin color are not determinant factors for

this type of tumor, because the development of this



disease is directly linked to poor personal hygiene
and phimosis.” In India, a study that described the
clinical and epidemiological profile of patients with
cancer of the penis found that about a quarter of
participants were of advanced age, not circumcised,
had phimosis and smoking history."®

In this study, it was found that most of the deaths
occurred in married men, indicating that marriage is
not an obstacle to having multiple partners."”

The predominance of deaths from penile can-
cer in retired men, followed by farm workers was
also verified. This finding partially agrees with
what was found by other authors, who identified
the prevalence of this neoplasm in farmers, a less
favored class.”

Conclusion

The demographic and epidemiological aspects of
mortality from penile cancer indicated that the ma-
jority of deaths occurred in men aged over 60 years,
of brown color, married, retired and living in the
metropolitan region of Recife, and that there was an
increase in the mortality rate by cancer of the penis.
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