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Abstract Objective: To study the independent prognostic factors for penile neoplasm. Method : The clinical da-
ta of a cohort of 1 090 patients was collected from 2004 to 2009 based on Epidemiology and End Results (SEER)
database. Overall death rates and cancer-specific modality rates were calculated by Kaplan-Meier method. Univari-
able analysis and Cox regression model was used to analyze the relationship between the influencing factors and the
prognosis. The relevant factors included age, race, marital status, primary site, TNM stage and tumor grade.
Logistic regression was used to analyze the prognostic factors of regional lymph node metastasis. Result; Five-year
overall death rates and five-year cancer-specific modality rates were 51, 2% and 24. 5% respectively. Cox regres-
sion model showed that the independent predictive factors were regional lymph node metastasis and remote metas-
tasis. High tumor grade was regarded as a prognostic factor of regional lymph node metastasis. Conclusion; Region-

al lymph node metastasis and remote metastasis have certain impacts on the prognosis of penile cancer. High
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tumor grade implies the inclination of regional lymph node metastasis.
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