[bookmark: _Hlk110262179]Background/Objectives
Penile cancer is rare with prevalence higher in areas with high Human Papilloma Virus (HPV) such as Sub-Saharan Africa, Asia and South America. It’s postulated that the rates could be ten times higher in middle- and low-income countries (LMICs) where circumcision is not routinely practiced and HIV prevalence is high. There is a discordance in disease presentation among patients from high income countries and LMICs where majority will present with locally advanced to advanced disease portending a dismal prognosis. This could be due to poor access to care, poor knowledge of the disease and low socio-economic status. Treatment includes surgery, chemotherapy and radiotherapy depending on the extent. We sought to highlight risk factors, diagnosis and treatment of penile cancer at International Cancer Institute Care and Research Clinic (ICI_CRC).
Methods:
A retrospective case study of 6 penile cancer cases from ICI_CRC between April 2020 to July 2022. 
Results:
There were 6 patients with confirmed penile cancer. Squamous cell carcinoma was dominant. The youngest was 28 years while the oldest was 86 years, with mean age at 50.3 years and median age at 47 years respectively. 5 out the 6 were uncircumcised, came from the same locality and were HIV positive. All cases presented at locally advanced to advanced stages with more than 1 year duration of symptomatology. 2 cases had prior penile surgery with no adjuvant therapy indicated. No HPV DNA profiling done for any of the patients. 2 died, 1 declined treatment, 2 are on active treatment and 1 has completed treatment.
Conclusions
Late presentation is the hallmark of penile cancer in our setting, with more prevalence among the uncircumcised and HIV positive population. There is need to do more HPV DNA profiling to establish causal relationship. Trainings to sensitize the public and health care providers on the risk factors, symptomatology and management.











