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CAVERNOUS HEMANGIOMA OF THE PENIS:
REPORT OF A CASE IMMUNOHISTOCHEMICALLY STUDIED

Chol Jang Kim, Yusaku Okada, Taira Konishi,
Teruo Kounami, Kyun Pak and Tadao Tomoyoshi
From the Department of Urology, Shiga University of Medical Science

Ryouji Kushima
From the First Department of Pathology, Shiga University of Medical Science

An 18-month-old boy was admitted in April, 1988 because of a penile mass which had been
first noted at the age of one month. From nine months after birth, transient bleeding from the
mass accompanied by pain had been occasionally noted. At the age of 14 months, the mass seemed
to grow markedly. On physical examination, there was an irregularly shaped mass on the right
side of the prepuce. It was palpated subcutaneously, soft in consistence and was 10 mm in diameter.
It had a light-purple color.

Upon surgery, the mass was found not to have originated from the cavernous body of the
penis, so that it could be excised without difficulty. Histopathological dignosis was cavernous
hemangioma. Electron microscopic examination revealed findings suggestive of newly formed blood
vessels such as abnormal cuboidal shape of endothelial cells and a high nucleocytoplasmic ratio.
Immunohistochemical examination of factor VIII-related antigen was inhomogeneously positive
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in vascular endothelial cells. To our knowledge, this is the twenty-eighth case reported in Japan.

(Acta Urol. Jpn. 36: 1085-1088, 1990)
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Fig. 1. Penile tumor with an irregular surface
in the right region of the prepuce.

Fig. 2. Under the epidermis, there are mature
capillary vessels and immature capillary
vessels (right). H.E. x40.
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Fig. 3. Electron microscopic examination of
the penile hemangioma shows findings
suggestive of newly formed blood ves-
sels. Note presence of erythrocytes in
the lumen, abnormal cubic shape of
endothelial cells and a high nucleocyto-
plasmic ratio. Endothelial cell (E).

Pericyte (P). Fibroblast (F).

Fig. 4. By means of the peroxidase-antiperoxi-
dase technique using anti-Fastor VIII
associated antigen, mature capillary
vessels (arrows) are positive, but, im-
mature ones (right)are negative. x 100.
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