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A CASE OF PENILE TUMOR : COMBINATION
OF LEIOMYOSARCOMA AND SQUAMOUS
CELL CARCINOMA
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Leiomyosarcoma of the penis is a very rare malignant tumor. We describe a patient
with o combination of leiomyosarcoma and squamous cell carcinoma, apparently the first case
in the world, and review previous cases of leiomyosarcoma.
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A 53-year-old man visited our hospital
with the chief complaints of penile pain.
Local examination revealed an irregular
map-like tumor arising from the glans
(-dorsal, left side) sulcus and prepuce.
Behind it, another polyp-like tumor arose.
The biopsy of the tumor suggested sar-
coma.

On May 18, 1983, partial penectomy and
pelvic lymph node excision were perfor-
med. Histologically, the map-like tumor
was found to be well differentiated squa-
mous cell carcinoma (SCC) with keratosis,
partially in situ, and partially invading
the corpus situ, and partially invading the
corpus cavernosum. The polyp-like tumor
contained spindle cells with semi-spindle
shaped nuclei and eosinophlic cytoplasma
proliferating in a bundle pattern; this was
diagnosed as leiomyosarcoma. These tu-
mors were well demarcated from each
other by fibrous tissue.

No iymph node involvement was found
and surgical margin was intact. Post-
operatively, pepleomycin was administered
and there has been no evidence of local
recurrence or distant metastasis after one
year.

DISCUSSION

Malignant tumors of the penis comprised

Penile tumor, Leiomyosarcma, Squamous cell carcinoma

1~3% of all male malignant tumors, and
most of them are SCC. The majority
of the patients ranged in age from 40~60
years old and about half of the tumors
occurred in the glans and sulcus, followed
in order of frequency by the prepure.
Metastases were generally lymphogenic
especially inguinal nodes, and radiation
and bleomycin were found to be effective.
Though this disorder is treated as conser-
vatively as possible, lymph node excision
was performed in cases of lymph node
involvement®.

On the other hand, leiomyosarcoma of
the penis is a very rare tumor. In 1930,
Levi reported the first case, and since
then less than 25 cases have been reported.

McKenzie Pratt and Ross? separated
these tumors into 2 groups. The first
group is those arising from the smooth
muscle of the superficial tissues of the
shaft of the penis. These are of low ma-
lignancy, show little tendency to invade
deeper structures, are painless and are
not accompanied by urinary symptoms.
They tend to recur after local excision.
The second group arises fom the smooth
muscle of the corpora. They are situated
deeply at the root of the penis in close
proximity to the urethra, show local
invasion, especially to the corpora, and
cause urinary symptoms due to compres-
sion of urethra.
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Squamous cell carcinoma and
leiomysarcoma well-bordered by
fibrous tissue.(x50).

Greenwood® suggested that these two
groups require different therapeutic ap-
proaches. Radiotherapy has proven to be
of no value in these cases and the primary

treatment must be surgical. Even for the
superficially situated tumors, surgery of
choice was radical excision, and for the
deeply seated tumors, amputation of the
penis.

The 22 patients reported to date inclu-
ding our case, were between 6 and 84

years old, but the majority were in their
fifties (5cases) or sixties (7 cases). The
shaft, usually on the dorsum was the most
commonly involvd site (10 cases), followed
by the glans (7 cases), root of the penis
(3 cases) and prepuce (2 cases). Inter
estingly, the site of leiomyosarcoma differs
from that of SCC.

Of the five patients who died, the tu-
mor was situated in the shaft in 3 cases,
and in the glans and root of the penis in
1 case. Radiation and chemotherapy were
of no value, and the first choice of treat-
ment was operation. Total penectomy was
performed in 11 of the 22 cases, local ex-
cision in 7 cases, and partial penectomy
in 4 cases. In our case, partial penectomy
was performed to permit orthostatic urina-
tion.

Metastases were usually blood-borne
and lung, bone metastases were reported®.
On the other hand, lymphatic dissemination
occurred occasionally with inguinal node
involvement in 3 cases.
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