1669

[Zﬁ%%ﬂ%w%m%
198 34E12A

Buschke-Loewenstein JEiE d 1 #

RIS ARSI IR A bt 8z (B BIEREED

Blg whd -« B

IEFE « FOH Sk - FERE

IE— - 8l IEfS

A CASE OF BUSCHKE-LOEWENSTEIN TUMOR

Yukichi Ozaki, Masazumi Asakawa, Seiji Wabpa,

Shoichi Nisaio and Masanobu MAEKAWA

From the Department of Urology, Osaka City University School of Medicine
(Director: Prof. M. Maekawa)

A 67-year-old man with a tumor resembling carcinoma of the penis was seen at our

Departmant. The tumor appeared clinically to be malignant and partial amputation of the

penis was therefore performed. But biopsy specimens from parts of the mass were benign

and histological examination revealed Buschke-Loewenstein tumor.
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Table 1. Criteria in the differential diagnosis between condyloma
acuminatum, Buschke-Loewenstein tumor and condyloma-
like carcinoma (Alfthan et al.)

Buschke- "
Codoms, Docvaraion  Cordlona-te

Clinical history Variable Long Short

Clinical invasion - + +

Metastasis - - +

Efficacy of podophyllin + - -

Efficacy of radiotherapy - - +

Paplonatous + + +

Thick prickle-cell layer + ++- +

Mitosis

in basal-cell layer + + +
in prickle-cell layer - + +
Cellular atypia, intra-epidermal ) - +
Keratinisation and loss of polarity
True invasiveness - - +

U RBF LR b b, ABRHERTEL CHRE
BLTwA. ¥, EBRESHY v SEIE reactive hy-
perplasia DEEEL, EBEOFRIIAED LI -
7.
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Buschke-Loewenstein [EE1319254E Buschke and
Loewenstein 2SEINC3REG U720, HWEM TN ERKE
THBH. COBEBRIBEO R LIGEE ofRn Rk
TBENRE L, TOBEIZIL 1 AT O AROERTIEAR
+5-T&% v, Multiple biopsy 2SN TH 5. Buschke-
Loewenstein EEITIFER I BoME L b Bk E
BLEELRLTH B, HEFENCHIREETHD,
BERMFR E —B L2 R0 Th D, £0
GBI THEBREFE T, BELH—T LESERE
FCEML WL, BERERIM. LRSS
LRSS, R A R SRR
RanTE Dy, Prickle-cell layer (ZEEL TV 5.
Lo L7, ZOX 5 BB eET s bbb
57, ARG CIRBEEN, EEEREEERL, Kisbe-
nedek 52 X% Local malignancy EFRU T
%, BV vEIE L T reactive hyperplasia %
s;~9. Condyloma acuminatum, Buschke-Loewens-
tein &, Condyloma-like carcinoma D#jlic >
WL Alfthan® HLA—FERL LUK D, ThiigR
3% (Table 1). ZF7:4KF Tk Metaplasia of Con-
dylomna acuminatum {2 DWW CEHEYASHELTE D,

Table 2. Metaplasia of Condyloma acumi-
natum (fAfE « @32 X 5)

Grade Clinical Histological
Types Penetration Maiignancy
1. Buschke-Loewenstein negative negative
2. Delbanco-Unna positive negative
3. lsrael positive positive

ChEEHmL L TR S (Table 2). Ficbb,
Buschke-Loewenstein [EE & LRSI B4 TH
Bz h b b, BIRICIFEEN T2 R T
DTHY, BENEEREEASRTECHEL, JE
BEYEos v EEE, BERESCFEFCBETS. £LT,
MRS IR TH B L D% Delbanco-Unna fEE,
EMMREs RN S b D% Israel BEESEHLT
\~%. Buschke-Loewenstein [EE DO EEIT/EHNEG
BB L TH O, Circumcision, Total amputation,
Partial amputation, Wide excision 7t &35 %.
Ananthakrishnan &% 3 24 #l¢> Buschke-Loewen
stein B % LT, Circumcision-scraping away
of lesions on glans 34, Circumcision-+diather-
my excision of lesion on glans 12§, partial am-
putation 3, Total amputation 3 ff, Diathermy
excision 2 {7, Wide excision 1 & {7 L7 & s
LTuw5. Zk Cryosurgery -+ topical fluorouracil
BENED TH oL rIBELH B0,

FO®
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