WRACEE 58 1 299-305, 20124F 299

b 2 I e AL SR ML W IR o> 1 Bl

AR KA, RO W, E R EHE &
Ke SR, R, BRSO A #2
MHEHERIY 0 fezt, wEil !
SRIERER T B AR AR R B IR (RIREFL)
SRR NS SR IR e R U IE 55200 B (U R B F)
S H AL BLUERT H ALAS A be s R
PR e N AR AR ge R
FUBEIE R R B IR 158 - AR A (RE MR ELE)
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A 75-year-old man, with a past history of radiation therapy for prostatic carcinoma ten years ago, was
referred to our hospital with complaints of penile tumor.  After pathological examination by core biopsy, the
patient was treated by radical penectomy for a penile tumor. Pathological examinations demonstrated that
the tumor was composed of pleomorphic spindle cells without any differentiation tendency and diagnosed as
spindle cell sarcoma. Although the patient had a past history of radiation therapy for the prostate, the causal
relation of development of penile sarcoma with the radiation therapy was uncertain because the main tumor
was very near but outside of the irradiation field. 'The sarcoma rarely occurs in the penis, and this is the first
report of penile spindle cell sarcoma, to our knowledge.

(Hinyokika Kiyo 58 : 299-305, 2012)
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Fig. 1. The irradiation range for primary prostate cancer. A ; small pelvis B ; prostate and seminal vesicle C;

post-operative area.

AT R, BRI T AR T EtoH 5
T 4 cm O 2 il L7z

FA T R, o IS - AR RS - JRARAE E, Cre 1.70
mg/dl (BEHEMH : 0.61~1.04), BUN 31.6mg/dl (3
HEfH 2 8.0~20.0), MREHBELIMITEE 250 %
o 7. NES;~— #7— 1%, PSA 0. 138 ng/ml (iE ‘&
i : 4.0LLF) ThHote

BRPT R : MRI Tl AN 2 A LI R
SRR 2 PR - RS 2 B R, s ER O
HESE VRIS % RO 7o RS I P SRR & PRI I
DHEIZAY AL L HIHERL, T2 SFHEI{E T — 2%
fES, T1 #E G TRETZ 2L, JLEoRH
GCHEW LI T 22 Lz, HRIIBERIICLH
D IREERIC S —ERRE S EED N2, BERY ¥ SHiE

Fig. 2. T2WI MRI imaging examined before operation.
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Fig. 3. The pictures are preoperation, postresection, and postoperation appearance.
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Fig. 4. A: Macroscopic findings of formalin-fixed penile tumor. B : Microscopic findings of hematoxylin-cosin
stained specimen. Fascicular proliferation of spindle-shaped tumor cells (X 200). C: Microscopic
findings of hematoxylin-eosin stained specimen. Tumor cells exhibited mild nuclear pleomorphism and
occasional mitotic activity (X 400). D: Immunohistochemistry of Ki-67. Many tumor cells were
positive for Ki-67.  MIB-1 labeling index of tumor cells was 58.1% (< 100). E: Immunohistochemistry
of pankeratin. Tumor cells ware negative for pankeratin (X 200).
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Fig. 5. T2WI MRI imaging examined before operation, preoperation, and postresection appearance
at recurrence.
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