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A 70-year-old man was referred to our department for further examination and treatment of a painless
penile mass of about 2cm. The patient first noticed the mass only a few weceks before presentation.
Diagnostic biopsy was interpreted as leiomyosarcoma.  Through systemic examinations the clinical stage of
his disease was diagnosed as cT2NOMO and we performed total penectomy. Histopathological examination
for the totally resected tissue disclosed the concomitant presence of regions compatible to squamous cell
carcinoma and the results of immunohistochemistry were compatible with the diagnosis of squamous cell
carcinoma, sarcomatoid subtype of the penis. One month after the surgery, multiple metastases to left
inguinal lymph nodes and lungs developed, for which systemic chemotherapy by doxorubicin was ineffective
and the patient died of respiratory insufficiency five months after presentation.
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Fig. 1. Penile tumor; Tumorous lesion 2cm in
diameter was observed in the glans.
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Fig. 2. Microscopic appearance of the tumor; A:
Loupe image. In the glans (%), massive
growth of spindle-shaped atypical cells was
observed and covering squamous epithelial
cells had disappeared. B: Transition from
squamous cell carcinoma (arrow) to sarco-
matous features (arrow head) was observed
in the base of the glans (X10). Higher
magnification showed the borderline of both
components (inset).
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in squamous cell carcinoma, not in sarco-
matous features, were positively stained with
34pE12 (A). Tumor cells in sarcomatous
features, not in squamous cell carcinoma,
were positively stained with vimentin (B).
Some tumor cells in sarcomatous features
were also positively stained with 34pE12 (C).
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