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A CASE OF AUTOPSY OF SARCOMATOID CARCINOMA OF THE PENIS
WITH METASTASIS TO THE RIGHT VENTRICLE OF THE HEART
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A 75-year-old man with a history of early gastric cancer, phimosis and bronchial asthma experienced
pain and palpated a mass in the penis in March 2015.  After 2 months, he noticed bleeding from the tumor
and visited our hospital.  Pelvic computed tomography and magnetic resonance imaging revealed a pelvic
tumor, bilateral lymphadenopathy, and para-aortic lymphadenopathy. After partial penis excision and left
inguinal lymph node biopsy, the pathological result was penile squamous cell carcinoma sarcomatoid type,
stage IV.  As controlling bleeding from the left inguinal lymph node metastasis was difficult, radiotherapy
and appropriate debridement were performed. However, the size of the metastasis increased, and the
general condition of the patient gradually worsened, the patient died two months after the operation. On
pathological autopsy, metastasis to the right ventricle was observed in addition to the left inguinal lymph node
metastasis. Herein, we present the first autopsy report of metastatic squamous cell carcinoma sarcomatoid
type in Japan, along with a literature review.

(Hinyokika Kiyo 64 : 455-458, 2018 DOI: 10.14989/ActaUrolJap_64_11_455)

Key words : Sarcomatoid carcinoma, Penile cancer, Cardiac metastasis

i B .
P 298 O WIEREJE (penile squamous cell carcinoma .

sarcomatoid type) 1ZIEHICHMZIEEATH Y, FHRAR
EENTWDY, AZRELE . SEbivbiug,
Z DRI OF L 7 WIERHE OEG CHMZ 772 1
Blz iR L 720 T, BETOXMHEE 2 M2 W
.

iE il

BOF T, B
E O BEEERE
BEAENE - BLHIERE (T20%He, PIARGTRTREIR T 3 b

Wire)  RUSTEE M Fig. 1. Macroscopic appearance of the penile tumor
H“fj;)*T‘ . fl L with left inguinal lymph node swelling.
FIRIE © AFI278

BUTEE « 4045 x 304EMH (50 £ T)

HRIE © 20154F 3 HUH & 1) BR2EERIE & P EflE g 4 72 ol

DD LB LTV, [MES HEE Y, BEERE S Bl E : B 168.5cm, fKHE 62.0kg, BMI 21.8,
DI E 51 R OMERASHBL L 72720 [ A K BRI, SEZERTICOT T, SHICEREIIZD,
MR L, R CONHEB OBV T AR & HIEZ L) FEROMEEZ R0, WEEERO 20 -




456 WIRAE 648

1175 20184F

Fig. 2. MRI T2W!1 findings show the tumor around
the penis. The tip of the mark indicates
urethral infiltration.
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Fig. 3. Microscopic appearance of the resected
penile tumor (HE X 40).
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Fig. 4. The tumor in the left inguinal lymph node
before and after radiotherapy that was per-
formed after debridement. A ': after partial
penectomy, B : before radiotherapy, C : after
radiotherapy.
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Fig. 5. The pathological autopsy shows the part of
the right ventricular metastasis.
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Table 1. A list of sarcomatoid carcinoma and sarcomatoid subtype of penile carcinoma in Japan
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