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SCHWANNOMA OF THE PENIS: A CASE REPORT

Takaaki Inoue', Masahiko Satou', Hideichi Moru® and Tadashi Martsupa®
"The Department of Urology, Kwachi Hospital
2The Department of Pathology, Kwachi Hospital
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A 39-year-old man presented with a painless nodule on the left dorsal aspect of root of the penile
shaft, which was first noticed in childhood, but had been left untreated. This nodule gradually
increased in size, and he visited the Department of Urology. He had no urinary symptoms, and there
was no interference with sexual intercourse. Upon physical examination, we observed a well-defined,
firm 20 mm nodule on left dorsal aspect of root of the penile shaft that was tender and had no adhesion

to overlying skin. There were no other abnormalities ; in particular, no other similar lesions could be

found. We suspected a benign tumor of the penis and removed it. Histological examination revealed

a benign schwannoma composed of Antoni A and Antoni B areas.

(Hinyokika Kiyo 54 : 569-572, 2008)
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Fig. 1. Magnetic resonance image films show the tumor with low intensity in the axial T1-
weighted image (A), and with well-enhanced in the sagittal contrast-enhanced T1-
weighted image (B). Penile solid tumor was shown out of tunica albuginea (C).
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Fig. 2. (A) An arrow points out macroscopic appearance of the tumor on left dorsal
aspect of root of the penile shaft. (B) This illustration shows three other nodules
around the main tumor.
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Fig. 3. Histological findings: (A) H-E staining shows both Antoni A tissue, with a palisading

pattern and Antoni B tissue.
shows a positive reaction.
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Table 1. Summary of 34 cases with schwannoma of the penis
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