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Human papillomavirus (HPV) may be carcinogenic effectors in a variety of human lower genital tract
malignancies. We evaluated HPV status with respect to clinical and pathological features and prognosis of
penile carcinoma. We searched for HPV infected cells (Koilocytosis) within the primary lesion of cancer

tissue from 78 patients with penile squamous cell carcinoma. The following variables were recorded : age,

tumor size, clinical stage, lymphatic and venous invasion, histologic and nuclear grade, Broders grade,
infiltration status, and lymph node and distant metastasis. Koilocytosis were detected 55.1% (43 of 78) of
patients. Tumors with Koilocytosis had better differentiation (p=0.0443) and lower grade (better
keratinized) in Broders grading system (p = 0.0116) than HPV negative tumors. No difference was found in
the 5-year survival rate (p =0.5693). Our data suggest that the presence of Koilocytosis does not influence

prognosis in penile cancer.

(Hinyokika Kiyo 55 : 671-675, 2009)
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Human Papilloma Virus (HPV) P22 & 1) B3k
&N, genotype |2 & o TIHLERES D Z L35
LRTwaY. BE, TEEMZE oL LT, HE
T2 E o LR & HPV &g & o B E
FREN TV LT, BEMEIIOVTY, HPV ik
L OBESHE SN Tw T SEb b iUk
FERB ORMIIZ BT 5 HPV B4 (Koilocyte)
& Z D%k (Koilocytosis) D HEIZDOWT, T
AL BRICETOZERELZMARET 5.
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BaATh b o 7ER (260) 7% &1060% BrAt L7278
Bl E A L7z, TI9EH67. 0 (46~917%)
TEBIRFLEETH -7 FBEOIRE, AR

[

WZOWTHHAE L7220, RET V<O T
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DB HEALRRH > HPV & GsHfin o 8 % 4 58 L 7z,
MBOFHEL, EHLZTRTOTLIXT— b &S
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1 FEBI & 72 ) 10~ 208 DEIZE 24T o 72

—f%12, HPV IZJ&Ge L 7ML A% 25 A L, Al
BAZEN b3 % (Koilocyte). Z 46 23451k L THIE
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Table 2. Frequency of clinical and pathologic
variables by Koilocytosis

Univariate analysis (Logrank)

Variable Categorries p value
1 Age <67, =67 0.7019

: , Shonte e N 2 Size <3.0, 3.0 0.074
. HPV infectious cells (Koilocytosis): These 3 Penectomy Done, not done 0.1368

are recognized cytologically by nuclear 4 T T1/T2, T3, T4 0.0551
enlz.lrgement, hyperchromasia, we.ll-deﬁned 5 Differentiation well, mod/poor 0.0881
perinuclear halo (arrow). HE stain % 20. 6 R G1/G2/G3 0.6586
7 Broders G1/G2/G3/G4 0.9099
L. 8  f a, By 0.0172
DL b o BEp A, BRRAT R, i & R LR o 9 YK grade Gl, G2, G3/G4 0.0727
Koilocytosis @ 4 i & o B # % 5~ 72, Koilocytosis & 10 v yes, no 0.0011
FHTR L OBHEIZOWTIE, ¢ ZREMRETITVHIE L Iy yes, no <0.0001
Fo. RGN T H A 425 L 20004 2 1 % end 12 N yes, no 0.0002
point ¥ L, 78610 MBI RAYAAER B L O AE 12 M yes, no <0.0001
14 Koilocytosis yes, no 0.5693

595 RF % BN L7z AfE21% Kaplan-Meier T

Table 1. Clir}ical and pathologic characteristic of L Log rank #:CH % M L7,
paiat ) 7 BIEETHITIE Stat View ver.4.0 & V272,
Age Median 67
Mean 6(347}6951%1 -3 ha xR
Location Glans 56 Table 1 IZBFORIR, WEFWEREZRT. 786
Shaft 10 SBISVELI I % 17 o 72 A3681 T K 3 0 ) il % 17
Tumor size (cm) i;;;?j;n li .0 v, L0 E A L.
T Y RSB R S, 2 (o s
Mean (0:25=15.0) LR SNTz BEMMOTEE5. 47 A (3.0~
Amptation Total penectomy 23 248.17 H) THHRAEIZ40.67 ATHY, ZOR2085
Partial pencciomy 45 AETE L7, 5 45 C O AR BB AR5 1265, 9% T
Penile conserve Tumor resction ’ &7z, HPV BEAHIIZIE 78610 9 H 4361 (55.1%)
Circumcision 3
LND Not done 48 THROOH N7z BR, HEPT & Koilocytosis @ 7 i
ILND 99 EOBEZ AT S &, Koilocytosis &, 7LD
PLND 4 W, Broders grade DIRE, $ 7 b B AALIEIN O
Irradiation Not done 64 W B CH T ICHEED E Ao 72 (Table 2). BZE
done 14 BEFTICL D FRICEATIRFEMRFA LA A, B
Chemotherapy Not done 1 PR Gnf), IRERBOEE (v, ly), ) >/ Eigk
. e s O (N), WEEEROEE M) 2BV THEE
M /1 76/2 % 788 72, Koilocytosis O A & F 12 1L B # (X 7%
UICC Stage /LI 38/22/10/8 772 (Table 3, Fig. 2).
pT 1/2/3/4 45/22/8/3 2 g
Differentiation (max)  well/mod/por 35/36/6
R 17273 30735/13 Human Papilloma Virus (HPV) 1EE£E 55 nm /M
Broders 1/2/3/4 27/26/11/8 JEHS virus THI 8000 bp DBHIK 2 484 DNA %47/ A
v BLIBY 61717 ELTHAT 5. BUEE THEICIRVZ->TELT
v BLBY /12 D4V RS FUARNE B SR LT
inf (max) alBly 11/56/11 X
YK grade (max) 1/2/3/4 1/92/39/16 B BETOr B =y JIEAICEATE Y, HE
Koilocytosis mL/HY 35/43 F CTIZ90MEME L E o s (genotype) DD

ILND : Inguinal lymph node dissection, PLND : Pelvic lymph

node dissection.

LI 5TV A, BB - RIERIC L D, RET,
PEERFBRREERTER, Wi - MRz oINS
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Table 3. Actuarial cancer specific survival rate
according to clinical and pathologic

variables
Koilocytosis
Variable
Negative  Positive  p value
Age <67 17 21 0.9814
=67 18 22
Location Glans 21 35 0.0567
Foreskin 9 3
Shalft 5 5
Size <3.0cm 17 17 0.4234
=3.0cm 18 26
T Tl 22 23 0.0551
T2 7 15
T3 4 4
T4
Differentiation well 11 25 0.0443
mod 19 16
poor 5 2
IR Gl 10 20 0.1951
G2 17 18
G3 8 5
Broders grade Gl 9 18 0.0116
G2 8 18
G3 12 5
G4 6 2
Stage I 18 20 0.7057
11 11 11
111 3 7
v 3 5

1 =

9 ] Koilocytosis negative n=35
.67
4 Koilocytosis positive n=43
.2

0 ] P=0.5693
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Fig. 2. Cumulative probabilities for cancer-specific
survival according to Koilocytosis.

A, 20 BWEAYED K & % 5 type (I - K
il HPV T 1), RO EIEFRIPEZ HFET
5. 2056, NMPREIYVu—-LTRS
i aEn, FTHiahs 2 &idd 7% < low risk
type, F 7213 benign type L IFIEN, — i Tl6, 187
FEIE NEEr oL TR REETRDS
B ENG, 20720, 5D type & EH7210
¥AE4H O HPV 2% high risk type, ¥ 7213 malignant type

S22 & Human papillomavirus (HPV) O 673

LubhTwes?,

Kz O RV LR & HPV ORI DWW Tid% <
DIEDDH L. TEAEOWER, BHBEO n situ
hybridization % DNA-PCR % 17\>, HPV J&Z4: D 41
& genotype DHAFEIZ DV TIRRTW 5. FEAEFBAL T
IZH DL, FEEEZI0%L EICHPVE DD 5
O, BESHEHEAT25~40%"", SHEEHET32% TH -
729 BEEHEIC BT 5 HPV B o B 1330 ~
80% "W TH Y, genotype (&, 16%AHD L, KW
TIBEIADZ . 72 HPV I3RED ¥ ¥ 10— DI
KTHDH 20, GEEBERIIBNT, RIHZ&T
KRET IO HEMALT DRSS 5 LT
WY R arvo—<Tbhl16, 18HEAMIIHE
n, LYy, 2T u—<xTIIEMTLENS,
low risk type @ 6, TEABRBENL Z L bdH oY,
SRIOFHETIETbIb b EEOBEAREZHHAE L 72
W, REAVTVH-VOREEFEOL DL
7.

DO NP RN BT 2 ERGOBHEE S AR O
HLRF-HLTwD. LL, #ROMEIETNT
in situ hybridization, DNA-PCR % H\*C, genotype @
BREZTRTBY, bbb ORER R LA T 5%
%, Koilocytosis 4 I — )L HPV & L TLvwont
V) BRI L B, BEEE TOME L% Do 72707,
Abadi 513+ = S 0w 5L BBz BRI (Cervical
Intraepithelial Neoplasia: CIN) 123 \» T, Koilocytosis
& HPV OB#E 234 L 72, Koilocytosis 2780 5115
#%k T PCR L THA L ZHPVRI R Z N T
69.5% CHho7W. ZoOEBE LTEEICLo TR
HPV 2HAELTLE I L dHh ozt LTnd
¥ 72, High risk type @ HPV #i=1E & 5 124K <
Koilocytosis 23588 5 1% #lfk T33.2% TH o> 72, I
JE X 52 7% % 75, Koilocytosis 2543 L & BEF R TO
HPV &% Rz L T\ 72\ 2 &, High risk type O
HPV DNA MFAES 5 LIZBRO 2 EHE R 2 &
DL, —T7 T Aggarwal HILIREE ERREIZB T S
Koilocytosis & HPV DRIHEIZ DWW THE L TV 575,
low grade DfiE#;TIL, 206105 5 9 BIIZ, high grade
DERETIE 1361 2 Bl DR 12 Koilocytosis 35 5
1, HPV, DNAIZ, low grade T1160, high grade T
SHNRRD LN/ ERRT W5,

High grade %% T Koilocytosis % HPV, DNA O##
HEMECHB L LT, SERBICL>TY 1 VAR
&G LIk 5 720 Tl vl oxTw
AW HBRHNIZ BT ESLE D) Koilocytosis
DOHEPFEICE , MEOHE T FOHAE D D
B0 pasgeEcd HPV I L Tl e
(Koilocyte) ZZRL L2 < vy, b L UIBH L TH )
D) HIEAMEICE Z Wb > TLE o TV A HEMED
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Aggarwal & DL Abadi HOME LD T 1L
ADH ML Koilocytosis & DEAHEITHERDNS
7%, HPV 23lf& P CA-ES 5 2 & & Koilocytosis 73
Y52 EREECFAZTEIEVIEEZRLTY
L. EEIZL o TEEHLOT, ZOHRHPIEERET
bHTEIEBNEDAS R, HEFE% HPV EHD
BHEE %2 F <% 121F, Koilocytosis DA & A3 % DT
AT TH LB EBbhi.

HPV & e PRRICHLTIE, BELZVETDY
O, HPV 2t SN7ZIEFNIEF 12700 £ v &3 2 il
bd%. Lont 5O TIE HPV, DNA AFF7E L 72
EBI A BICTRIVRFTHY, TORERKE LT,
HPV Bt DfERNILY) » o VEREZ B2 S, EE
HENOREDE L, PEAMISRE L 2WweHTiE
o, Ll TwRW 7 HPV BTl %
<, Koilocytosis 235728 5 L 2 FEFNLFRD 5 7% W E
Bl D PHRMFRBNEST2HEDLH SV, Koilocytosis
BGLEDEWREIZE S AbN D720, HLEPTZ
Wl o TV AHEIETRICEET L L EDbNR
5.

Db OES T I Koilocytosis D (L F#%ICH
BERITBOONL o728, MILOMEATE, HLED
EVETRO O NAHENERIZE N o7z bitbih
DA TIELEE, Broders 77 HITWI NS Tl D
SR WO FRICEREED oz Bbi
5.

W &, SR HPV RGO E L FIRS 2
&, HPV &g & fRBRAT AR 7 1%, Koilocytosis D4
E DI AT 9 7291214 in situ hybridization, DNA-
PCR 7% &T HPV Z k¥ 5 LD H % . BIE, HPV
@ malignant type, benign type % in situ hybridization %
AW CHfEIcHETE 23y PAHliEn T2, 4
bbb T b Ee HWTHEZIT, B
HEH D HPV genotype Z AL TW I H LHEZTW
5.
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1. BEZEJHET8HIIZ o vT HPV &% (Koilocytosis)
DF LA, R, TRE OBEIZOWTERIR
HIRRES 24T - 72.

2. 18B1D 5 B, 4361 (55.1%) |2 Koilocytosis 7%
RO LN, FHFTRIZB W THLEDOREVE, Mk
MOBNFEIZE , Bt FICE AT RO 7.

3. 7B BN 355 .4 T, D, 20
BIAESE L7z, 5 - 104F AR Z 21659, 61.
5% TdH o7z

4. Koilocytosis D FH M & THIZITH E %D
bz oi:.
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