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TWO CASES OF BUSCHKE-LOWENSTEIN TUMOR

Osamu Kupo, Hiroshi Fujit and Tichiro Konpo
From the Department of Urology, Kanagawa Prefectural Medical Center for Adults

We report two cases of Buschke-Lowenstein Tumor on 39- and 55-year-old males. Both

patients presented with mass and pain of glans penis. Pathological diagnosis of biopsy

specimens were condyloma acuminatum in both cases.

Bleomycin was not effective.

Therefore, tumor resection in the first case and partial penectomy on second case were

performed.

growth of the prickle cell layer. But cellular atypia were not seen.

was Buschke-Lowenstein tumor.
after 10 years.

discussed by review of the literature.

Pathological examination revealed hyperkeratosis, acanthosis and downward

Pathological diagnosis

Our two patients are alive with no evidence of disease

Pathological and clinical problems of Buschke-Léwenstein tumor were

Key words: Buschke-Léwenstein tumor, Giant condyloma
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Buschke-Loéwenstein Tumor

Fig. 6.
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