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THE EFFICACY OF THE USE OF ACETIC ACID TEST IN
A CASE OF LOCAL RECURRENCE OF PENILE CARCINOMA
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A 62-old-year male presented to our hospital with induration of the prepuce and bleeding from the glans
penis that occurred during sexual intercourse. Scrape cytology was performed, which showed class V,
suspected squamous cell carcinoma. Computed tomography showed no metastases, and magnetic
resonance imaging revealed no invasion of the corpus spongiosum. Circumcision and resection of the glans
tumor were performed. Histopathological examination revealed squamous cell carcinoma in situ. We
diagnosed the case as penile carcinoma in situ (pTisNOMO, UICC stage 0, and Jackson stage I). At 6
months postoperatively, local recurrence of penile carcinoma was detected by visual inspection after 5%
acetic acid staining, and tumor resection was performed. At 9 months postoperatively (after the 2nd

resection), the patient has remained disease-free, with no evidence of recurrence.
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Fig. 1. Histopathological diagnosis. a) There was
no evidence of malignancy in the foreskin.
HE stain (X 40). b) Histopathological di-
agnosis was squamous cell carcinoma in situ.

HE stain (% 200).

Fig. 2. T2-weighted MRI showed the tumor (ar-
row). Tumor showed low intensity signal
around the glans.
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Fig. 3. The penis one month postoperatively. a:
before application of acetic acid. Gross
appearance showed swelling penis and the
induration on the dorso-lateral aspects of the
penis. b after application of acetic acid.
Acetic acid caused the induration to whiten,
which made it more visible.
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Fig. 4. The penis six month postoperatively. a:
before application of acetic acid. There
was white lesion on the left side of the glans.
b: after application of acetic acid. The
acetic acid caused the right side areas of the
glans to whiten. However, there was no
change in color on the left side of the glans,
which showed no evidence of malignancy
histopathologically.
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