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A CASE OF CARCINOSARCOMA OF THE PENIS

Mitsuru KomEYA, Ayako GOHBARA, Susumu UMEMOTO,

Takuto SAwapa and Kazuo Krtami
The Department of Urology, Fujisawa City Hospital

A 64-year-old man presented with gross hematuria. Physical examination showed a mass under the
phimotic foreskin. Circumcision revealed a 2cm polypoid tumor on the inner layer of prepuce. Tumor
resection was performed and pathological diagnosis was carcinosarcoma which was composed of squamous
cell carcinoma and spindle cell sarcoma. Biopsy of the scar lesions revealed residual squamous cell
carcinoma and computed tomographic scan revealed swollen inguinal lymph nodes.  Partial penectomy and
lymph node biopsy were performed. Pathological examination revealed residual squamous cell carcinoma
and no lymph node metastasis. There was no recurrence for one year. We report this very rare case of

carcinosarcoma of the penis.

(Hinyokika Kiyo 57 : 345-348, 2011)
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Fig. 1. a, b) There is a 2 cm polypoid tumor of the foreskin.



346 WIRFEE 578

11.2g/dl, ChE 1771U/1 O EKT &, y-GTP 164
IU/1 ® LRz o7, SCC 1.6ng/ml & bE5-%2 780
oz BREAERT R CRPRINER 2 705, BRI

AL class III TH o 72,
ABEERE . 2205 1 7 BRI RPTRREE T 5k
SEAS A 00 PNAR BEAEIN L2 B3 BRI 72 49

BT % AT L 72.

8347
TR 1.\ fadht) LIHAY
NI
Fig. 2. Transition between squamous cell carcinoma
and spindle cell sarcoma (HE stain % 100).
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Fig. 3. a,b) A CT scan shows the swollen bilateral inguinal lymph nodes. ¢, d) One year after the operation,
there was no enlargement of lymph nodes.
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