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PENILE CARCINOMA WITH HUMORAL HYPERCALCEMIA
OF MALIGNANCY (HHM): A CASE REPORT
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A 57-year-old male, with 1.5 cm tumor in his prepuce, was admitted to our institute in Feb. 1990.
Circumcision and inguinal lymph node dissection was performed under the diagnosis of T1 disease of
penile carcinoma. Pathological evaluation revealed well-differentiated squamous cell carcinoma
(SCC). In April 1996, the patient revealed recurrence of the disease in the right inguinal lymph nodes
and the lower abdomen, that was diagnosed to be poorly differentiated SCC. Laboratory findings
showed elevation of serum calcium, parathyroid hormone-related protein (PTHrP) Ievels.
Immunohistochemical staining confirmed production of PTHrP in the tumor tissue. This is the first
case report of penile carcinoma that caused humoral hypercalcemia of malignancy in Japan.
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Fig. 1. Microscopic examination shows well
differentiated squamous cell carcinoma

(SCC) (H.E. stain X 10).
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Fig. 2. Microscopic appearance of recurrent
tumor (1995) shows moderately diffe-
rentiated SCC (H.E. stain X50).
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Fig. 3. Lower abdominal CT (enhanced).
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Fig. 4. Microscopic findings of recurrent -
tumor (1996) show poorly differenti-
ated SCC (H.E. stain X25).
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Table 1. Comparison between HHM and

LOH
HHM LOH BEfI B BRI 21
Ca 1 t 1 18.0 mg/dl
P { e nd 3.4 mg/dl
PTH { 1 - 15 pg/ml (15-50)
PTHCP t — 1 695pmol/l (13.8-55.3)
B cAMP 1 ! t 22 pmol/ml (11-21)
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