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A CASE OF SARCOMATOID SQUAMOUS CELL CARCINOMA OF THE PENIS

Atsushi WaNIrucHi1, Takashi SHimizu and Hiroshi HoTra
The Department of Urology, Asahikawa Red Cross Hospital

A 74-year-old man presented to our hospital with the swelling of penis in May 2016. Physical
examination revealed a goose egg-sized lump at the tip of the penis under foreskin. ~After dorsal skin incision
we confirmed the 7 cm tumor on the inner preputial skin and then resected the tumor with circumecision.
Histopathological examination revealed sarcomatoid squamous cell carcinoma of the penis. Computed
tomography (CT) revealed swelling of bilateral inguinal lymph nodes, and we performed partial penectomy
with bilateral superficial inguinal lymph node dissection in July 2016. Because of the positive surgical
margin 2 cm away from the tumor we performed a total penectomy 2 weeks after the previous operation.

Histopathological examination revealed no residual tumor and negative inguinal lymph nodes. In about 3
months postoperatively, he presented with a complaint of dyspnea and a CT scan showed right, pleural
effusion and multiple lung metastases. He died of cancer 4 months postoperatively.

(Hinyokika Kiyo 64 : 79-82, 2018 DOI: 10.14989/ActaUrolJap_64_2_79)
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Fig. 1. MRI finding (axial T2-weighted image).
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EERE R0z, FHEREICZNEI 12, 16mm O
JER) v /XHix D725, Bl L OSEIER Y B %
o7z,

1R MRI : B @ SEEBAE R 13 B TS AR~
HEJE % G 72 DS AR I IR OB & FRD e 0o 72
(Fig. 1).

B EENRRET A0, TR ARRE
AN H B O BEZERER ) BRAT & AT L 7o, s
Bt (BT AR & 22 D, SR < O X 1) 4=
U7z 70X 70 mm D JES; % 78 7272 90 W BRIRUIBR 12
XYREG AR L (Fg 2). F7-@EAMH B L0
IBRTATRAT AR 12 b B RERZE % 725 72 72 81



80 WIRAEE 648

Fig. 2. Gross finding after dorsal skin incision.
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Fig. 3. A: Microscopic finding of the penile tumor biopsy (hematoxylin and cosin stain X 200). B : Chondromatous
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differentiation was detected in some areas (hematoxylin and eosin stain % 200).  C: CK5/6 was positive in the
specimen (X 400). D : Vimentin was positive in the specimen (X 400).



A list of sarcomatoid squamous cell carcinoma of the penis

Table 1.
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