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ABSTRACT

We encountered a 63-year-old male with a sar-
comatoid carcinoma of the penis accompanied
by metastasis to the bilateral inguinal lymph
nodes and lungs. He noticed a penile mass, but
neglected it. The mass rapidly increased in size,
forming an ulcer, and began to disintegrate. He
visited our hospital 4 months after noticing the
mass. After cystostomy and blood transfusion,
surgical resection was performed. A diagnosis
of a squamous cell carcinoma with a sarcoma-
toid carcinoma of the penis was made. After the
operation, best supportive care (BSC) was se-
lected. We made efforts to maintain his quality
of life (QOL), and he died 3 months after the op-
eration.
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1. INTRODUCTION

Penile carcinomas are generally squamous cell carci-
nomas. However, penile carcinomas such as sarcomas
associated with a poor prognosis are sometimes encoun-
tered. We report a 63-year-old male with a sarcomatoid
carcinoma of the penis.

2. CASE PRESENTATION

The patient was a 63-year-old male with a tumor
showing marked disintegration from the penis to the bi-
lateral inguinal regions and advanced anemia due to
bleeding. In April 2012, he noticed a penile mass, but
neglected it. Since the mass rapidly increased in size,
forming an ulcer, and began to disintegrate, he visited
our hospital in August 2012. Based on macroscopic and
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CT (Figures 1(a) and (b)) findings, a diagnosis of a pe-
nile carcinoma (T4N3M1) with lung metastasis was
made, and treatment was immediately initiated. Blood
biochemical examination at the time of the first visit
showed severe anemia but a normal level of SCC as a
tumor marker. After cystostomy for urination difficulty
due to the tumor and blood transfusion for severe anemia,
he underwent bilateral ilioinguinal node dissection, total
penile amputation, and unilateral flap cover with a scrot-
al skin flap for local control. As a result of the operation,
a pathological diagnosis of a squamous cell carcinoma
with a sarcomatoid carcinoma of the penis was made
(Figures 2(a) and (b)).

After the operation, we explained to the patient and his
family that there is no established treatment method for
sarcomatoid carcinomas of the penis, and provided in-
formation about opportunities to participate in clinical
trials. However, he did not wish to undergo active treat-
ment. Therefore, best supportive care (BSC) was selected,
and we made efforts to maintain his quality of life (QOL).
He died in November 2012.

3. DISCUSSION

The incidence of penile carcinomas is 0.5 - 0.9 per
100,000 males, and 95% of them are squamous cell car-
cinomas. Sarcomatoid carcinomas account for only 1% -
2% of penile carcinomas, and lymph node and distant
metastases are often present at the time of the first con-
sultation. Sarcomatoid carcinomas are aggressive, and
their associated prognosis is extremely poor [1,2].
Lymph node or distant metastasis was present in most
reported cases, suggesting that marked vascular infil-
tration is a cause of the poor prognosis. Since hemato-
genous and lymphogenous metastases readily occur, ear-
ly diagnosis and treatment is the only coping method.

A review of 46 cases of soft tissue tumors of the penis
showed 22 malignant tumors, including 4 Kaposi sarco-
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(b)

Figure 1. Advanced penile tumor with mas-
sive lymph node metastasis can be recog-
nized. (a) Macroscopic finding; (b) CT.

(b)

Figure 2. Microscopic photo. Sarcomatoid
component was stained by HE and CD31. (a)
HE x 200; (b) CD31 x 200.
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mas, 3 hemangiosarcomas, 3 leiomyosarcomas, and 2
fibrosarcomas. Thus, there are various types of tumor
developing in the penis. The biologic behavior and clini-
cal management markedly differ among these types of
tumor. Therefore, differential diagnosis is also impor-
tant for their early diagnosis and treatment [3,4].

In general, carcinomas coexisting with sarcomas are
called carcinosarcomas. Carcinosarcomas develop by the
following mechanisms: 1) sarcomatous changes of a car-
cinoma; 2) secondary mixture of a carcinoma and me-
senchymal tumor; 3) epithelial atypia developing in the
process of sarcoma infiltration; and 4) enhancement of
stromal reactions due to carcinoma infiltration, resulting
in a change to a sarcoma. Most carcinosarcomas are con-
sidered to be due to sarcomatous changes of carcinomas
[5].

In this patient, the tumor was composed of squamous
cell carcinoma elements and sarcomatous elements
(spindle cells). Immunostaining revealed that both car-
cinomatous and sarcomatous elements were positive for
AE1/AE3, CAM5.2, ck5/6, 34pE12, and p63. Based on
these findings, a diagnosis of a sarcomatoid carcinoma of
the penis with remaining epithelial characteristics was
made.

There is no standard curative therapy for patients with
advanced or metastatic disease, and treatment is directed
at palliation. Palliative surgery may be considered for the
control of local penile lesions in patients with advanced,
ulcerated or infiltrating tumors, providing temporary
tumor regression and decreasing pain and bleeding. The
role of chemotherapy has not been extensively explored,
and is limited to small series based on a type 3 level of
evidence. In this patient, since only sarcomatous com-
ponents were observed in the lymph node metastasis
areas, we considered that an additional chemotherapy
regimen that is effective against sarcomas should be se-
lected. However, finally, BSC was selected because
maintaining the QOL was considered to be more benefi-
cial than the indiscriminate use of chemotherapy.

The following can be learned from this case. Sarco-
matoid carcinomas of the penis rapidly grow, and early
diagnosis is necessary. Therefore, efforts should be made
to disseminate methods for an early diagnosis. Concern-
ing treatment, this carcinoma should be regarded as an
orphan disease, and even negative data should be dis-
closed in the form of case reports to share information
among more clinicians and develop more effective
treatment.
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