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ABSTRACT

Penile malignant fibrous histiocytoma is an extremely rare tumor. To the best of our knowledge, we present
here the fifth primary malignant fibrous histiocytoma of the penis. The patient presented with lung metastasis
which initially responded well to systemic chemotherapy with Adriamycin and Ifosfamide, but recurred soon
after. The local lesion did not respond to chemotherapy and the patient had to undergo a palliative
penectomy. The disease progressed rapidly and the patient died one year after the diagnosis.
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PENIiSIN MALIGN FiBROZ HiSTIOSITOMU; VAKA SUNUMU VE LITERATUR
DERLEMESI

OZET

Penisin malign fibroz histiositomu, olduk¢a ender goriilen bir tiimordiir. Bizim bilgimize gore, bu vaka
sunumunda, literatiirdeki besinci primer penil malgn fibroz histiositom olgusu sunulmaktadir. Hasta,
Adriamisin ve Ifosfamid sistemik kemoterapisine onceleri iyi cevap veren ancak sonrasinda tekrarlayan
akciger metastazlar1 ile klinigimize bagvurdu. Lokal lezyon kemoterapiye yanit vermediginden, palyatif
penektomi uygulandi. Hastalik olduk¢a hizli bir sekilde ilerledi ve hasta tam1 konulduktan bir sene sonra
kaybedildi.

Anahtar Kelimeler: Penis, Malign fibroz histiositom, sarkom

INTRODUCTION common soft tissue sarcoma in late adult life,
Penile soft tissue tumors are very uncommon primary involvement of the genitourinary
and have a wide spectrum from malignant to tract is very rare. Because of the rarity of such
benign features, commonly originating from tumors, there is no agreement concerning the
vascular, neurogenic or myogenic tissues' ™. best method for staging and managing these
The incidence of penile cancer was reported patients®. To the best of our knowledge, this is
to be 0.6-1/100.000 and only % 5 of these the fifth report of a malignant fibrous
tumors were mesenchymal tumors’. Although histiocytoma of the penis.

malignant fibrous histiocytoma is the most
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CASE REPORT

A 65-year old, circumcised, healthy male
patient presented in February 1995 with a 3x3
cm painful soft and progressively enlarging
mass on the middle-dorsum of the penis. It
first appeared as a small nodule 6 months
before the patient was admitted. There was no
history of venereal disease and the patient was
anti-HIV  negative. The ultrasonography
revealed a solid mass of heterogeneous
echogenity localized wunder the tunica
albuginea along the right corpus cavernosum.
It was diagnosed as an organized hematoma
since the penile skin was intact and the lesion
was well demarcated. On surgical exploration,
a dark-yellow lipomatous soft tissue
protruded underneath the incision of grossly
intact tunica albuginea. A tumor appeared to
invade the whole corpus cavernosum on the
right side (Figure 1). The operation was
terminated when the frozen section of the
incisional biopsy revealed malignant soft
tissue sarcoma.

Further evaluation of the patient with thoraco-
abdomino-pelvic computerized tomography
revealed multiple pulmonary metastases. On
histopathological examination, a neoplasm
composed of fusiform cells with bizarre
nuclei and prominent nucleoli with areas of
mixoid stroma and storiform pattern was seen
(Figure 2). Immunohistochemically, the

A

Figure 1: A right sided dark-yellow lipomatous soft

tissue under the intact tunica albuginea.

lesion was negative cytokeratin, S-100 and
Desmin. As it was both vimentin and alpha-1
antichymotripsin positive, it was interpreted

Figure 2: Hematoxylen + Eosin sections of the tumor
(200x). Fusiform cells with bizarre nuclei and
prominent nucleoli with areas of mixoid stroma and

as a malignant fibrous histiocytoma. Systemic
chemotherapy was initiated with Adriamycin
(50 mg/m’) iv. on day 1 and Ifosfamide
(5000 mg/m?) iv. continuous over 24 hours
with Mesna protection cycling every 21 days.
After 6 cycles of chemotherapy, the
metastatic lesions in the lung decreased
significantly in size. so that only some
milimetric lesions were apparent on a CT
scan. However, there was no change in the
penile lesion. The patient underwent a
palliative penectomy which revealed positive
surgical margins. Just after penectomy the
disease recurred in the pelvis and in the lungs
and the patient died soon after, before
chemotherapy could be initiated again.

135

storiform pattern.

DISCUSSION

Malignant mesenchymal tumors of the penis
are extremely rare. Ashley and Edwards
reported 20 endotheliomas of erectile tissue,
19 fibrosarcomas, 7 Kaposi’s sarcomas, 6
myosarcomas and 3  undifferentiated
sarcomas in 1957'. In the period between
1958 and 1969, 10 additional cases were
reported  from different centers with 4
leiomyosarcomas, 2 unclassified sarcomas, 1

fibrosarcoma, 1 hemangioendothelioma, 1

embryonal = rhabdomyosarcoma and 1
2-4,7-1

myxosarcoma 713
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Dehner and Smith reviewed an additional 46
cases with primary mesenchymal penile
tumors which appeared in the files of the
Armed Forces Institute of Pathology during a
25-year period. 22 of the tumors were
malignant'®. A nontender mass was the most
common presenting symptom. The age at
diagnosis ranged between 2 and 83 years, and
between 5 days and 47 years in the group of
malignant and benign tumors, respectively.
There were 19 vascular tumors representing
the largest single group in this series
including 12 benign and 7 malignant tumors.
Neurogenic tumors were the next most
frequent neoplasms with 8 benign and 2
malignant tumors. There were 6 neoplasms
composed of smooth muscle which were
malignant in half of the cases. The series also
included 4 fibrous tumors, 2 primary
malignant lymphomas and 5 malignant
unclassified neoplasms. Considering all
malignant tumors there were only two
patients  with  radiologically  detected
metastasis in the lungs. The most common
site was the penile shaft in 21 patients (46%),
followed by glans penis in 17 patients (37%).
Malignant neoplasms showed a tendency to
be located on the penile shaft in 64% of the
cases.

Malignant mesenchymal tumors of the penis
can be classified as superficial or deep
tumors, according to the tissues from which
they derive". Superficial lesions rarely reach
deep tissues, are usually low-grade and show
a small tendency to distant metastases. On the
other hand, deep tumors which originate from
the glans, smooth muscle of the spongy and
cavernous bodies represent more aggressive
behavior and have poorer prognosis'’.
Although these tumors are very rare, some
characteristics such as recurrence and the
metastatic dissemination of penile sarcomas
have been well established. Local recurrence
is a frequent phenomenon and the most
frequent sites for distant metastases are the
lungs, liver and brain'""°.

Malignant fibrous histiocytoma accounts for
10 to 22% of all soft tissue sarcomas in late
adult life*®. The primary site of the tumor is
located in an extremity in 71% of cases with
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less common primary site locations including
retroperitoneum, trunk, bone, head and
neck’'. Primary involvement of the
genitourinary tract is very rare’. The first
malignant fibrous histiocytoma of the penis
was reported by Fletcher and Lowe in 19842
This was a 62- year- old man who presented
with a painful ulcerated mass, on the dorsal
surface of the foreskin. The adjacent glans
and shaft of the penis was were not affected
by the tumor. He was treated with
radiotherapy, but had to undergo partial penile
amputation because of the local recurrence 1
year later. He died 7 years after the diagnosis
from an irrelevant disease. Four years later,
Parsons et al reported another case of penile
malignant fibrous histiocytoma with multiple
soft tissue metastasis. Their patient was a 77-
year-old who admitted to hospital with
toxemia and penile urethra obstruction and
died 6 days after admission to hospital”. In
1990, another case of malignant fibrous
histiocytosis located at glans was reported by
Moran et al. The patient was 57 years old and
died 6 month after penectomy**.

To the best of our knowledge, our case is the
fifth malignant fibrous histiocytoma of the
penis in the literature and the second who
presented with lung metastasis. The disease
progressed in spite of the chemotherapy and
the patient died 1 year after the initial
diagnosis.
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