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High grade pleomorphic sarcoma of penis: A rare clinical entity
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Abstract

The incidence of penile cancer has been reported to be around 0.005 % in males, with less than 5% of then being sarcomas
among all types of penile malignancies Primary penile sarcoma is a rare disease that affects men of all ages. Different
subtypes of primary penile sarcoma exist, with the rarest being pleomorphic sarcoma. Only few cases have been reported on
pleomorphic sarcoma of penis with undifferentiated type being most commonly reported. No report on high grade
pleomorphic sarcoma has been previously reported in the English literature. We report an extremely rare case of
undifferentiated pleomorphic sarcoma of the penis in a 62-year-old patient who initially presented with a recurrent or residual
penile lesion. The tumor was surgically excised, but the patient experienced local recurrence and died of metastatic disease

18 months after initial presentation.
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Introduction

Primary penile sarcoma is one of the rare penile
cancers. The incidence of penile cancer has been
reported to be around 0.005% in males, with less than
5% of then being sarcomas among all types of penile
malignancies.1 Vascular sarcomas are the most
common type of penile sarcoma. Other rare types such
as rhabdomyosarcomas, leiomyosarcomas, and
fibrosarcomas have also been reported in literature.?
Very few reports on Pleomorphic Sarcoma of the
Penis are there in literature and is regarded as rarest
type of penile sarcoma. Due the rarity of the disease
there are no guidelines and data on the treatment of
penile sarcoma which complicates the decision-
making process during initial therapy. Thus, the
treatment for this condition remains controversial.®
Here we report the case of a 62-year-old male who
treated for High grade pleomorphic sarcoma of penis.

Case Report

A 62-year-old man presented with a recurrent
necrotising growth over the penis. He was operated for
the same elsewhere 2 months ago. Initially he
underwent Incisional biopsy at our centre. The
histopathology examination (HPE) showed malignant

spindle to epitheloid cells with a mitotic count of 16-
17 per high power field. Scattered lymphoid cells were
also noted. Special stains such as PAS with diastase
did bot highlight any intracytoplasmic inclusions. The
tumour cells showed positivity for S100 but were
negative for cytokeratin, CD 45, CD 34, Desmin
CD117 and synaptophysin suggesting it to spindle cell
sarcoma. Due to the recurrent nature and biopsy
finding. Patient underwent Total penectomy with
reconstruction with lateral thigh perforator flap and
perineal urostomy. HPE of the specimen showed grey
white tumour of size 9.6 x 3.6 x 3.3 cm with foci of
haemorrhage and necrosis. Microscopic examination
revealed malignant spindle cells with eosinophillic
cytoplasm and hyperchromatic nuclei (Fig. 1).
Lymphatic tumour emboli were seen with proximal,
cavernosa, spongiosa and urethra margin free of
tumour. Tumour cells were Vimentin positive and
negative for S-100, CK, SMA, bcl-2 and CD-34
suggesting it to be High Grade Pleomorphic sarcoma
of penis. Post operatively patient was discharged after
1 week and kept on follow-up. 6 months after the
surgery patient reported to the hospital with
complaints of bleeding from flap area which looked
like a recurrence or organised hematoma. MRI of the
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pelvis showed a recurrent mass at the root of penis and
anterior wall of scrotum. Patient was informed about
the recurrence of disease and medical oncology
consultation was taken, who suggested no role of
chemotherapy in current case scenario. Patient was
kept on palliative management in form of analgesics
and wound dressing. Eventually patient succumbed to
the disease by 18 months of initial presentation.
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Fig. 1

Discussion

Penile cancer is uncommon and mostly consists
squamous cell carcinoma reported incidence of 0.5 to
5 cases in every 100,000 males.' Primary sarcoma of
the penis is extremely uncommon and its etiology
remains unknown. Soft tissue tumours of the penis
consist mainly of vascular sarcomas followed by
rhabdomyosarcomas, leiomyosarcomas, fibrosarcomas
and Pleomorphic sarcoma being the rarest. Only few
cases have been reported on pleomorphic sarcoma of
penis with undifferentiated type being most commonly
reported. No report on high grade pleomorphic
sarcoma has been previously reported in the English
literature.>* Common symptoms of penile sarcoma
include penile nodularity or mass, urethral stenosis,
penile curvature, and dysuria. The best approach for
the management of these malignant penile lesions is
early diagnosis and treatment before invasion occurs.’
Given the relative rarity of penile sarcoma no
standardized treatment guideline or protocol exists for
them. Thus, the therapeutic approach to such cases is
very challenging and remains controversial. Most of
the case reports on penile sarcoma have used total

penectomy with or without associated radiation and
chemotherapy as the treatment modality.® High local
recurrence rate after surgery of up to 80% and
occurrence rates of pulmonary and regional lymph
node metastasis of up to 51% and 30%, respectively
are seen in patients with penile sarcoma.*” Regardless
of the therapeutic modality used, the majority of
patients die in less than two years due to systemic
dissemination.® The most appropriate approach to
treating such conditions remains to be determined.
Further studies are needed to determine the standard
therapeutic modalities for these diseases.

Conclusion

Primary penile sarcoma is a rare disease, and limited
data are available to guide treatment. Resection with or
without adjuvant therapies is the standard treatment for
the localized disease, whereas patients with advanced
disease may be treated with radiation or systemic
therapies. However, surgery is considered the only
curative treatment, and, therefore, early recognition
and surgical excision may improve the outcomes of
patients with this disease. Further studies are needed to
determine the standard therapeutic modalities for these
diseases.
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