


The Gulf 
       Journal of 

Oncology
ISSUE 10                       JULY, 2011

TABLE oF ConTEnTS

original Studies
Mutations in EGFR Signal Pathway in Correlation with Response to Treatment of Head and neck Cancers ........................  07
J. Neuwirthová, S. Pavel, J. Rottenberg, R. Kostřica, M. Zdeněk, M. Hajdúch, J. Drábek, J. Srovnal, J. Berkovcová

Comparison of IMRT and Rapidarc treatment plans using AAPM task group test suites .........................................................  11
S. Sathiyan, M. Ravikumar, A.L. Boyer, J. Shoales

Clinical significance of hTERC and C-Myc genes amplification in a group of Egyptian patients with cancer cervix .............  18
M.M. Eid, H.M. Nossair, M.T. Ismael, G. Amira, M.M. Hosney, R. Abdul Rahman

Disease profile and treatment results of anal canal SCC: Experience from AIIMS, new Delhi .................................................  27
R. Hadi, BK Mohanti, S. Pathy, NK Shukla, SVS Deo, A. Sharma, V. Raina, GK Rath

Prediction of Anthracycline Induced Cardiotoxicity: Study of thirty-one Iraqi adult patients ..................................................  33
AMJ Al-Mudhafar, AAS Ali

Early Gastrointestinal Complications of Stem Cell Transplant - Results of Prospective Study at IRCH, AIIMS, India .........  40
G.M. Bhat

Medullary Carcinoma of the Breast: Ten Year Clinical Experience of the Kuwait Cancer Control Centre .............................  45
S.M. Samir, M.S. Fayaz, A. Elbasmy, M.M. Motawy, S.Abuzallouf, T. George, M. Abdelhady, A. Bedair

Respiratory gated simultaneous integrated boost-intensity modulated radiotherapy (SIB-IMRT) after breast conservative 
surgery for carcinoma of the breast: The Salmaniya Medical complex experience .....................................................................  53
D. Majumdar, S.S. Mohammed, M.A. Naseer, J. Jacob, R. Mohan, S.B. Ebenezer, B. Al-Najar, S. Al-Janahi, V. Ramanathan,  
S.A. Sabt, R.S. Patnaik, A. Hassan

Case reports
Temporary Asymptomatic Sinus Bradycardia with Carboplatin, Paclitaxel and Bevacizumab: Under-reported in Clinical 
Trials and under-disclosed in practice ..............................................................................................................................................  60
J. Zekri

Verruciform xanthoma of the penis in a young male masquerading as squamous cell carcinoma: Case Report .....................  65
M. Kukreja, M. Kamal, R. Ray, AASR Mannan

Acute respiratory distress syndrome in poor prognostic germ cell tumor with multiple lung metastases: A case report ........  69
M.A. Naseer, S.S. Mohammed, S.K. Das Majumdar, R. Patnaik, H.M.N. Al Tublani, J.S. Justin, J.A. Meddikar

Conference Highlights /Scientific Contribution 
•	 Highlights	of	the	5th	GFFCC	Conference	on	Colorectal	Cancer,	Sharjah,	UAE ....................................................................72
•	 Abstracts	of	the	5th	GFFCC	Conference	on	Colorectal	Cancer,	Sharjah,	UAE .....................................................................75
•	 News	Notes ......................................................................................................................................................................................87
•	 Scientific	Activities	in	the	GCC	and	the	Arab	World	(2nd	half	of	2011) ..................................................................................88



Temporary Asymptomatic Sinus Bradycardia, J. Zekri

65

Verruciform Xanthoma Of The Penis In A Young Male 
Masquerading As Squamous Cell 

Carcinoma: Case Report
M.	Kukreja1, M. Kamal2, R. Ray3, AASR Mannan4

1Department of Pathology, PDM Hospital, Bahadurgarh, India. 2Government College Rohtak, 
India. 3Department of Pathology, AIIMS, new Delhi, India. 4Department of Pathology, Al 

Jahra Hospital, Kuwait

Abstract
Verruciform xanthoma (VX) is a relatively 

rare benign lesion of unknown etiology with 
a predilection for oral mucosa. Penis is an 
uncommon location and to date only 17 cases 
of VX of penis have been reported. The lesion 
assumes importance as it can be easily mistaken 
for verrucous carcinoma or squamous cell 
carcinoma. We present herein a case of penile 
VX in a 25-year-old man who was referred to 
our institute with a histopathologic diagnosis of 
squamous cell carcinoma reported elsewhere. 
On microscopy the lesion demonstrated florid 
verruciform hyperplasia of the epidermis with 

Introduction
Verruciform xanthoma (VX) is a rare benign 

lesion of the adults that was first described by 
Shafer in 1971 in the oral mucosa as a distinct 
pathological entity(1). Extra oral cases of VX 
have been reported and common locations 
include vulva, penis and scrotum(2,3,4,5). To our 
knowledge only 17 cases of penile VX have been 
previously reported in literature,(3,4,6,7,8) since it 
was first described in the penis by Kramer et 
al(4) in 1981. Majority of the cases have been 
reported in white adults and usually present as 
verruciform, polypoid or flat lesion up to 2.0cm 
in diameter. Clinically, genital VX may simulate 
squamous papilloma, verrucous carcinoma and 
squamous cell carcinoma. As the name indicates 
VX irrespective of its location is characterized 
by the presence of foamy histiocytes (xanthoma 
cells) in the submucosa or the elongated dermal 

hyperkeratosis, parakeratosis and acanthosis. 
There was a dense infiltrate of foam cells in 
the papillary dermis (a hallmark of VX), which 
were positive for CD68 and negative for S-100 
protein. We present this case to highlight the 
significance of recognizing VX in extra oral 
location. An awareness of this entity is crucial 
to prevent misdiagnosis and halt inappropriate 
therapeutic intervention. 

Keywords
Penis, squamous cell carcinoma, verruci-
form xanthoma, verrucous carcinoma

papillae between the proliferating squamous 
epithelial ridges. Despite its distinctive 
histological features, the lesion can be mistaken 
for several benign and malignant lesions such as 
condyloma acuminatum, verrucous carcinoma 
and squamous cell carcinoma. We present 
this case of penile VX in a 25-year-old man to 
highlight the common diagnostic pitfalls in light 
of information available from literature.

Case Report
A 25- year- old male was referred to our 

institute who underwent circumcision in 
another hospital for a penile lesion. The 
clinical characteristics during the circumcision 
procedure were not available. The excised 
specimen was sent to a local pathology 
laboratory where it was diagnosed as squamous 
cell carcinoma. In our department we received 
one haematoxylin and eosin stained slide and 
the corresponding paraffin block for review. The 
original slide and slides made from the block 
showed a lesion exhibiting acanthosis, florid 
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papillomatosis, hyperkeratosis and parakeratosis 
of the epidermis (Fig.1A). The epidermal cells 
did not show any atypia or koilocytotic change. 
The rete ridges appeared elongated. Between 
the rete ridges, the papillary dermis had diffuse 
sheets of uninucleated foamy histiocytes (Fig. 
1B). The histiocytes were confined to the 
papillary dermis. Immunohistochemical stains 
were done using monoclonal antibodies against 
pancytokeratin (Dako,1:100), S-100 (Dako 
,1:300), CD1a (Dako1:150) and CD68 (Dako 
,1:100). The xanthomatous cells were positive 
for CD68 (Fig. 1C) and negative for cytokeratin, 
CD1a and S-100 protein. Cytokeratin however 
decorated the epidermal squamous cells (Fig. 
1D). These histomorphologic features were 
diagnostic of VX. However, the patient did not 
come for further follow-up. 

Discussion
Penile verruciform xanthoma is a relatively 

rare entity that might simulate a malignant 
lesion(4, 6). The precise etiology and pathogenesis 
is however unknown. The lesion possibly results 
from local irritation or viral infection(9, 10).  VX 
have been reported in patients in association 
with HPV type 6(10). However, attempts to detect 
the association between oral VX and HPV DNA 
by PCR and insitu hybridization have not been 
successful so far(11). It has been proposed that 
degenerating keratinocytes may be the source of 
these lipid droplets in the foam cells. 

 VX has been described with several oral 
and skin diseases including oral discoid lupus 
erythematosus, lichen planus, epidermal nevi, 
leukoplakia, focal acantholytic dyskeratosis, 

Fig.1(a): Photomicrograph showing florid 
papillomatosis with acanthosis of the epidermis  
(H&E x100)

Fig.1(b): Showing presence of xanthomatous cells in 
between the elongated dermal papillae (H&E x 200)

Fig.1(c): The xanthomatous cells show intense 
immunoreactivity for CD68 (IHC x 200) 

Fig.1(d): The xanthomatous cells were negative 
whereas epidermal cells were positive for cytokeratin 
(IHC x200)
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pemphigus vulgaris and chronic GVHD(12, 13, 14, 

15). Most of these lesions exhibit basal membrane 
destruction and epithelial cell damage. Therefore 
it is likely that the presence of concomitant VX 
lesions in such patients is due to secondary 
reactive phenomenon. Majority of the cases of 
VX of penis has been described in adults (mean 
age 48 years). In the present case, the patient was 
a young male.

Clinically and histologically, VX may 
simulate several benign and malignant lesions 
including squamous papilloma, verruca 
vulgaris, condyloma acuminatum, verrucous 
carcinoma, Bowen disease and squamous cell 
carcinoma. Irrespective of the location, the 
morphologic hallmark of VX is the presence 
of xanthoma cells (foamy macrophages) in the 
submucosa or papillary dermis. The entities 
like squamous papilloma, verruca vulgaris and 
condyloma acuminatum do not contain foam 
cells in the dermal papillae. Moreover these 
lesions frequently exhibit koilocytic change  
in the epithelial cells which is known to be 
absent in VX.  Histologically VX can be easily 
mistaken for a well differentiated squamous 
cell carcinoma especially when the pathologist 
is unaware of this particular entity. The present 
case was referred to our institute with a 
histologic diagnosis of squamous cell carcinoma. 
Squamous cell carcinoma can be distinguished 
from VX by its cellular atypia, invasion and 
lack of xanthoma cells. On a small superficial 
biopsy, the differentiation between VX and 
verrucous carcinoma may be extremely difficult. 
Both lesions have verrucous configuration and 
lack significant atypia. However, verrucous 
carcinoma does not show the characteristic 
foamy histiocytes of VX and the rete pegs appear 
elongated and bulbous. In one of the study VX 

has been reported to occur in association with 
squamous cell carcinoma(16). However there is no 
evidence that VX is a precancerous lesion. It is 
important that the accurate diagnosis is rendered 
in order not to misdiagnose VX as verrucous 
carcinoma or squamous cell carcinoma to avoid 
unnecessary excessive surgical intervention. 
Other conditions like histiocytosis X may 
have some foam cells, but these are usually a 
component of a polymorphic cell population 
that includes S-100 positive Langerhans cells. 
Granular cell myoblastoma may be associated 
with pseudoepitheliomatous hyperplasia of 
the overlying epithelium. But the epithelial 
proliferation in this condition is non-verrucous 
and the granular cells extend into the deep dermis 
which is usually S-100 positive. VX is usually 
treated by a conservative excision. To date only 
three cases of recurrence have been reported(17). 
Metastasis or death from the disease has not been 
reported for both oral and extra-oral VX.  

Conclusion
 Verruciform xanthoma is a rare benign 

penile lesion. Although its pathogenesis remains 
unclear, it is likely to be the result of inflammatory 
reaction rather than viral infection. Awareness 
of the lesion is important as it may mimic a 
malignant lesion leading to an overdiagnosis 
of squamous cell carcinoma. Recognition of 
this entity in extraoral location can prevent 
unnecessary radical surgery as simple excision is 
curative. 
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