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Case report
A 40-year old male patient presented to our institution 

with complaint of a growth over penis, since three 
months. The growth was progressive in nature and it was 
associated with pain. There was no history of bleeding, 
discharge, pruritus or any swelling in the groin area. 
There was  history of partial amputation of penis done10 
months back for the similar growth at the glans penis, 
at some local hospital, Its Histopathology was Moderately 
differentiated Squamous cell carcinoma, all margins were 
free and patients was kept on observation. Patient was 
symptoms-free for six months, there after he noticed 
a small nodule over a distal end of amputated part of 
penis which grew in size, and then he was referred to our 
hospital. 

On physical examination, all his vitals were found to 
be within normal limits. Local examination showed an 
8×9 cm ulcer of proliferative growth at the shaft of penis. 
Bilateral inguinal lymph node was palpable, which was 
less than 2 cm, mobile, firm, and non-tender. Routine 
laboratory work-up showed a normal picture. Chest 
X-ray, Ultrasound examination revealed no evidence of 
metastatic disease.

The patient underwent total penectomy with perineal 
urethrostomy. Bilateral inguinal lymph node dissection 
was done in view of N+ status. Post-operative period 
was uneventful. Gross examination of specimen revealed 
a Cauliflower like fungative growth, white, firm lesion 
measuring 14x12x9 cm, arising from smooth muscle 
of corpora cavernosum. The distance of the lesion from 
closest surgical margin was 3 cm. The cut surface of 
the lesion was solid and firm, with focal necrosis and 

abstract

Penile leiomyosarcoma is a very rare disease of penile 
mesenchymal tissue, most of them are of vascular origin 
and pathologically classified into the superficial and deep 
type. Because of the small number of cases reported so 
far, the conclusions about treatment and prognosis are 

equivocal. Here we report a case of 40-year old patient 
who presented with leiomyosracoma of penis; despite 
adequate surgery patient developed local recurrence 
and distant metastasis indicating aggressive nature of 
leiomyosarcoma entity of penis.
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hemorrhagic areas. Microscopic findings gave differential 
diagnosis of sarcoma or sarcomatoid carcinoma with a 
Mitotic rate of 8-9/10 HPF.All inguinal lymphnodes were 
negative for metastasis. Immunohistochemistry was 
strongly positive for S100, Calponin, Caldesmon, smooth 
muscle actin (SMA). The tumour cells were negative for 
CK and P63. A diagnosis of high grade leiomyosarcoma of 
the penis was rendered.

The patient was discharged, with an advice to come for 
regular follow up. After 3 months patient turned up with 
complaints of growth of 4x3 cm around the urethrostomy 
site, with profuse bleeding along with multiple small 
nodular ulcerations all over the growth. Patient was 
given hemostatic radiotherapy to a total dose of 20 
Gy/5# /one week. Bleeding got controlled, but growth 
increased further in size. Complete metastatic work up 
was done again; Chest x-ray was suggestive of multiple 
lung metastases. Hence the patient was put on palliative 
chemotherapy.

discussion
Squamous cell carcinoma is the most common 

primary malignant neoplasm of the penis. Primary 
mesenchymal malignancies of the penis are very rare 
entities, representing less than 5% of penile tumors(1, 2). 
These soft tissue tumors comprise vascular sarcomas 
(Kaposi’s sarcoma epithelioid hemangioendothelioma, 
angiosarcoma) and less frequently leiomyosarcomas 
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and rhabdomyosarcomas(2). Leiomyosarcoma represents 
approximately5-6% of penile sarcomas (3). This type of 
malignant tumor has a very low incidence and varies 
demographically with a rate of 0.1 to 0.9/100 000 men, 
and in the developed countries of Europe and the United 
States, up to 19/100 000 men. In the poorer countries of 
Africa and South America, there is a 10% incidence of 
malignant tumors in men (4).

The age range at diagnosis for penile leiomyosarcoma 
is from 6 to 84 years with the highest incidence in fourth 
and fifth decade; only 3 cases were reported in children 
(5).Our patient was also in his fifth decade of life.

Leiomyosarcomas of the penis can arise in two clinico-
pathological settings. Superficial lesions, originating from 
the smooth muscle of the glans or the dermis of the shaft, 
usually present as small, painless noduleslocated on the 
dorsum of the shaft, rarely invade deeper structures and 
are not accompanied by urinary symptoms. Deep-seated 
tumors, arising from the smooth muscle of the corpus 
spongiosum or the corpus cavernosum, show a tendency 
to invade and obstruct the urethra, thus causing urinary 
symptom (5). In contrast to the superficial tumors, the deep 
lesions show greater propensity to metastasize and have 
therefore poorer prognosis (6), as seen in our case.

Sarcomas usually spread by hematogenous route. 
Lymph node disease is very rare, as was seen in this case. 

figure 1. (a).iHC positive for Caldesmon, (b) iHC positive for SMa, (c) iHC positive for calponin, (d) Higher 
power view of the tumor showing fasicles of malignant smooth muscle cells with mitotic figures H & e
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Hence lymphadenectomy is not recommended routinely, 
but if it is present it indicates a high rate of distant spread 
particularly in the lungs, liver and brain (7).

On gross section they are usually rubbery in 
consistency, well circumscribed and with white, yellow, 
or grey appearance. Microscopically they are composed 
of spindle shaped smooth muscle fibers arranged into 
interlacing fascicles. The importance of mitotic rate 
andother nuclear differentiation variables have not been 
analyzed in the literature, but the data show that the 
degree of differentiation is reliable in order to predictthe 
tumor propensity to infiltrate the adjacent structures or 
to metastasize(8). The metastatic potential also varies 
according to the size of lesions, 29% for <5 cm and 50% 
for >5 cm. The most frequent sites of distant metastases 
are the lungs, liver and brain. Large tumors especially 
those located at the root of the penis or deep seated 
lesions, often have a poor prognosis despite aggressive 
surgical intervention as seen in our patient. Histological 
prognostic parameters include tumor growth pattern 
(circumscribed or infiltrative), high mitotic count (> 10 
mitoses/10 HPF) and Grade 3 histology (9). So tumor depth, 
grade and size seem to be the best predictors of clinical 
outcome.

Because of rarity and poor patient prognosis, there 
has been no standard adjuvant treatment protocol (10). 
Treatment of this rare malignancy is predominantly 
surgical, either wide excision or amputation; however, 

figure 2: (a) appearance of growth just before hemostatic radiotherapy (b) appearance of growth - 2 days after 
starting of hemostatic radiotherapy (c) appearance of growth- 2 days after completion of hemostatic radiotherapy 
(d) Chest x-ray of the patient showing metastasis.

the approach should be individualized. Complete resection 
with negative surgical margins associated with better 
survival (9).

Adjuvant chemotherapy and radiotherapy have no 
clear role in the management of penile leiomyosarcoma. 
However, since the deep seated tumour is associated with 
high incidence of local recurrence and distant metastases, 
combination of local pelvic radiotherapy and systemic 
chemotherapy might be effective as an adjuvant therapy. 
Extrapolating the benefit of adjuvant radiation therapy in all 
high-grade and recurrent soft tissue sarcoma (10), adjuvant 
radiotherapy should be considered in all large sized, high 
grade, deep seated leiomyosarcoma penis; to decrease 
the chance of local recurrence and probability of distant 
metastasis.

Conclusion
Leiomyosarcoma of the penis is a very rare disease 

and have a poor prognosis in large deep-seated lesions. 
The analysis of prognostic factors can help to identify 
patients at higher risk for disease progression. Surgical 
treatment with negative surgical margins provides the best 
chance of cure. The effectiveness of radiation therapy and 
chemotherapy is debatable in adjuvant setting. However 
high rates of both local recurrences and distant metastasis 
obviates the need of adjuvant therapy, hence the limited 
role of adjuvant treatment in localized leiomyosarcoma 
needs to be further explored.
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