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Case Report

A rare case report of penile schwannoma
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Penile neoplasms are rare, and diagnosis of these are challenging. There have been only 27 cases of penile

schwannomas (PSs) documented in English medical literature. We report a case of PS. A 36-year-old male
patient presented with a penile tumor that had grown steadily over the past year without causing the patient
any pain or affecting his sexual aptitude and performance. The dermatological examination and ultrasonographic
rehab_hujairi@hotmail.com evaluation yielded inconclusive results. The diagnosis of PS was confirmed through histopathological and
Wujian Ke, immunohistochemical investigation.
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INTRODUCTION
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Schwannomas are benign neoplasms that arise within the sheath surrounding nerves, which
iiz;ﬁ 1197];1:;;:; o can manifest either sporadically or in patients with neurofibromatosis. While the penis is richly
EPub Ahead of Print: 05 November 2024 innervated, schwannomas that affect the penis are extremely rare. A total of 27 cases of penile
Published: schwannomas (PSs) have been documented in the past. Tumors frequently arise due to the loss
of function of the gene that encodes neurofibromatosis type 2, which is responsible for producing
the Merlin protein. The disorder can manifest as either benign or malignant, although the

majority of instances are benign.!!
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Quick Response Code: Schwannomas can manifest in several anatomical locations and are predominantly seen in
the cranial and peripheral regions. The overall prevalence of all schwannomas was 1 in 50,000
individuals, while the prevalence of intracranial schwannomas was 1 in 80,000 individuals, and
the prevalence of peripheral schwannomas was documented at 0.6/100,000 individuals.??!

PS does not have distinct clinical characteristics. The bulk of the tumor appears either as single or
multiple isolated, gradually expanding, and well-defined lesions. PS is often non-tender, firm, and
fixed. A histological investigation, particularly immunohistochemistry analysis to detect positive
S-100 is essential to make a diagnosis of PS. The preferred course of action for PS is surgical
excision, and the probability of recurrence following the procedure is minimal. We report a case
of PS.F

CASE REPORT

A 36-year-old male presented with an isolated subcutaneous tumor near the coronal sulcus of
penis for a duration of one year. The lesion started as a rice-sized asymptomatic subcutaneous
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tumor on the patient’s penis, which required no treatment at
the time. Within a year, the tumor’s size gradually increased;
however, it did not affect the quality of his life. Laboratory
and radiological workup, including complete blood picture,
liver and renal functions, chest radiograph, and abdominal
B-ultrasound, did not indicate any abnormalities. However,
the ultrasound showed a circumscribed hypoechoic area.
A dermatological examination of the lesion revealed a 1 x
1.5 cm mobile nontender tumor near the coronal sulcus of
the penis [Figure 1]. The tumor is round, with a firm texture,
smooth surface, and borders. It arose from the skin. There was
no inguinal lymph node enlargement and penile erection is
not causing any pain or curvature.

In addition, histopathological examination  using
hematoxylin and eosin staining revealed an intradermal
circular tumor with a clear boundary composed of spindle
cells. The section showed alternating Antoni A and Antoni
B areas. Cells were braided and arranged as cytoplasmic
staining shows red, mild nuclear atypia, and some nuclear
staining hyperchromatic with mild hypertrophy [Figures 2
and 3]. Immunohistochemical analysis revealed diffuse,
strong positivity for S-100 protein. In addition, S-100
immunoperoxidase was positive for almost all spindle-
shaped cells, with strong positivity for vimentin [Figures 4-7].

Finally, the patient’s lesion was confirmed as PS, and the
lesion underwent surgical resection under local anesthesia.

DISCUSSION

Schwannomas can develop in many anatomical areas, and
they typically appear in the limbs and skull. They are mostly
observed in the seminal vesicles, testicles, bladder, prostate,
and spermatic cord. In the case presented, the tumor
manifested in the penis, and this type of penile tumor is
considered a rare occurrence, and the majority of them are

Figure 1: Dermatological examination of the lesion. 1 x 1.5 cm
tumor occurs near the corona of the penis.
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benign. The first recorded documentation of PSs dates back
to 1968.1

PSs have been linked to penile curvature, erectile dysfunction,
and unpleasant sexual intercourse,””) while schwannoma, in
this case, presents as a single, painless, slow-growing tumor
that does not cause any symptoms.

Schwannomas can be classified into three main forms:
Melanocytic, plexiform, and cellular schwannomas. Cellular
schwannomas, which were detected in this case, commonly
have elevated cell density and mitotic activity. In addition, they
have a higher occurrence of local recurrence in comparison to

Figure 2: The boundary of the tumor is clear,
and the spindle cells are braided arranged H & E
x100. Microscopic section shows that the nodules
were well delineated and consisted of interlacing
bundles of spindle-shaped cells.

Figure 3: Antoni A tissue consists of high
cellularity area. Foci of palisaded nuclei (Verocay
bodies) are seen. Antoni B tissue shows low
cellularity of spindle cells on myxoid stroma.
Hematoxylin and Eosin (HE) x400.
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Figure 4: S100 (+ +) stain using S-100 immuno- Figure 7: Vimentin (+), intracellular expression
peroxidase shows intensely positive reaction. of tumor (x400).
Reduced from x100.

ordinary schwannomas. Plexiform schwannomas commonly
occur in superficial areas and are composed of a substantial
amount of Antoni A-type tissues. Melanotic schwannomas are
uncommon and have a low probability of being malignant. It
is crucial to differentiate between melanoma and neoplasms
that produce melanin.®!

We decided to excise the tumor surgically, as surgical removal
is the preferred initial treatment for benign schwannomas.
During the surgical treatment, the tumor was easily removed.
We advise doing a wide excision of the affected area, ensuring
that there are no cancerous cells left behind."”

The histopathologic examination revealed predominantly
spindle-shaped cells that frequently arranged themselves in
palisades, exhibiting a mixture of Antoni A and Antoni B
patterns. The immunohistochemistry results of S100 showed
nearly full positive staining,”®! suggesting the presence of a
benign tumor. Conversely, smooth muscle actin and desmin
yielded a negative outcome. It also showed vimentin-positive
staining."”!
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Figure 5: S100 (+ +), Intracellular expression of
tumor. S-100 immuno-peroxidase was positive for
almost all spindle-shaped cells. Reduced from x400.

During the surgical removal, we were unable to detect any
blood vessels supplying blood to the tumor. Typically, a
clearly identifiable hypoechoic mass with enhanced sound
transmission posteriorly is observable in ultrasonography;
however, ultrasonography was not very effective in diagnosing
this case of schwannomas. !

CONCLUSION

Penile schwannomas are extremely uncommon tumors
with a favorable prognosis. Due to its great vascularity, it
may be misdiagnosed as hemangioma in ultrasonography.
Schwannomas differ in vascularity and could develop in the
areas of the body where nerves are supplied and are crossed.
In the case presented in this report, the schwannoma had
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poor and nearly invisible blood supply, and it is only revealed
through histopathology. Therefore, even in rare instances,
physicians must conduct further investigations to rule out
schwannoma when presented with an unknown tumor.
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