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Abstract

Verrucous carcinoma of the penis, a variant of squamous cell carcinoma, is an uncommon urological
malignancy. ltis characterized by slow growth and presents as exophytic, cauliflower-like masses.

This report describes a case of penile verrucous carcinoma in a 65-year-old HIV-positive male on
antiretroviral therapy. He presented with a painful, slow-growing mass on the penile shaft of 9 months
duration. Clinical examination showed a cauliflower-like mass on the penile shaft. There was no inguinal
lymphadenopathy. Histopathological examination showed epidermal hyperplasia, full-thickness dysplasia,
marked hyperkeratosis, and atypical mitotic figures. Surgical excision with the graft was performed, and the
patient's condition remained stable.

This case illustrates the potential occurrence of verrucous carcinoma of the penis in the setting of HIV
infection, which is a recognized risk factor along with uncircumcised penis, human papillomaviruses,
phimosis and others.

Prompt surgical intervention remains the mainstay of treatment for this condition as it offers excellent results.
However, given the rarity of this malignancy and the increasing prevalence of HIV, clinicians should maintain
a high index of suspicion to facilitate early diagnosis and management, thereby improving patient outcomes.
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Carcinome Verruqueux du Pénis chez un Patient Péropositif a Propos d'un cas au Nigéria
Résumé

Le carcinome verruqueux du pénis, une variante du carcinome épidermoide, est une tumeur maligne
urologique rare. Il se caractérise par une croissance lente et se présente sous forme de masses
exophytiques en chou-fleur.

Nous rapportons un cas de carcinome verruqueux du pénis chez un homme séropositif de 65 ans sous
traitement antirétroviral. Il présentait une masse douloureuse a croissance lente sur la verge depuis 9 mois.
L'examen clinigue a montré une masse en chou-fleur sur la tige du pénis. Il n'y avait pas d'adénopathie
inguinale. L'examen histopathologique a montré une hyperplasie épidermique, une dysplasie de pleine
épaisseur, une hyperkératose marquée et des figures mitotiques atypiques. Une excision chirurgicale suivie
d'une greffe a été réalisée et I'état du patient est resté stable.

Ce casillustre la survenue potentielle d'un carcinome verruqueux du pénis dans le cadre d'une infection au
VIH, qui est un facteur de risque reconnu au méme titre que la non circoncision, les papillomavirus humains,
le phimosis etc.

L'exérése chirurgicale précoce reste le pilier du traitement de cette affection car elle offre d'excellents
résultats. Cependant, étant donné la rareté de cette tumeur maligne et la prévalence croissante du VIH, les
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cliniciens doivent garder une vigilance élevée pour faciliter un diagnostic et une prise en charge précoces,

améliorant ainsi le pronostic des patients.

Mots Clés: carcinome verruqueux ; pénis ; VIH ; Nigéria ; Afrique

INTRODUCTION

Verrucous carcinoma of the penis is a rare urologic
malignancy that is slow-growing.' The incidence in
the United States is less than 1 case per 100,000.”
However, in Rwanda, the incidence of penile
carcinoma was also low at 0.37 per 100,000." In
northern Nigeria, specifically Kano, penile cancers
accounted for 0.7% of urological cancers.” Risk
factors for penile cancers are uncircumcised penis,
human papillomaviruses (HPV), human
immunodeficiency virus (HIV), poor genital
hygiene, phimosis, Bowen's disease, obesity, and
smoking.”™ On the other hand, protective factors
include circumcision and HPV vaccination.’ It
presents as a penile mass, which may be painful and
rarely metastasizes.

A case of verrucous carcinoma of the penis was
reported in the northern part of Nigeria.” There are
few case reports of verrucous carcinoma of the penis
in HIV-positive patients.”” The importance of
reporting this case is increasing awareness of this
uncommon malignancy, which can be
misdiagnosed. Herein, we report a case of
verrucous carcinoma of the penis in a HIV-positive
man.

CASE SYNOPSIS

A 65-year-old male presented with a slow-growing
mass on his penis of 9 months duration. The mass
was painful but not itchy. He is HIV-positive and was
diagnosed 15 years ago. He is currently on tenofovir,
lamivudine and efavirenz tablets. On examination
of the penis, there was a solitary tumour which
measured 3 cm x4 cm, on the penile shaft close to the
head of the phallus. The tumour had a yellowish
cauliflower-like surface with creamy exudates on an
erythematous background. (Figure 1). There was
no inguinal lymphadenopathy. Laboratory tests
were routine. The absolute CD4+ T helper cell count
for HIV was 525 cells/mm’, and the viral load was
<20 copies/ ml; however, a polymerase chain
reaction test for HPV DNA could not be done in our
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facility. Histopathology of a biopsied specimen
showed hyperplastic epidermis with full-thickness
dysplasia, and the composite cells had grade 3 nuclei
and moderate cytoplasm. The base of the
inflammation was bulbous, with intense chronic
inflammation at the superficial dermis and some
atypical mitotic figures. The epidermis was
papillomatosis with hyperkeratosis (Figures 2A and
2B). The patient was operated on by the plastic
surgeon — wide excision surgery. The patient's post-
operative condition remains stable.

DISCUSSION

Verrucous carcinoma of the penis is a rare, well-
differentiated variant of squamous cell carcinoma
with a slow growth rate. It rarely metastasizes.'
Ackerman made the first description of verrucous
carcinoma in the oral cavity.'"’ It has been described
in other locations of the body like the penis, female
genital tract and sole." The prevalence rates of
verrucous carcinoma of the penis in Tanzania and
Mozambique were 2.1% and 2.4% respectively.”"

The etiopathogenesis is not fully understood."” Risk
factors for this disease include lack of circumcision,
phimosis, human papillomaviruses (HPV), human
immunodeficiency virus (HIV), history of
balanoposthitis or condyloma, obesity, smoking,
poor genital hygiene, Bowen's disease, Marjolin's
ulcer.”* Human immunodeficiency virus (HIV) can
cause carcinogenesis through the generation of
reactive oxygen species, which can induce malignant
transformation of epithelial cells."* Furthermore,
HIV can act synergistically with human
papillomavirus (HPV) infection, thereby
potentiating carcinogenesis.” Interestingly, in this
case, the patient had undergone circumcision,;
however, he was HIV-positive, which is a known risk
factor for the development of this malignancy.

Verrucous carcinoma of the penis usually occurs on
the glans or foreskin, but it can appear anywhere on
the penis.” It presents as a cauliflower-like or
exophytic mass, which may be malodorous or
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ulcerated. It can also present as a cutaneous horn. " It
tends to develop at sites of chronic inflammation
and irritation.” Despite its relatively slow growth, it
may be locally destructive, infiltrating deep into the
skin, fascia and even bone. It can lead to acute

urinary retention.*"

Our patient's absolute CD4+ T helper cell count for

HIV was 525 cells/mm’, in contrast to the 20
cells/mm? reported by Noronha.” The relatively
preserved immune status indicated by our patient's
CD4+ T-helper cell count raises the question of how
verrucous carcinoma developed despite adequate
immune function. Several factors are worth
considering. First, although CD4+ counts are a
marker of immune competence, qualitative defects
in immune function, including impaired cytotoxic
T-cell responses, may contribute to oncogenesis."’
Additionally, there could be concurrent infection
with HPV. This case highlights the importance of
monitoring HIV-positive patients on anti-retroviral
therapy for the development of malignancies, even
in those with relatively stable immune function.

Histopathology of verrucous carcinoma of the penis
shows massive hyperplasia of the epidermis with
marked hyperkeratosis and parakeratosis,
acanthosis and anastomosing papillomatosis.” The
granular layer is prominent with several vacuolated
cells that resemble koilocytes of condyloma
acuminatum, and there is the presence of
lymphohistiocytic infiltrate. "

Differential diagnoses of verrucous carcinoma of
the penis are condyloma acuminata, simple

verrucous hyperplasia and papillary carcinoma."

The primary treatment approach for penile
verrucous carcinoma is surgical intervention,
typically involving wide excision. Depending on the
location and extent of spread, glansectomy or
penectomy may be indicated. Such procedures can
have a significant impact on the psychosexual
aspect. Adjunctive chemotherapy may also be
administered as part of the treatment regimen.’
Other treatment options are Mohs Surgery,
cryosurgery, laser surgery in combination with
topical fluorouracil cream and systemic or
intralesional interferon and photodynamic
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therapy.””” However, surgery is the preferred
treatment modality as it has excellent outcomes.”
Disease recurrence is usually rare if treated

surgically."*"

CONCLUSION

This case report contributes to the limited literature
in our region and emphasizes the importance of
having a high index of suspicion. It highlights the
need for clinicians to maintain a high index of
suspicion when encountering penile lesions,
especially in the context of the rising prevalence of
HIV. Increasing awareness is crucial as it will reduce
morbidity and improve the outcomes of patients
who are affected.
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Figures 2A-C: Microscopic examination reveals a skin tissue with acanthotic squamous
epithelium (double-headed arrow) with full-thickness dysplastic well to moderately
differentiated squamous cells having vesicular nuclei and abundant glassy cytoplasm. There are
exophytic papillary processes (grey arrows) with overlying hyperkeratosis and parakeratosis
(black arrows). Towards the dermis, the dysplastic epithelium shows bulbous pushing borders
(green arrows) and superficial dermal chronic inflammation. Some atypical mitotic figures
(blue arrow) are observed, but few. (Haematoxylin and Eosin: A=X40; B=X200; C=X400)
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