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Penile sarcomatoid urothelial carcinoma: A case report 
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A B S T R A C T   

A 74-year-old man with a penile mass was diagnosed with sarcomatoid urothelial carcinoma. Further workup did 
not show any other lesions or metastases. He was treated with a total penectomy, bilateral inguinal lymph node 
dissection, and pelvic lymphadenectomy. Following surgery, he received six cycles of cisplatin and gemcitabine. 
Sarcomatoid carcinoma and carcinosarcoma of the urethra are rare; six prior cases have been reported in the 
literature, with this being the first urothelial with sarcomatoid component. Survival in patients with sarcomatoid 
carcinoma or carcinosarcoma of the urinary tract is poor, with the limited data supporting a multimodal 
approach to improve survival.   

Introduction 

Sarcomatoid carcinoma of the urethra is rare, with only one prior 
case report in a female.1 This is histologically different than carcino-
sarcoma (CS), however, both act in a similar biological and clinical 
manner. Here, we present a case of primary urethral sarcomatoid uro-
thelial carcinoma presenting as a slowly enlarging mass and causing 
lower urinary tract symptoms (LUTS). We review the literature on sar-
comatoid carcinoma and CS tumor variants in the urinary tract as well as 
prognosis and treatment of urethral cancer. 

Case presentation 

A 74-year-old man presented with a ten-year history of a penile mass, 
which initially was believed to be Peyronie’s disease. The mass had 
slowly been enlarging in size, prompting further workup. His past his-
tory was significant for Dupuytren’s contracture, 20-pack-year smoking 
history, and family history of Hodgkin lymphoma. On physical exam, 
there was a mass which was hard, non-tender, fixed, and extended to-
wards the glans penis. Inguinal lymphadenopathy was palpable 
bilaterally. 

Computed tomography (CT) scan showed two heterogenous, hypo-
dense masses measuring 3.8 × 3.4 cm on the left and 2.6 × 2.6 cm on the 
right (Fig. 1). Indeterminate iliac and inguinal lymphadenopathy was 
noted, with the largest node measuring 1.3 cm. Imaging showed no 
evidence of distant metastases. 

A biopsy of the mass demonstrated sarcomatoid urothelial carci-
noma, with the epithelial portion consisting of invasive high-grade 

urothelial carcinoma and the mesenchymal component consisting of 
malignant spindle cells (Fig. 2). Flexible cystourethroscopy showed 
normal mucosa and no bladder abnormalities or masses. Additionally, 
bladder cytology was negative for urothelial carcinoma. At this time, 
additional core biopsies of the penile mass were obtained, confirming 
the diagnosis. 

He subsequently underwent a radical penectomy with a perineal 
urethrostomy, bilateral ilioinguinal lymphadenectomy, and pelvic 
lymphadenectomy. He recovered well, was discharged from the hospital 
on postoperative day one, and had no 30-day complications. Final pa-
thology showed a 4.2 cm mass with extension into the corpus cav-
ernosum and perineural and lymphovascular invasion present. Eighty- 
four lymph nodes were negative for tumor bilaterally. Final staging 
was pT3N0. He then underwent six cycles of chemotherapy with gem-
citabine and cisplatin, with no complications. 

Discussion 

Male urethral carcinoma is a rare malignancy, with annual incidence 
reported to be 4.3 cases per million, with predominate histologies being 
squamous cell and transitional cell.2 CS and sarcomatoid carcinoma are 
distinct entities on a spectrum of epithelial and mesenchymal differen-
tiation. CS involves carcinoma with a true sarcomatous component and 
sarcomatoid carcinoma involves carcinoma with a spindle cell compo-
nent which retains epithelial markers. While the utility of distinguishing 
between the two has been debated, recent data showing worse mortality 
in CS suggest some differences in clinical behavior. Although they are 
distinct, CS and sarcomatoid carcinoma are often discussed together in 
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the literature due to their similar presentation, behavior, and treatment. 
Furthermore, there are few reports of both histologic types in the ure-
thra: four in women and two in men.1 

Sarcomatoid carcinoma and CS of the urethra often present at a late 
stage, with four of six subjects of previous reports diagnosed with 

metastatic disease. Among patients with bladder cancer, those with 
sarcomatoid and CS histologies presented with more advanced disease 
as compared to those with urothelial.3 Sarcomatoid carcinoma and CS 
are aggressive in the urinary tract; even after controlling for stage at 
presentation in individuals with bladder cancer, sarcomatoid and CS 

Fig. 1. CT showing hypodense mass in distal penis measuring: a) 2.6 × 2.6 cm on right side and b) 3.8 × 3.4 cm on left side.  

Fig. 2. Histopathologic features of this patient’s urothelial sarcomatoid carcinoma (H&E 400x): a) high-grade urothelial carcinoma; b) non-specific malignant 
spindle cells. 
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histologies are associated with poorer survival compared to urothelial.3 

Of the four prior subjects of case reports with reported follow-up data, 
all experienced progression of the disease following treatment.1 

This patient presented with a history of a mass on the dorsum of his 
penis slowly enlarging over ten years with associated LUTS. Clinical 
growth rate of sarcomatoid carcinomas has not been correlated with 
patient outcomes. 

Primary urethral carcinoma similarly has poor prognosis, with 5- 
year survival estimated to be 46%.2 Initial evaluation includes cystos-
copy to determine presence of bladder lesions as well as imaging for 
assessment of distant metastases. Nodal stage and proximal location has 
been found to be predictive of worse OS.4 

Due to the rarity of primary urethral carcinoma, large studies 
comparing treatments are limited. Retrospective studies suggest 
improved survival in those who received surgery with adjuvant radia-
tion compared to surgery alone, use of adjuvant chemotherapy ± radi-
ation in patients with at least stage T3 disease, and use of neoadjuvant 
chemotherapy. Overall, data support multimodal treatment with sur-
gery and adjuvant radiation or chemotherapy confers superior survival 
over monotherapy.5 

Conclusion 

Sarcomatoid carcinoma is an aggressive disease that rarely affects 
the urinary tract. Prognosis is poor, but available evidence supports 
improved outcomes for those who receive multimodal treatment with 
systemic therapy and local resection plus or minus radiation therapy. 
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