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So-called pseudoglandular (adenoid, acantholytic) squa-
mous cell carcinoma is a rare type of squamous cell carci-
noma (SCC) that was described in the skin (1-3), oral cavi-
ty (4), breast (1,5), lung (1,6), bladder (7), uterine cervix
(8) and vulva (7,8). In the penile location, pseudoglandular
SCC was described quite recently by Cunha et al. (9). The
tumor represents a highly malignant type of penile squamous
cell carcinoma (SCC) that contains a tubular-appearing
acantholytic pattern strongly mimicking adenocarcinoma. Af-
ter the first publication, two further cases were added by Co-

lecchia and Insabato (10). Because no additional reports we-
re published, we would like to present our recent case of
this rare tumor.

MATERIALS AND METHODS
The tissue of the excised tumor was fixed in 4% formalin

and processed routinely. The sections were stained with he-
matoxylin and eosin, PAS, PAS with diastase pretreatment,
alcian blue at pH 2.5, and mucicarmine. Following prima-
ry antibodies were used for immunohistochemistry: p53 (clo-
ne DO-7), CD31 (JC70A), epithelial membrane antigen
(EMA, E29), carcinoembryonic antigen (CEA, II-7) (all from
Dako Cytomation), and p16 (JC8), pancytokeratin
(AE1/AE3), CD34 (Qbend 10) (all from LabVision). Immu-
nostaining was performed according to the standard proto-
cols using avidin-biotin complex labeled with peroxidase or
alkaline phosphatase. Microwave antigen pretreatment was
performed prior to applying the primary antibodies with ex-
ception of CD34. Appropriate positive and negative controls
were applied.
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SUMMARY
A case of so-called pseudoglandular (adenoid, acantholytic) squamous cell carcinoma (SCC) of the penis occurring in a 60-year-old
man is described. The tumor showed, in addition to the pattern of conventional moderately to poorly differentiated SCC, a component
of tubular-appearing pseudoglandular SCC. No precancerous dysplastic lesion was found near the lesion. Immunohistochemically, the
tumor cells expressed pancytokeratin, p53 and p63, and they were negative for endothelial markers, carcinoembryonic antigen and
p16. Stains for mucin were negative. Metastases were found in the regional lymph nodes and spermatic cord. Four weeks after the pe-
nectomy, multiple cutaneous/subcutaneous metastases appeared and metastases in the pelvic lymph nodes were visualized through
a CT scan. The advanced stage of the tumor seen in the present case further confirms that pseudoglandular SCC represents a highly ag-
gressive tumor.
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Pseudoglandulárny (adenoidn˘, akantolytick˘) dlaÏdicovobunkov˘ karcinóm penisu. Popis prípadu

SÚHRN
Prezentovan˘ je prípad pseudoglandulárneho (adenoidného, akantolytického) dlaÏdicovobunkového karcinómu penisu u 60-roãného
pacienta. Tumor obsahoval okrem ‰truktúr konvenãného dlaÏdicovobunkového karcinómu komponent pseudoglandulárny, ktor˘ napo-
dobÀoval tubuly adenokarcinómu. V epidermis vedºa tumoru nebola nájdená prekurzorová dysplastická lézia. Imunohistochemicky ex-
primovali bunky nádoru pancytokeratín AE1/AE3, p53 a p63, a boli negatívne na endotelové markery, CEA a p16. Farbenia na mu-
cín boli negatívne. Metastázy boli prítomné v regionálnych lymfatick˘ch uzlinách a vo funiculus spermaticus. ·tyri t˘Ïdne po operácii
sa objavili poãetné koÏné/podkoÏné metastázy v podbru‰ku, v oboch ingvinách a na prednej mediálnej strane stehien. Vy‰etrenie CT
zistilo pakety metastaticky postihnut˘ch lymfatick˘ch uzlín v panve. Vysoké ‰tádium pri prezentácii tumoru a ìal‰í priebeh potvrdzujú,
Ïe pseudoglandulárny dlaÏdicovobunkov˘ karcinóm penisu je vysoko agresívny tumor.
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