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Synchronous Verrucous Carcinoma and Squamous Cell Carcinoma of Penis by
Different Human Papillomavirus Infections

Yumi Seo, Gil Ho Lee

Department of Urology, Dankook University College of Medicine, Cheonan, Korea

Synchronous verrucous carcinoma and squamous cell carcinoma of the penis is
a rare condition. We report on a case of penile carcinoma with a well demarcated
and ulcerated endophytic squamous carcinoma lesion by human papillomavirus

Received: 19 March, 2013
Revised: 3 April, 2013
Accepted: 3 April, 2013

16 and 61 types, and a whitish exophytic verrucous carcinoma lesion by an

unknown lower risk human papillomavirus type.
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Fig. 1. Gross appearance of the penile lesions. (A) Whitish condyloma
like lesion on frenulum, dorsal area of penis and around the urethral
meatus. (B) Necrotic and denuded area of penis.
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Fig. 2. The results of microarray of whitish condyloma like lesion (A), necrotic lesion (B), and reference (C). Box on (A) revealed the presence of other
human papilloma virus. The dotted boxes on (B) revealed the presence of human papilloma virus types 16 and 61.
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