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Spitz Naevus of the Glans Penis: An Unusual Location
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Sir,

Spitz naevus is a solitary, benign melanocytic tumour
that usually occurs during childhood and adolescence.
The most common locations for the occurrence of Spitz
naevi are on the face and extremities. To our know-
ledge, a solitary Spitz naevus located on the glans penis
has not previously been reported. We here describe the
first such case.

CASE REPORT

A 22-year-old man presented with a pigmented lesion
on the glans penis, which had occurred 6 years pre-
viously and had been slowly growing in size. Physical
examination showed a dome-shaped dark brown nodule,
9 mm in diameter, with a pinkish erythema in the
centre of the glans penis (Fig. 1). An excision biopsy
was made, and histological examination of a magni-
fied portion of the upper dermis revealed spindle cells
grouped within demarcated nests and epithelioid cells
grouped within poorly demarcated nests (Fig. 2). The
tumour cells were relatively uniform in size and showed
no atypia. Eosinophilic globules at the dermal—
epidermal junction, Kamino bodies, were observed.
Immunohistochemical analysis demonstrated that the
cytoplasm of the tumour cells was positive for S-100
protein, but not for HMB-45 (Dako Cytomation,
Kyoto, Japan). Only 0.2% of tumour cells were

Fig. 1. Spitz naevus on the patient’s glans penis: a dome-shaped
dark brown nodule with a pinkish colour in the centre of the
lesion.

positive for Ki-67 (MIB-1, Dako Cytomation) and
proliferating cell nuclear antigen (PC10, Dako Cyto-
mation). These findings strongly suggested that the
tumour was a Spitz naevus (1). Over the 2 years and 5
months since the excision, there has been no sign of
any recurrence.

DISCUSSION

Our case is unique because to our knowledge a solitary
Spitz naevus on the glans penis has never been

Fig. 2. Histopathologically, the tumour is well-circumscribed, relatively symmetrical, and is restricted to the superficial and mid dermis (a)
(H&E, original magnification x4). The high-power view shows an eosinophilic Kamino body (arrow) in the epidermis (b) (H&E, original
magnification x 20). The spindle-shaped tumour cells with melanin pigment nested within the dermal-epidermal junction (c) (H&E, original

magnification x 20).
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described previously. The most frequent locations in
children with Spitz naevus are on the face, head and
neck, whereas in adults, the leg is the most common site
(2). Penile involvement of Spitz naevus is extremely
rare, considering the hundreds of previously reported
cases (2—4). There has been only one Russian report
that described a solitary Spitz naevus on the anterior
surface of the penile epidermis in a 31-year-old man (5).
Even among multiple Spitz naevi, a variant of Spitz
naevus, only two cases with penile lesions have been
reported (6, 7).

The clinical appearance of Spitz naevus can be divided
into four basic types: 1) light-coloured and soft, 2) light-
coloured and hard, 3) dark-coloured, and 4) multiple or
agminated forms (2). There is a significant relationship
between clinical type and anatomical location. Light-
coloured types are most frequently localized on the head
and neck, while dark-coloured naevi are more frequently
localized to the lower extremities. Except for the unusual
location, the present Spitz naevus was a typical dark-
coloured solitary Spitz naevus.

Differential diagnosis of the Spitz naevus on the glans
penis should include malignant melanoma (8, 9), blue
naevus (10) and lentigines (11). Special attention should
be paid to a solitary Spitz naevus that develops on the
glans penis, because the glans is the most common site of
penile malignant melanoma, with over two-thirds of the
lesions occurring in this location (8). The differentiation
between Spitz naevus and melanoma is often difficult
because of their similar clinical and histopathological
features. Due to its aggressive behaviour, penile
malignant melanoma is usually treated by total resection
with wide margin or penile amputation, which will
seriously deteriorate the patient’s quality of life (8, 9).
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Therefore, we emphasize the need for careful clinical and
histopathological assessment in determining the benign
or malignant nature of the pigmented lesions on the
glans penis and Spitz naevus should certainly be
included in the differential diagnosis.
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