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Penile squamous cell carcinoma (SCC) is uncommon
(1, 2). Two distinct pathways lead to penile SCC: one
is linked to human papillomavirus (HPV) infection and
is associated with undifferentiated penile intraepithelial
neoplasia (PeIN); the other is linked to non-neoplastic
epithelial disorders, such as epithelial hyperplasia or li-
chen sclerosus (LS) and is associated with differentiated
PeIN (3-7). Little is known about molecular changes in
the genesis of penile cancer. Only one study has reported
the expression of hormonal receptors, such as oestrogen
receptors (ERa), and androgen receptor (AR) in normal
penile epithelium, with no sign of progesterone receptor
(PR) expression (8). Thus far, however, no studies have
investigated the possible role of these receptors in the
transition from normal epithelium to male genital LS or
penile SCC.

The aims of the present study were to describe his-
tological and immunohistochemical features of SCCs,
to examine the modulation of hormonal receptors ERa,
AR, PR and molecular proliferation markers (p53 and
Ki-67) in normal penile epithelium and in SCC, and to
extend this evaluation to penile lesions adjacent to SCC.

MATERIALS AND METHODS

This retrospective study was conducted on 21 consecutive patients
who had undergone surgical resection of penile cancer in San
Martino Polyclinic Hospital, Genoa, Italy, in the period 2006 to
2015. All the curative-intended surgical specimens (wide exci-
sional biopsies, partial and total penectomies) were fixed in 10%
buffered formalin, processed and embedded in paraffin to obtain
haematoxylin-eosin-stained slides. In each case, a representative
block containing both normal (NE) and tumour tissue (K), as well
as the SCC-associated penile lesion (PRE), was chosen in order
to obtain further sections. Squamous multi-layered epithelium
devoid of major inflammation, and displaying normally orienta-
ted cellular maturation, was considered normal epithelium (NE).
Squamous cell hyperplasia was defined as epithelial hyperplasia
and hyperkeratosis, increased mitotic figures in basal and prickle
cell layers and mild dermal chronic inflammation, with no aty-
pia. Lichen sclerosus was defined as severe hyperkeratosis, thin
epidermis and presence of a homogenized band of dense fibrosis
affecting the papillary dermis. Differentiated PeIN was defined
as hyperkeratosis, hypergranulosis, acanthosis, with cytological
atypia. SCC was defined as variable cytological atypia, high
mitotic index, infiltrating pattern and presence of keratin pearls.
The following antibodies were used for immunohistochemistry
testing: Androgen Receptor (Cell Marque, Rocklin, USA, Clone
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SP107, pre-diluted), Estrogen Receptor a (Ventana, Innovation
Park Dr. Tucson, USA, Clone SP1, pre-diluted), Ki67 (Ventana,
Clone 30-9, prediluted), Progesterone Receptor (Ventana, Clone
1E2, pre-diluted), p53 (Ventana, Clone DO-7, prediluted). Appro-
priate negative and positive controls were implemented according
to the manufacturer’s data-sheets. Expression was evaluated by
considering the percentage of cells exhibiting immunoreactivity
as well as intracellular localization. In normal tissue and in SCC-
associated penile lesions, analysis was restricted to the epithelial
component, where the number of positive (brown-stained) cells
in a random field of 300 cells was counted; the reactivity pattern
of cell positivity was also recorded (i.e. basal, lower, middle and
upper thirds of the epithelium, or diffuse). In tumours, the number
of positive cells was counted in 5 separate fields of 100 cells each
(total number 500 tumour cells). The results were expressed as
the mean percentages of positively stained nuclei in relation to
the total number of epithelial- or tumour-cell nuclei considered.
The staining intensity was not evaluated.

RESULTS

Clinical-pathological features of the study population
are shown in Table SI'.

Immunohistochemistry

Androgen receptor. In NE, SCC-associated lesions
and SCCs, AR expression displayed mean + standard
deviation (SD) values of 52.0+32.7%, 28.1+28.0%
and 0.9+3.0% labelled cells, respectively. Moreover,
positivity in SCCs was confined to the lower third of the
epithelium; in SCC-associated lesions, the distribution
of positivity was variable; in NE, positivity was diffuse.
Significant differences (p<0.001) in staining indexes
was observed between NE and K and between PRE
and K. Although the AR staining index proved lower in
PRE than in NE, the difference failed to reach statistical
significance (Fig. S1').

Oestrogen receptors o and progesterone receptor. ERa
immunoreactivity was recognized in 5 cases only, and
was very weak. None of the specimens tested showed
substantial expression of PR.

p53. In NE, SCC-associated lesions and SCCs, p53
expression displayed mean+SD values of 2.8 +5.0%,

*https://doi.org/10.2340/00015555-3004

doi: 10.2340/00015555-3004
Acta Derm Venereol 2018; 98: 985-986


http://crossmark.crossref.org/dialog/?doi=10.2340/00015555-3004&domain=pdf
https://doi.org/10.2340/00015555-3004
https://doi.org/10.2340/00015555-3004

ActaDV

ActaDV

986 Short communication

7.5+21.8% and 24.3 +31.4% labelled cells, respecti-
vely. These differences proved statistically significant
(»<0.001) on comparing SCC with NE or with associated
lesions, but not on comparing NE with associated lesions.

Ki-67. In NE, SCC-associated lesions and SCCs, Ki-67
expression displayed mean+ SD values of 5.6 +3.6%,
12.9+9.8% and 30.5 + 14.6% labelled cells, respectively.
Moreover, positivity in NE was confined to the lower
third of the epithelium; in SCC-associated lesions, po-
sitivity was seen in both the lower and the middle thirds
of the epithelium; in SCCs, positivity was widespread.
Significant differences in staining indexes were observed
between NE and K and between PRE and K (»<0.001).
Although the Ki67 staining index was higher in PRE
than in NE, the difference failed to reach statistical
significance.

DISCUSSION

Twenty-one patients underwent surgical resection of
penile cancer in the 10-year period, confirming that
this disease is uncommon. LS features were found in
more than half (57.1%) of specimens, confirming LS
as an SCC-associated lesion, regardless of its clinical
diagnosis. Indeed, according to the literature, up to 50%
of SCC are associated with LS (9-11); in the present
study, however, we found a closer association. Cases of
differentiated PeIN not associated with LS as a precursor
lesion accounted for only a minority of patients. No cases
of HPV-related types of SCC were found, and none of the
specimens showed signs of HPV infection; nevertheless,
we are aware that, since specific immunohistochemical
or molecular investigations were not performed, HPV
infection cannot be definitely excluded. In this study, a
statistically significant loss of AR expression was found
in the transition from normal epithelium to SCC-asso-
ciated lesion and from this latter to penile malignancy.
Distribution of immunopositivity also decreased; in
normal epithelium, it was diffuse, whereas it was less
extensive in SCC-associated lesions and totally absent
in cancer. The more cells that were labelled, the broader
the immunopositivity became. The present study is the
first to describe this kind of decrease in AR expression
in penile cancer. As expected, the increase in Ki-67 and
p53 expression in the transition from normal epithelium
to SCC-associated lesion, and from this latter to penile
malignancy, indicates an increase in proliferative activity.
An increase was also found in SCC-associated lesions in
comparison with normal epithelium. In this case, howe-
ver, statistical significance was not reached, although it
was expected, at least for p53 in LS cases, on the basis
of previous studies (12). With the progression of transi-
tion, Ki-67 immunopositivity spread from basal layers
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to the upper third of the epithelium, more evidently in
less differentiated tumours. ERa and PR did not yield
interesting results. ERa was rarely, and weakly, positive
in normal epithelium and in pre-neoplastic lesions, and
PR was not expressed in NE, PRE or K. In fact, according
to the scant literature, ERa should be positive in normal
penile epithelium (8).

In conclusion, our preliminary study demonstrates that
the transition from normal epithelium to penile cancer
is characterized by a significant loss of AR expression.
These results, if confirmed by larger studies, may sug-
gest using topical androgen-based products in patients
with genital lesions at high-risk for cancer development.

ACKNOWLEDGEMENTS
We thank Dr Sandra Salvi for technical support.

The authors have no conflicts of interest to declare.

REFERENCES

1. Curado MP, Edwards B, Shin HR, Storm H, Ferlay ], Heanue
M, Boyle P. Cancer incidence in five continents, Vol. IX. IARC
Scientific Publications 2007; 160: 570-573. Available from:
http://ci5.iarc.fr from 2009.

2. Barnholtz-Sloan ]S, Maldonado JL, Pow-Sang J, Giuliano AR.
Incidence trends in primary malignant penile cancer. Urol
Oncol 2007; 25: 361-367.

3. Downes MR. Review of in situ and invasive penile squamous
cell carcinoma and associated non-neoplastic dermatological
conditions. J Clin Pathol 2015; 68: 333-340.

4. Moch H, Cubilla AL, Humphrey PA, Reuter VE, Ulbright TM.
The 2016 WHO Classification of tumours of the urinary
system and male genital organs-part a: renal, penile and
testicular tumours. Eur Urol 2016; 70: 93-105.

5. Stankiewicz E, Prowse DM, Ktori E, Cuzick J, Ambroisine
L, Zhang X, et al. The retinoblastoma protein/p16 INK4A
pathway but not p53 is disrupted by human papillomavirus
in penile squamous cell carcinoma. Histopathology 2011;
58: 433-439.

6. Stankiewicz E, Prowse DM, Ng M, Cuzick J, Mesher D, Hiscock
F, et al. Alternative HER/PTEN/Akt pathway activation in HPV
positive and negative penile carcinomas. PLoS One 2011;
6:E17517.

7. Mannweiler S, Sygulla S, Beham-Schmid C, Razmara Y, Pum-
mer K, Regauer S. Penile carcinogenesis in a low incidence
area: a clinicopathologic and molecular analysis of 115 inva-
sive carcinomas with special emphasis on chronic inflamma-
tory skin diseases. Am J Surg Pathol 2011; 35: 998-1006.

8. Dietrich W, Haitel A, Huber ]JC, Reiter WJ]. Expression of
estrogen receptors in human corpus cavernosum and male
urethra. J Histochem Cytochem 2004; 52: 355-360.

9. Gutierrez-Pascual M, Vicente-Martin FJ, Lépez-Estebaranz
JL. Lichen sclerosus and squamous cell carcinoma. Actas
Dermosifiliogr 2012; 103: 21-28.

10. Nasca MR, Innocenzi D, Micali G. Penile cancer among
patients with genital lichen sclerosus. J Am Acad Der-
matol 1999; 41: 911-914.

11. Pugliese JM, Morey AF, Peterson AC. Lichen sclerosus: review
of the literature and current recommendations for manage-
ment. J Urol 2007; 178: 2268-2276.

12. Carlson BC, Hofer MD, Ballek N, Yang XJ, Meeks 1], Gonzalez
CM. Protein markers of malignant potential in penile and
vulvar lichen sclerosus. J Urol 2013; 190: 399-406.



