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Schwannoma of the Penis: A Report of Two Cases
Chi-Ju Yeh, MD; Wen-Yu Chuang, MD; Shih-Tsung Huang1, MD;
Shih-Ming Jung, MD
Schwannomas are benign nerve sheath tumors, which can occur sporadically or in
patients with neurofibromatosis. Schwannomas of the penis are extremely rare. To our
knowledge, only 18 cases of penile schwannomas have been reported previously in the
English-language literature. Here we report two additional cases of penile schwannomas,
including one case of multiple penile schwannomas. The first patient was a 26-year-old man
presenting with a 2 x 2 cm, slowly growing, painless tumor on the dorsal penile shaft. The
second patient was a 41-year-old man presenting with three painless nodules measuring up
to 0.9 cm on the dorsal penile shaft. Neither patient had evidence of neurofibromatosis. Both
patients received simple tumor excision, and neither experienced tumor recurrence. Penile
schwannomas tend to occur on the dorsal penile shaft, the location of the penile dorsal
nerves. Notably, multiple tumors are present in 30% of penile schwannoma cases, whereas
most schwannomas at other locations present as a single tumor. Most penile schwannomas
present as painless nodules. No reported patients had malignant transformation, but two had
tumor recurrence 4 months and 7 years after excision. Despite its rarity, schwannomas
should be included in the differential diagnoses of penile tumors. Simple excision with follow up should be the treatment of choice. (Chang Gung Med J 2007;30:555-9)
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S

chwannomas (also known as neurilemmomas)
are benign encapsulated nerve sheath tumors
which can occur sporadically or in patients with neurofibromatosis. Despite the rich nerve supply in the
penis, schwannomas of the penis are extremely rare.
To our knowledge, only 18 cases of penile schwannomas have been reported in the English-language
literature.(1-14) Herein, we report two more cases of
penile schwannomas, including one case of multiple
penile schwannomas, and review the literature.

CASE REPORTS
Case 1

A 26-year-old man presented with a painless

penile tumor, which had enlarged slowly during the
last four years. Physical examination revealed a nontender, 2 x 2 cm nodule on the dorsal proximal
aspect of the penile shaft. The overlying skin was
smooth and intact. No evidence of neurofibromatosis
was found.
Simple excision of the tumor was performed
under local anesthesia. Grossly, the tumor was a
well-defined, white, soft 1.8 x 1.5 x 1.3 cm nodule.
Microscopically, it was a mixture of a cellular component (Antoni A areas) and a loose myxoid component (Antoni B areas) (Fig. 1). The Antoni A areas
were composed of compact spindle cells arranged in
fascicles or whorls with prominent nuclear palisading. The Antoni B areas contained loosely and hap-
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local anesthesia. Grossly, three white nodules measuring 0.5 x 0.4 x 0.4 cm to 0.9 x 0.7 x 0.5 cm were
seen. Microscopically, they were composed of spindle cells with a mixture of Antoni A areas and
Antoni B areas. Immunohistochemical study showed
diffuse strong positivity for S-100 protein. The postoperative course was smooth, but the patient was lost
to follow up after removal of the stitches.

DISCUSSION
Fig. 1 A mixture of Antoni A areas (left) with nuclear palisading (arrow) and Antoni B areas (right) (hematoxylin and
eosin stain, x 200).

hazardly arranged spindle cells in a myxoid stroma.
The tumor cells had no prominent nuclear pleomorphism. No mitotic figures were found.
Immunohistochemical study showed diffuse, strong
positivity for S-100 protein (Fig. 2), which confirmed the diagnosis of a schwannoma. The patient
had a smooth post-operative course, and no evidence
of recurrence was noted after one year of follow up.
Case 2

A 41-year-old man presented with multiple
painless penile tumors. Physical examination
revealed three non-tender nodules on the dorsal
aspect of the penile shaft. The overlying skin was
smooth and intact. There was no evidence of neurofibromatosis.
Simple excision of the tumors was done under

Fig. 2 Diffuse, strong positivity for S-100 protein (immunostain, x 200).

Schwannomas are benign encapsulated nerve
sheath tumors. Common locations of schwannomas
include the head, neck, and flexor surfaces of the
upper and lower extremities.(15) They occur at all ages
but most commonly in persons between 20 and 50
years old.(16) In a population-based study of schwannomas, about 90% were sporadic, 3% occurred in
patients with neurofibromatosis 2 (NF2), 2% in those
with schwannomatosis, and 5% in association with
multiple meningiomas in patients with or without
NF2.(17) Rarely, schwannomas occur as part of neurofibromatosis 1 (NF1).(18) Because they grow slowly,
schwannomas are usually present for years before
diagnosis. Pain and neurological symptoms are
uncommon unless the tumor becomes large.(19)
Histopathologically, the hallmark of a schwannoma is the biphasic pattern of Antoni A areas and
Antoni B areas. Antoni A areas are composed of
compact spindle cells with indistinct cytoplasmic
borders arranged in short bundles or interlacing fascicles, with nuclear palisading being a common feature. Antoni B areas are characterized by loosely and
haphazardly arranged spindle cells in a myxoid stroma. Some schwannomas have nuclear atypia due to
degenerative changes, but mitotic figures are rare.
Immunohistochemically, S-100 protein is strongly
expressed by most tumor cells of schwannomas.(19)
Despite the rich innervation of the genital area,
penile schwannomas are extremely rare. Dehner and
Smith reported the first three cases of penile schwannomas in 1970.(1) To the best of our knowledge, only
18 cases of penile schwannomas have been reported
in the English-language literature.(1-14) The clinical
features of these 18 cases and our two cases are summarized in Table 1. The tumors were sporadic, since
none of the patients had evidence of neurofibromatosis. The clear predilection of the tumor to occur on
the dorsal penile shaft could be explained by the
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Table 1. Clinical Features of the 20 Reported Penile Schwannomas
(Including Present Cases) (1-14)
Age (years)
Presentation

Duration of
symptoms
Site

Number of
tumor(s)

10 ~ 74 (median 32)
Painless nodule(s)
15 cases
Incidental finding
1 cases
Occasional pain upon touch
1 cases
Pain during ejaculation
1 cases
Abnormal curvature during
1 cases
erection
Not available
1 cases
4 months ~ 25 years
(median 4 years)
Penile shaft
14 cases
Dorsum
8 cases
Base
1 cases
(without mention of dorsum)
Details not available
5 cases
Glans penis
5 cases
Prepuce
1 cases
Single
14 cases

Multiple (3 ~ 5; median 3.5)
Largest tumor size 0.5 ~ 4.0 cm (median 1.6 cm)
Recurrence
No
Yes (4 months / 7 years
after excision)

(75%)
(5%)
(5%)
(5%)
(5%)
(5%)

(70%)
(40%)
(5%)
(25%)
(25%)
(5%)
(70%)

6 cases

(30%)

18 cases
2 cases

(90%)
(10%)

location of the penile dorsal nerves.(20) Notably, multiple tumors were present in 30% of the penile
schwannoma cases, whereas most schwannomas at
other locations present as a single tumor.(19) Most
penile schwannomas present as painless nodules,
whereas two patients felt pain when the tumor was
touched or during ejaculation.(7,12) One patient presented with abnormal penile curvature during erection.(13) Except for the rare cases with pain or abnormal curvature, none of the tumors interfered with
sexual activity. Except for one patient who received a
partial penectomy,(11) all patients underwent simple
excision of the tumors. None of the tumors had
malignant transformation, and only two patients
experienced tumor recurrence 4 months and 7 years
after excision.
Clinically, the differential diagnosis of penile
schwannomas includes other soft tissue tumors of the
penis, such as leiomyomas and neurofibromas, which
are also very rare. (1) Malignant soft tissue tumors
(sarcomas) are even rarer. (1) Only a few cases of
penile schwannomas with imaging findings have
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been reported.(7,9,10,13) On ultrasonography, schwannomas are usually well-defined and hypoechoic on
gray-scale ultrasonography and hypervascular on
color Doppler ultrasonography. (13) Magnetic resonance imaging has shown they have low to intermediate signal intensity on T1-weighted images and
inhomogeneous high signal intensity on T2-weighted
images.(13) Computed tomography has revealed clearmargined, low density, and homogeneously enhanced
masses.(7) However, these imaging findings are nonspecific and a definitive diagnosis can only be made
after pathological examination of the excised tumors.
Although the presence of circumscription favors a
diagnosis of a benign tumor, an excisional biopsy is
required to exclude the possibility of malignancy.
In conclusion, despite its extreme rarity, a
schwannoma should be included in the differential
diagnoses of a penile tumor. Similar to schwannomas
at other sites, penile schwannomas are mostly sporadic tumors occurring in patients without neurofibromatosis. The dorsal penile shaft is the most common location. Unlike schwannomas at other locations, which most present as a single tumor, up to
30% of penile schwannomas occur as multiple
tumors. Because of the encapsulation of schwannomas, simple excision with careful dissection to preserve the nerve should be the treatment of choice.
Post-operative follow up is recommended due to a
low incidence of recurrence.
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