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Introduction

Schwannomas are encapsulated tumors of the nerve 
sheaths that derive from Schwann cells, whose function 
is to preserve the myelin layer of the peripheral neurons. 
This type of tumor can be benign or malignant and may 
arise in any part of the body, but penile origin is rare (1,2). 
The incidence of schwannomas is low, at 0.6 per 100,000 
persons annually, and they occur mainly in the extremities 
and the neck. There are very few cases involving the penis. 
At present, fewer than 35 tumors with penile location 
have been reported (3). We present herein the case of a 
48-year-old man that presented with schwannoma of the 

penis. He underwent Doppler ultrasound and magnetic 
resonance imaging. The lesion was completely resected, 
with intraoperative neurovascular bundle identification 
and preservation, utilizing the VTI 20 MHz Microvascular 
Doppler System.

Case presentation

A 48-year-old man complained of a gradual increase in 
volume at the dorsal surface of the base of the penis over 
an 8-year period. It was painless and he had no erectile 
problems or loss of penile sensitivity, but by the time he 
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sought medical attention at our hospital the large size of the 
mass prevented him from engaging in coitus (Figure 1).

Doppler ultrasound revealed a heterogeneous, highly 
vascularized tumor measuring 6 cm × 5 cm that deformed 
the corpora cavernosa, but did not appear to depend on 
them (Figure 2).

The magnetic resonance imaging scan confirmed the 
finding of a round, well circumscribed, highly vascularized 
solid mass with heterogeneous content at the dorsum of 
the penis that did not depend on the corpora cavernosa but 
displaced and compressed the left one (Figures 3,4).

During the surgery, a Z-shaped incision was made on 
the dorsal surface of the penis (Figure 5), and dissection was 
performed between the skin and Buck’s fascia, adequately 

exposing the tumor (Figure 6).
Using the VTI 20 MHz Microvascular Doppler System 

and vascular ties as reference points, the neurovascular 
bundles adjacent to the mass were identified (Figure 7). 
The tumor had a soft, firm capsule that enabled total 
enucleation, with no need for tunica albuginea resection. 

Figure 1 Clinical image of the penile schwannoma.

Figure 2 Doppler ultrasound of the penis showing a circumscribed 
and highly vascularized lesion.

Figure 3 Magnetic resonance imaging scan showing the 
displacement of the left corpus cavernosum.

Figure 4 Magnetic resonance imaging scan showing the interphase 
or separation between the tumor and the corpus cavernosum.
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Fine hemostasis was performed with microbipolar and 
conventional monopolar electrocautery. Buck’s fascia and 
the skin were closed with 4-0 Vicryl continuous suture.

The histopathologic analysis confirmed the diagnosis 
of schwannoma of the penis with Antoni A and Antoni B 
fibers and the immunohistochemical SP 100 and peroxidase 
antibody were positive (Figure 8).

At the follow-up at 2 years after surgery, the patient 
presented with no signs of tumor activity and had adequate 
erectile function (Figure 9).

Discussion

Schwannomas of the penis generally present as a slow-
growing, painless mass located at the dorsum of the penis. 
Patients with this pathology usually seek medical attention 
when tumor growth hinders or impedes sexual activity. 
Most schwannomas are benign, but cases of malignant 
behavior have been reported (3). Certain characteristics 
observed in preoperative magnetic resonance imaging scans 
can lead to suspicion of schwannoma (4), but its diagnosis 
is usually made through histopathologic analysis of the 
surgical specimen.

The main concern of the patient in relation to penile 
schwannoma management is the preservation of sexual 
function. Achieving excellent cosmetic results sometimes 

Figure 5 Z-shaped incision in the skin.

Figure 6 Careful tumor dissection. 

Figure 7 Isolation of the neurovascular bundle. 

Figure 8 Histopathological findings.

Figure 9 Image two years after surgery.



AME Medical Journal, 2018Page 4 of 4

© AME Medical Journal. All rights reserved. AME Med J 2018;3:87amj.amegroups.com

requires more extensive surgery that can compromise sexual 
function.

In  the  present  case ,  neurovascu lar  s t ructure-
sparing surgery was performed, using the VTI 20 MHz 
Microvascular Doppler System, which we regularly employ 
during microscopic varicocele ligature. Marshall et al. 
described a case of penile schwannoma resection with 
neurovascular bundle-sparing (5), but ours is the first case 
report on neurovascular bundle preservation with the 
intraoperative use of the Doppler system. The tumor was 
removed without damaging adjacent anatomic structures 
and erectile function was preserved. The patient continues 
to have adequate erectile function at the follow-up 2 years 
after the surgery. 

Schwannomas of the penis are rare tumors that have an 
excellent prognosis. Sexual function preservation is one 
of the main concerns of the patient in relation to surgical 
treatment. The intraoperative use of the Microvascular 
Doppler System is a viable option for maintaining the 
neurovascular structures intact during the surgery, thus 
preserving sexual function.
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