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Photo ROUNDS

Erythematous penile lesion
Previous efforts to diagnose the cause of this patient’s 
rash had been unsuccessful. A biopsy confirmed our 
suspicions. 

A 63-year-old man came to our clinic com-
plaining of a rash on his penis. He indicated 
that the rash had been there for almost 2 years 
and that he’d seen 2 other doctors about it, 
but they’d been unable to make a diagnosis. 

The patient said the rash was mildly 
painful and tender. He denied pain on urina-
tion, discharge, fever, malaise, or arthralgias. 
He also denied any sexual contact outside of 
his marriage and indicated that he had not 
been able to have intimate contact with his 
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wife because of the problem. 
The patient was uncircumcised and 

when the foreskin was retracted, a bright 
red erythematous nonscaly circumferential 
plaque was visible on the glans penis, spread-
ing to the foreskin (FIGURE 1). 

●	� What is your diagnosis?
●	�H ow would you TREAT THIS 

PATIENT?

Figure 1 

A nonscaly, circumferential plaque 
on the glans penis
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Diagnosis: 
Zoon’s balanitis
We ordered a biopsy because we suspected 
that the cause of the rash was either eryth-
roplasia of Queyrat (a premalignant condi-
tion also known as Bowen’s disease of the 
glans penis) or Zoon’s balanitis (plasma cell 
balanitis or balanitis circumscripta plasma-
cellularis). The biopsy report confirmed the 
diagnosis of Zoon’s balanitis and showed no 
signs of malignancy. The features of Zoon’s 
balanitis include epidermal atrophy, loss of 
rete ridges, spongiosis, and subepidermal 
plasma cell infiltrate without evidence of ma-
lignancy (FIGURE 2). 

Condition affects older, 
uncircumcised men 
Zoon’s balanitis is thought to be a benign 
condition that typically affects uncircum-
cised middle-aged to elderly men.1,2 World-
wide prevalence among uncircumcised men 
is approximately 3%.2 The etiology is un-
known; it’s thought that this condition may 
be caused by friction, trauma, heat, lack of 

hygiene, exogenous or infectious agents, an 
IgE hypersensitivity, or a chronic infection 
with Mycobacterium smegmatis.1,2

Typically, the appearance of the lesion 
precedes diagnosis by about one to 2 years.1 
The patient usually complains of mild pruri-
tus and tenderness. Undergarments may be 
bloodstained. 

z The differential for penile lesions is 
extensive, and includes psoriasis, nummular 
eczema, candidiasis, herpes simplex, scabies, 
lichen sclerosus et atrophicus or lichen pla-
nus, syphilis, balanitis, and erythroplasia of 
Queyrat.

z The lesion associated with Zoon’s 
balanitis is a solitary, glistening, shiny, 
red-to-orange plaque of the glans penis or 
prepuce of an uncircumcised male. Pin-
point erythematous spots or “cayenne pep-
per spots” may also be associated with this  
condition.

z Patients with erythroplasia of 
Queyrat have either a solitary or multiple 
nonhealing erythematous plaques on the 
glans penis. These lesions may also affect the 
adjacent mucosal epithelium. As is true with 
Zoon’s balanitis, the typical patient is uncir-
cumcised and middle-aged to elderly.1,2 

Presentations may be similar, 
but treatment differs
Because the treatments for Zoon’s balanitis 
and erythroplasia of Queyrat are different, a 
biopsy is imperative. Erythroplasia of Queyrat 
is a premalignant condition that is treated 
with topical fluorouracil or surgical excision.3 
Treatment for Zoon’s balanitis consists of a 
topical corticosteroid with or without topical 
anticandidal agents and circumcision after 
the acute inflammation resolves.1,2 (If a skin 
biopsy cannot be obtained in the clinic, the 
foreskin [if affected] can be sent for biopsy af-
ter the circumcision.)

If resolution is not seen with topical ste-
roid treatment, other treatments have dem-
onstrated efficacy. These include topical 
tacrolimus, as well as YAG and carbon diox-
ide laser treatments.4-6 

Although information is limited on rates 
of recurrence, circumcision is considered the 
treatment of choice and is usually curative.1 

Zoon’s balanitis 
should be  
treated with  
a topical  
corticosteroid; 
erythroplasia  
of Queyrat  
must be treated  
with topical 
fluorouracil or 
surgical excision.

Figure 2 

Dense plasmacytic infiltration 
underlying the mucosal  
epidermis
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Ointment does the trick 
for our patient
Our patient was treated with a single com-
bined topical ointment consisting of nystatin 
and triamcinolone cream with zinc oxide. 
The lesion resolved completely after 10 days. 

We requested a urology consult so that a cir-
cumcision could be performed. 	              JFP
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