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Pyoderma Gangrenosum of the Penis:
Case Report

Penil Piyoderma Gangrenozum

ABSTRACT Pyoderma gangrenosum (PG) is an idiopathic, inflammatory, ulcerative disease of un-
determined cause. It is rare for PG to affect the penis. Soto reported the first case in 1970, and the-
re have been less than a dozen reports since then. Diagnosis of penile PG may be delayed as there
are more common causes of penile ulceration such as malignancy, infection, or artifact to be exc-
luded. Approximately 50% of cases of PG are associated with systemic disease. Early recognition
is critical to avoid unnecessary or potentially harmful interventions. Although it is rare for PG to
affect the penis, PG should also be considered in the differantial diagnosis of the penile ulcerati-
on.
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OZET Piyoderma gangrenozum (PG) nedeni bilinmeyen, idiyopatik, inflamatuar, iilseratif bir has-
taliktir. PG’nin penisi etkilemesi nadirdir. Soto ilk vakay1 1970 yilinda yayinlamis ve o zamandan
sonra az sayida vaka bildirilmistir. Penil PG tanis1 malignite, enfeksiyon veya artefakt gibi diger
penil iilserasyon yapan nedenlerle karisabilecegi i¢in gecikebilir. PG vakalarinin yaklagik %50’si
sistemik hastaliklarla iligkilidir. Erken tan1 gereksiz veya potansiyel zararh girisimlerden kaginmak
i¢in kritiktir. Her ne kadar PG’nin penisi etkilemesi nadirse de, PG penil iilserasyon ayirici tanisin-
da mutlaka goz 6niinde bulundurulmalidir.

Anahtar Kelimeler: Piyoderma gangrenozum; penis hastaliklari

Turkiye Klinikleri ] Urology 2011;2(2):59-61

yoderma gangrenosum (PG) is an idiopathic, inflammatory, ulcera-

tive disease of undetermined cause.! It is rare for PG to affect the pe-

nis. Soto! reported the first case in 1970, and there have been less
than a dozen reports since then. Approximately 50% of cases of PG are as-
sociated with systemic disease.” PG is a disease entity diagnosed when ot-
her causes of purulent ulcerations, such as sexually transmitted diseases,
multi-system disease, necrotizing faciitis, cutaneous metastatic Crohn’s dis-
ease, deep fungal infection, pemphigus vegetans, Fournier’s gangrene, ne-
oplastic conditions, erosive lichen planus, trauma and factitious damage
have been excluded. Early recognition is critical to avoid unnecessary or
potentially harmful interventions.*
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I CASE REPORT

A previously healthy, circumcised 42 year-old-man
presented with a severely painful ulceration in the
distal penile shaft and glans of the penis that deve-
loped about 4 weeks earlier. The lesion was charac-
terized by an irregular margin, necrotic crusts and
dirty irregular base with oozing (Figure 1). He de-
nied preceding trauma and did not have extrama-
rital sex. There were painful purulent ulcerations
on the distal dorsal penile shaft and glans of the pe-
nis. There was neither inguinal nor femoral adeno-
pathy and physical examination was otherwise
normal. Through evaluation of sexually transmit-
ted diseases gave no abnormal findings. Investiga-
tions had ruled out malignancy and infection, and
factitious damage was deemed unlikely. Moreover,
the following investigations were normal and re-
vealed no evidence of any associated disease: com-
plete blood counts, renal and liver functions,
rheumatoid factor, antinuclear antibodies, antine-
utrophilic cytoplasmic antibodies, anti-dsDNA,
colonoscopy, chest radiography and magnetic re-
sonance imaging of the pelvis. Repeated swabs
grew no significant organisms. Findings from histo-
logical examination showed a central area of ulce-
ration and chronic inflammation. There was no
evidence of malignancy. Having found no eviden-
ce of neoplasia or infection, it was thought that the
most likely cause of the ulceration was pyoderma
gangrenosum (PG).

FIGURE 1: Purulent ulcerations and necrotic crusts on the distal dorsal pe-
nile shaft and glans of the penis.

60

PYODERMA GANGRENOSUM OF THE PENIS: CASE REPORT

He was commenced on therapy with predni-
solone 60 mg daily, and potassium permanganate
baths. Systemic erythromycin and metronidazole
were also prescribed. The necrotic crusts were deb-
ridated. The treatment was well tolerated, and im-
provement was sustained such that prednisolone
therapy could be gradually discontinued. The puru-
lent ulceration resolved, although, the degree of
tissue destruction remained unchanged. The floor
of the ulcer re-epithelized and plastic surgical repa-
ir was performed later. The necrotic tissue was ex-
cised and glans reattached to where the shaft tissue
appeared healthy.

During the perioperative period he was re-
commenced on prednisolone 40 mg daily, with the
intention of preventing pathergy at the site of sur-
gery. Prednisolone was reduced over several weeks
without recurrence of the ulceration. No recurren-
ce of pyoderma gangrenosum was observed during
6 months after surgery. The patient was lost for fol-
low-up.

I DISCUSSION

It is rare for PG to affect the penis. Soto! reported
the first case in 1970, and there have been less than
a dozen reports since then. Diagnosis of penile PG
may be delayed as there are more common causes
of penile ulceration such as malignancy, infection,
or artifact to be excluded.? PG is a diagnosis made
when other causes of purulent ulceration have be-
en excluded.? In our patient, investigations had ru-
led out malignancy, infection, sexually transmitted
disease, and factitious damage. Besides, there was
no evidence of neoplasia or infection in the histo-
logical examination. We therefore propose that the
patient had PG.

Approximately 50% of cases of PG are associ-
ated with systemic disease,>* but there was no evi-
dence of this in our case. Two reported cases of
penile PG were associated with systemic chronic
lymphocytic leukemia® and ulcerative colitis® res-
pectively, but the others occurred without any as-
sociated diseases.

Early recognition is critical to avoid unneces-
sary or potentially harmful interventions. The ex-
tension of lesions in response to trauma or surgical
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debridement, which is termed pathergy, is a hall-
mark of PG.*78

Local wound care is essential to ensuring a su-
itable wound environment for healing, and pre-
vention and treatment of secondary bacterial
infection.” Therapeutic options for penile PG in-
clude topical or systemic corticosteroids** other
forms of immunosuppression may be concidered,
once not outweighed by significant adverse ef-
fects.?® Since the ulcerations were extremely seve-
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re, the patient warranted medical therapy and
subsequent surgical repair, he responded to the
treatment without recurrence during the 6- mo-
unth period after surgery, and then lost for fol-
low-up.

Although it is rare for PG to affect the penis,
PG should also be considered in the differantial di-
agnosis of the penile ulceration, and early recogni-
tion is critical to avoid unnecessary or potentially
harmful interventions.
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