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owenoid papulosis (BP) was first described as a condition affecting
the groin by Lloyd, but was recognized as an entity by Kopf and co-
workers a few years later. It consists of indolent, usually asympto-

matic and pigmented verrucous papules involving the genitalia or
perigenital areas of both sexes.1,2 It is usually caused by human papilloma vi-
rus. Often identified are the subtypes 16 and 18.3 Histological features sug-
gest a preinvasive carcinoma in situ, but the course of the disease is usually
benign.2 BP usually behaves like genital warts on the external genitalia. On
the glans penis of an uncircumcised male and on the cervical, vaginal, or
rectal mucosa, progression to invasive squamous cell carcinoma may occur.
Women with BP and the female partners of men with BP have a risk of cer-
vical dysplasia.4

An 81-year-old male patient presented to our outpatient clinic with an
itchy wound on the genital region for one month. His dermatological exami-
nation revealed a central 4 x 3 cm hypopigmented plaque surrounded with
hyperpigmented papules and a 1 x 1 cm ulcerated tumoral lesion on the ven-
tral side of the penis shaft (Figure 1). The patient was consulted with the De-
partment of Plastic and Reconstructive Surgery. A total excision followed by
a closure with skin graft was performed. Histopathological examination of
the specimen revealed tumoral lesion consisting of pleomorphic cells with
wide eosinophilic cytoplasm, round vesiculated nuclei and distinct nucleoli,
superficial orthokeratosis, disorganization, atypical and individual cell kera-
tinization, bursting into bud from basal cells to dermis and chronic inflam-
matory cell infiltration (Figure 2, 3). Based on clinical and histopathological
findings, the patient was diagnosed with BP and poorly differentiated squa-
mous cell carcinoma. The patient was not immunosuppressed. Both the phys-
ical examination and the laboratory findings were normal. Recurrence was
not observed throughout the follow-up period.

BP has also been described as multicentric pigmented Bowen’s dise-
ase, which may be referred as pigmented penile papules in men and as re-
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ver sib le vul var aty pi a in wo men. It cha rac te ris ti -
cally de ve lops in yo ung adults, but has al so be en
des cri bed in pa ti ents ol der than 60 ye ars. The ini-
ti al le si ons are mul ti cen tric shiny or ver ru co us
pa pu les, which of ten ha ve an ir re gu lar out li ne
with a flat top in so me ca ses. They oc cur most
com monly on the pe ni le shaft or the la bi a ma jor
and may co a les ce to form wi de vel vety pla qu es
over the ano ge ni tal skin. Le si ons ran ge in co lo ur
from red dish-brown to black and may be pru ri -
tic.5 BP has a be nign out co me in ge ne ral and in
many ins tan ces spon ta ne o us reg res si on has be en

des cri bed for both se xes.2,5,6 A small num ber of
ca ses may prog ress to squ a mo us cell car ci no ma
(SCC).3 Hu man pa pil lo ma vi rus (HPV)-16, HPV-
18, HPV-31, HPV-33, HPV-39 and HPV-52 are
con si de red to be highly on co ge nic for the de ve -
lop ment of ge ni tal can cers.2,7 Im mu no com pro mi -
sed in di vi du als with BP are at hig her risk to
de ve lop can cer.8

The re are a few ca se re ports abo ut BP trans-
for ming to squ a mo us cell car ci no ma in the li te ra -
tu re.2,8,9 Yo ne ta et al re por ted a 35-ye ar-old man
with warty pa pu les and pla qu es on his pe ri a nal
and ge ni tal are as, which had star ted 8 ye ars ago
and had de ve lo ped su per fi ci al ul cers 4 ye ars af ter
the on set of the symptoms. The le si ons had re cur -
red af ter all the ra pe u tic ap pro ac hes. Both the pe-
ri a nal and left in gu i nal le si ons re ve a led an
in va si ve squ a mo us cell car ci no ma on his to logy.2

Ha ma et al des cri bed a 50-ye ar-old wo man pre-
sen ting with asym pto ma tic, mul tip le black ma cu -
lar le si ons on the ge ni ta li a for 6 months. She had
mul tip le, ro und to ir re gu larly sha ped, black ma c-
u lar le si ons on her la bi a ma jor and pe ri ne um. The
his to lo gi cal di ag no ses we re BP and SCC. The HPV
DNA in SCC and BP was shown to be HPV-31.
They conc lu ded that the ele va ted amo unt of
HPV-31 DNA co uld ha ve led to the emer gen ce of
SCC from BP un der the con di ti on of dec re a sed
cel lu lar im mu nity.9
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FI GU RE 1: Hypo pig men ted pla qu e 4 x 3 cm in si ze at the cen ter with hyper -
pig men ted pa pu les aro und and an ul ce ra ted tu mo ral le si on 1 x 1 cm in si ze
on the ven tral pe nis shaft.

FI GU RE 2: Tu mo ral le si on con sis ting of ple o morp hic cells with wi de eo si -
nop hi lic cytop lasm, ro und ve si cu la ted nuc le i and dis tinct nuc le o li in epi der mis
(HE, x100).

FI GU RE 3: Su per fi ci al ort ho ke ra to sis, di sor ga ni za ti on, aty pi cal and in di vi du -
al cell ke ra ti ni za ti on, burs ting in to bud from ba sal cells to der mis with chro nic
inf lam ma tory cell in fil tra ti on (HE, x100).
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The pre sen ted ca se was con si de red in te res ting
as he was very old and was not im mu no sup pres sed.
With this in te res ting ca se, we wan ted to draw at-
ten ti on on ce mo re that BP might trans form in to
SCC. 

We sug gest that the pa ti ents di ag no sed with
BP sho uld be fol lo wed-up pe ri o di cally for the de-

ve lop ment of SCC even tho ugh the le si ons we re
tre a ted des truc ti vely. The ir se xu al part ners sho uld
al so be eva lu a ted for the risk of ano ge ni tal ne op la -
si a. We al so re com mend that HPV vac ci ne sho uld
be ro u ti nely used to pre vent HPV in fec ti ons, ge ni -
tal warts, BP and the re la ted ma lig nant con di ti -
ons.
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