
he traditional treatment of lymphangioma circumscriptum (LC) is
surgical removal.1 However, laser or hypertonic saline sclerothe-
rapy are recommended as alternative procedures.2-4 Recently, pul-

sed light (PL) therapy is used more frequently for the treatment of
vascular lesions due to its noninvasiveness, ease of use, and short reco-
very time.5,6 Advanced fluorescence technology (AFPL) is a novel pulsed
light technology, and it can be used for photodamaged of pigmented or
vascular lesions of the skin.7,8 Herein, we report a case who presented
with LC in an unusual area, the glans penis, and the management with
AFPL.
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Lymphangioma Circumscriptum
of the Glans Penis Treated with

Advanced Fluorescence Technology
Pulsed Light Therapy: Case Report

AABBSS  TTRRAACCTT  Lymphan gi o ma cir cums crip tum (LC) of the glans pe nis is an ex tre mely ra re si tu a ti on.
A 34-ye ar-old man was re fer red to us with mul tip le le si ons on the glans pe nis. On exa mi na ton,
mul tip le, dark red-co lo red pa pu lar le si ons we re se en on the glans pe nis. Punch bi opsy was ob ta i -
ned, and the di ag no sis was ma de with his to pat ho lo gi cal exa mi na ti on. Pa ti ent was tre a ted with ad-
van ced flu o res cen ce tech no logy pul sed light (AFPL) (Har mony 540 nm, msq co. Al ma) the rapy.
Alt ho ugh comp le te im pro ve ment was ac hi e ved af ter thre e ses si ons of AFPL the rapy, re cur ren ce was
ob ser ved af ter ni ne months. No comp li ca ti ons was ob ser ved du ring the pro ce du res. We sug gest
that AFPL the rapy might be con si de red as an al ter na ti ve tre at ment op ti on for LC of the glans pe -
nis, ho we ver, pa ti ents sho uld be in for med abo ut the pos si bi lity re cur ren ce. 

KKeeyy  WWoorrddss::  Lymphan gi o ma; pe nis; la ser the rapy   

ÖÖZZEETT  Glans pe ni sin len fan ji o ma sir kums krip tu mu (LC) ol duk ça na dir gö rü len bir du rum dur. Otuz
dört ya şın da ki er kek has ta glans pe nis te çok sa yı da kı za rık lık şika ye ti ne de niy le baş vur du. Has ta -
nın fi zik mu a ye ne sin de, glans pe nis te çok sa yı da ko yu-kır mı zı pa pül sap tan dı. Has ta dan punch 
bi op si alın dı ve ta nı his to pa to lo jik de ğer len dir me ile kon du. Has ta ya ad van ced flu o res cen ce tech -
no logy pul sed light (AFPL) (Har mony 540 nm, msq co. Al ma) te da vi si uy gu lan dı. İş lem ler sı ra sın -
da her han gi bir komp li kas yon gö rül me di. Üç se ans AFPL te da vi si son ra sı tam iyi leş me ol ma sı na
rağ men do kuz ay son ra nüks gö rül dü. AFPL te da vi si glans pe ni sin len fan ji o ma sir kums krip tu mu için
al ter na tif bir te da vi ola rak dü şü nü le bi lir, bu nun la bir lik te, has ta lar nüks ge liş me si ola sı lı ğı açı sın -
dan bil gi len di ril me li dir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Len fan ji o ma; pe nis; la ser te da vi si     
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CA SE RE PORT
A 34-ye ar-old  man was re fer red to us with mul ti-
p le le si ons on the glans pe nis which had de ve lo ped
gra du ally over the pre vi o us six months. On exa mi -
na ton, mul tip le, dis tri bu ted uni formly dark red-co -
lo red le si ons we re seen on the glans pe nis (Fi gu re
1). He des cri bed a que o us flu id le a king from the le-
si ons af ter se xu al in ter co ur se. The re was no his tory
or signs of inf lam ma tory di se a se, sur gery, or ra di -
ot he rapy be fo re the ap pe a ren ce of the con di ti on.
The le si ons ap pe a red spon ta ne o usly. A punch bi -
opsy was ta ken. His to pat ho lo gi cal exa mi na ti on
sho wed di la ted lympha tic ves sels fil led with pro-
te i no us ma te ri al in the up per der mis, and partial
acant ho sis and hyper ke ra to sis of the overl ying epi-
der mis (Fi gu re 2 A, B). In for med con sent was ob-
tained from the pa ti ent. The pa ti ent re ce i ved three
tre at ments; for each ses si on 13 J/cm² (spot si ze: 6.4
cm) with 3 we eks in ter vals with the AFPL (Har-
mony 540 nm, msq co.Al ma). Comp le te im pro ve -
ment wit ho ut any comp li ca ti ons was ac hi e ved
with the AFPL the rapy (Fi gu re 3). Ho we ver, re cur-
ren ce was ob ser ved after the ni ne months.

DIS CUS SI ON
LC is a vas cu lar mal for ma ti on of lympha tic ves sels
pre sen ting with small clus ters of ve sic les me a su -
ring abo ut 2-4 mm. The se cle ar ve sic les can vary
from pink to red to black se con dary to he morr ha -
ge. LC are usu ally asym pto ma tic, but oc ca si o nally,

pa ti ents may ha ve spon ta ne o us epi so des of mi nor
ble e ding and co pi o us dra i na ge of cle ar flu id from
rup tu red ve sic les. In adult pa ti ents, the le si ons ap-
pe ar spon ta ne o usly.9-11 Si mi larly, in this ca se, the
le si ons we re typi cally dark red-co lo red with di a -
me ters bet we en 2-4 mm and ap pe a red spon ta ne o -
usly. The pa ti ent has aqu e o us flu id le a king from the
le si ons af ter se xu al in ter co ur se. 

Di ag no sis of LC is easy if the cli ni ci an is awa -
re of the phe no me non. The ve si cu lar le si ons may
be mis ta ken for her pes, mi li a or ot her ve si cu lar
der ma to ses, but the long-term oo sing af ter punc-
tu re is very cha rac te ris tic and le ads to the cor rect
di ag no sis which is sup por ted by his to lo gi cal exa -
mi na ti on.9 The le si ons can ha ve a warty ap pe a ran -
ce on the ir sur fa ce; as a re sult, the se le si ons are
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FIGURE 1: Dark red-colored lesions on the glans penis.

FI GU RE 2: A: Di la ted lympha tic ves sels fil led with pro te i nou s ma te ri al, in the up per der mis. B: Partial acant ho sis and hyper ke ra to sis of the overl ying epi der mis.



of ten con fu sed with warts.9,10 His to lo pat ho lo gic fe -
a tu res of lymphan gi o ma cir cums crip tum inc lu de
di la ted lymph ves sels in the up per der mis that may
ex tend in to the sub cu tis. The re may be acant ho sis
and hyper ke ra to sis of the overl ying epi der mis.11

The his to lo gi cal fin dings of this ca se we re con sis -
tent with the se fe a tu res. Ho we ver, de e per com po -
nent of the LC was not se en on the his to lo gi cal
exa mi na ti on. It se ems that suf fi ci ent ma te ri al may
not be ob ta i ned with punch bi opsy to de ter mi ne
de e e per com po nent of  LC of the glans pe nis. 

Only a few ca ses of lymphan gi o ma cir cums -
crip tum lo ca ted at the glans pe nis ha ve be en des -
cri bed to da te in the li te ra tu re.9,10,12 Tre at ment is
in di ca ted be ca u se the le si ons may act as por tals of
entry for in fec ti on and cos me tic or psycho se xu el
re a sons. The pre fer red tre at ment for LC is comp le -
te sur gi cal ex ci si on. LC is com monly as so ci a ted
with a de e per com po nent, and simp le sur gi cal ex-
ci si on of LC of ten re sults in furt her re cur ren ce of
ve sic les. If the le si ons are dis tri bu ted uni formly
over the pe nis, ra di cal ex ci si on is of ten dif fi cult and
re qu i res highly skil led soft tis su e re cons truc ti on.1

Re cently, va po ri sa ti on with car bon di o xi de la ser,
900-nm di o de la ser or  hyper to nic sa li ne scle rot -
he rapy for tre at ment of LC has be en tri ed with 
go od re sults.2-4 PL the rapy  rep re sents a no vel mo -
de of tre at ment of pho to da ma ged skin. PL systems
work on the sa me prin cip les as la sers in that light
energy is ab sor bed in to par ti cu lar tar get cells (me -
la nin or he mog lo bin) with co lo ur in the skin. The

light energy is con ver ted to he at energy, which ca -
u ses da ma ge to the spe ci fic tar get are a. PL systems
are dif fe rent from la sers in that they de li ver many
wa ve lengths in each pul se of light ins te ad of just
one wa ve length. PL pas ses thro ugh the epi der mis
and pe net ra tes into the der mis whe re blo od ves sels,
pig ment cells, and col la gen are fo und. Thus, the se-
ve re red ness and pe e ling as so ci a ted with tra di ti o nal
la ser skin re sur fa cing is avo i ded. Ad di ti o nally, 
tra di ti o nal PL light the rapy de vi ces are mo re re li -
ab le and less ex pen si ve to buy and ma in ta in than
com pa rab le la ser the rapy systems.7 It of fers an easy
and ef fec ti ve way of tre a ting va ri o us types of vas-
cu lar le si ons with mi ni mal si de ef fects and yi elds
high pa ti ent sa tis fac ti on.5,6 With pro per use, se ve -
re si de ef fects are ra re, inc lu ding hypo pig men ta ti -
on, hyper pig men ta ti on, blis ters, crusts and at rop hic
scars in the tre a ted are a. The se si de ef fects are
much mo re com mon with ol der, first ge ne ra ti on
flash-lamps which emit a hig her pro por ti on of in-
fra red light. The ma in ad van ta ge of PL the rapy is
its mi ni mal down ti me, ho we ver, se ve ral tre at ments
may be re qu i red to se e the de si red ef fect.7 Ad van -
ced flu o res cen ce tech no logy is a new ge ne ra ti on of
mul ti-app li ca ti on pul sed light tech no logy for pho-
to da ma ged skin.7,8 Re cently, go od re sults with mi -
ni mal si de ef fects ha ve be en re por ted for the
tre at ment of pig men ted le si ons or inf lam ma tory
ac ne vul ga ris.8,13

In the pre sent ca se, comp le te sur gi cal ex ci si on
was not per for med be ca u se se xu el func ti on might
be af fec ted and a go od cos me tic re sults might not
be ob ta i ned with ra di cal sur gery of the glans pe nis.
We pre fer red AFPL the rapy sin ce it were mi ni -
mally in va si ve and pa pu lar le si ons of the LC we re
dark red-co lo red se con dary to ble e ding. No comp -
li ca ti ons was ob ser ved du ring the pro ce du res. Com-
p le te im pro ve ment with go od cos me tic re sults we re
ob ta i ned af ter the pro ce du res, ho we ver re cur ren ce
was ob ser ved after ni ne months fol low-up. 

CONC LU SI ON
We sug gest that AFPL the rapy may be con si de red
as an al ter na ti ve tre at ment op ti on for LC of the
glans pe nis, ho we ver, pa ti ents sho uld be in for med
abo ut the re cur ren ce risk of this di se a se.
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FI GU RE 3: To tal di sap pe a ran ce of the le si ons was ac hi e ved with AFPL 
the rapy.
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