
yoderma gangrenosum (PG) is an idiopathic, inflammatory, ulcera-
tive disease of undetermined cause.1-3 It is rare for PG to affect the pe-
nis. Soto1 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.2 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.4
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Pyoderma Gangrenosum of the Penis:
Case Report

AABBSS  TTRRAACCTT  Pyo der ma gan gre no sum (PG) is an idi o pat hic, inf lam ma tory, ul ce ra ti ve di se a se of un-
de ter mi ned ca u se. It is ra re for PG to af fect the pe nis. So to re por ted the first ca se in 1970, and the -
re ha ve be en less than a do zen re ports sin ce then. Di ag no sis of pe ni le PG may be de la yed as the re
are mo re com mon ca u ses of pe ni le ul ce ra ti on such as ma lig nancy, in fec ti on, or ar ti fact to be exc -
lu ded. Ap pro xi ma tely 50% of ca ses of PG are as so ci a ted with syste mic di se a se. Early re cog ni ti on
is cri ti cal to avo id un ne ces sary or po ten ti ally harm ful in ter ven ti ons. Alt ho ugh it is ra re for PG to
af fect the pe nis, PG sho uld al so be con si de red in the dif fe ran ti al di ag no sis of the pe ni le ul ce ra ti -
on. 

KKeeyy  WWoorrddss::  Pyo der ma gan gre no sum; pe ni le di se a ses  

ÖÖZZEETT  Piyo der ma gan gre no zum (PG) ne de ni bi lin me yen, idi yo pa tik, inf la ma tu ar, ül se ra tif bir has -
ta lık tır. PG’nin pe ni si et ki le me si na dir dir. So to ilk va ka yı 1970 yı lın da ya yın la mış ve o za man dan
son ra az sa yı da va ka bil di ril miş tir. Pe nil PG ta nı sı ma lig ni te, en fek si yon ve ya ar te fakt gi bi di ğer
pe nil ül se ras yon ya pan ne den ler le ka rı şa bi le ce ği için ge ci ke bi lir. PG va ka la rı nın yak la şık %50’si
sis te mik has ta lık lar la iliş ki li dir. Er ken ta nı ge rek siz ve ya po tan si yel za rar lı gi ri şim ler den ka çın mak
için kri tik tir. Her ne ka dar PG’nin pe ni si et ki le me si na dir se de, PG pe nil ül se ras yon ayı rı cı ta nı sın -
da mut la ka göz önün de bu lun du rul ma lı dır. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Piyo der ma gan gre no zum; pe nis has ta lık la rı     
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CA SE RE PORT
A pre vi o usly he althy, cir cum ci sed 42 ye ar-old-man
pre sen ted with a se ve rely pa in ful ul ce ra ti on in the
dis tal pe ni le shaft and glans of the pe nis that de ve -
lo ped abo ut 4 we eks ear li er. The le si on was cha rac-
te ri zed by an ir re gu lar mar gin, nec ro tic crusts and
dirty ir re gu lar ba se with oo zing (Fi gu re 1). He de-
ni ed pre ce ding tra u ma and did not ha ve ex tra ma -
ri tal sex. The re we re pa in ful pu ru lent ul ce ra ti ons
on the dis tal dor sal pe ni le shaft and glans of the pe -
nis. The re was ne it her in gu i nal  nor fe mo ral ade no -
pathy and physi cal exa mi na ti on was ot her wi se
nor mal. Th ro ugh eva lu a ti on of se xu ally trans mit -
ted di se a ses ga ve no ab nor mal fin dings. In ves ti ga -
ti ons had ru led out ma lig nancy and in fec ti on, and
fac ti ti o us da ma ge was de e med un li kely. Mo re o ver,
the fol lo wing in ves ti ga ti ons we re nor mal and re-
ve a led no evi den ce of any as so ci a ted di se a se: com-
p le te blo od co unts, re nal and li ver func ti ons,
rhe u ma to id fac tor, an ti nuc le ar an ti bo di es, an ti ne -
ut rop hi lic cytop las mic an ti bo di es, an ti-dsDNA, 
co lo nos copy, chest ra di og raphy and mag ne tic re-
so nan ce ima ging of the pel vis. Re pe a ted swabs
grew no sig ni fi cant or ga nisms. Fin dings from his to-
lo gi cal exa mi na ti on sho wed a cen tral are a of ul ce -
ra ti on and chro nic inf lam ma ti on. The re was no
evi den ce  of ma lig nancy. Ha ving fo und no evi den -
ce of ne op la si a  or in fec ti on, it was tho ught that the
most li kely ca u se of the ul ce ra ti on was pyo der ma
gan gre no sum (PG).

He was com men ced on the rapy with pred ni -
so lo ne 60 mg da ily, and po tas si um per man ga na te
baths. Syste mic eryt hromy cin and met ro ni da zo le
we re al so pres cri bed. The nec ro tic crusts we re deb -
ri da ted. The tre at ment was well to le ra ted, and im-
pro ve ment was sus ta i ned such that pred ni so lo ne
the rapy co uld be gra du ally dis con ti nu ed. The pu ru-
lent ul ce ra ti on re sol ved, alt ho ugh, the deg re e of
tis su e des truc ti on re ma i ned unc han ged. The flo or
of the ul cer re-epit he li zed and plas tic sur gi cal re pa -
ir was per for med la ter. The nec ro tic tis su e  was ex-
ci sed and glans re at tac hed  to whe re the shaft tis su e
ap pe a red he althy.

Du ring the pe ri o pe ra ti ve pe ri od he was re -
com men ced on pred ni so lo ne 40 mg da ily, with the
in ten ti on of pre ven ting pat hergy at the si te of sur-
gery. Pred ni so lone was re du ced over se ve ral we eks
wit ho ut re cur ren ce of the ul ce ra ti on. No re cur ren -
ce of pyo der ma gan gre no sum was ob ser ved du ring
6 months af ter sur gery. The pa ti ent was lost for fol-
low-up. 

DIS CUS SI ON
It is ra re  for PG to af fect the pe nis. So to1 re por ted
the first ca se in 1970, and the re ha ve be en less than
a do zen re ports sin ce then. Di ag no sis of pe ni le PG
may be de la yed as the re are mo re com mon ca u ses
of pe ni le ul ce ra ti on such as ma lig nancy, in fec ti on,
or ar ti fact to be exc lu ded.2 PG is a di ag no sis ma de
when ot her ca u ses of pu ru lent ul ce ra ti on ha ve be -
en exc lu ded.3 In our pa ti ent, in ves ti ga ti ons had ru -
led out ma lig nancy, in fec ti on, se xu ally trans mit ted
di se a se, and fac ti ti o us da ma ge. Be si des, the re was
no evi den ce of ne op la si a or in fec ti on in the his to -
lo gi cal exa mi na ti on. We the re fo re pro po se that the
pa ti ent had PG.

Ap pro xi ma tely 50% of ca ses of PG are as so ci -
a ted with syste mic di se a se,2,4 but the re was no evi -
den ce of this in our ca se. Two re por ted ca ses of
pe ni le PG we re as so ci a ted with syste mic chro nic
lymphocy tic le u ke mi a5 and ul ce ra ti ve co li tis6 res -
pec ti vely, but the ot hers oc cur red wit ho ut any as-
so ci a ted di se a ses. 

Early re cog ni ti on is cri ti cal to avo id un ne ces -
sary or po ten ti ally harm ful in ter ven ti ons. The ex-
ten si on of le si ons in res pon se to tra u ma or sur gi cal

FIGURE 1: Purulent ulcerations and necrotic crusts on the distal dorsal pe-
nile shaft and glans of the penis.
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deb ri de ment, which is ter med pat hergy, is a hall-
mark of PG.4,7,8

Lo cal wo und ca re is es sen ti al to en su ring a su -
i tab le wo und en vi ron ment for he a ling, and pre-
ven ti on and tre at ment of se con dary bac te ri al
in fec ti on.9 The ra pe u tic op ti ons for pe ni le PG in-
c lu de to pi cal or syste mic cor ti cos te ro ids2,4 ot her
forms of im mu no sup pres si on may be con ci de red,
on ce not out we ig hed by sig ni fi cant ad ver se ef-
fects.2,3 Sin ce the ul ce ra ti ons we re ex tre mely se ve -

re, the pa ti ent war ran ted me di cal the rapy and
sub se qu ent sur gi cal re pa ir, he res pon ded to the
tre at ment wit ho ut re cur ren ce du ring the 6- mo -
unth pe ri od af ter sur gery, and then lost for fol-
low-up.

Alt ho ugh it is ra re for PG to af fect the pe nis,
PG sho uld al so be con si de red in the dif fe ran ti al di-
ag no sis of the pe ni le ul ce ra ti on, and early re cog ni -
ti on is cri ti cal to avo id un ne ces sary or po ten ti ally
harm ful in ter ven ti ons.


