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A CASE OF ABSCESS OF CORPUS CAVERNOSUM AS AN EARLY
SYMPTOM OF PENILE PYODERMAL GANGRENOSUM :
WE PROPOSE THE POSSIBILITY OF A NEW PATHOGENIC FINDING
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A 76-year-old man with a mass on the penis and a pain during nighttime erection was referred to our
institution.  T2-weighted magnetic resonance imaging showed a high-intensity area in the dorsal part of
corpus cavernosum. We diagnosed him with the abscess of corpus cavernosum. Surgical drainage and
chemotherapy had been performed for 3 years. However, it recurred consistently and developed several
cutaneous draining fistulae. The abscess culture was sterile.  Skin biopsy revealed a diagnosis of penile
pyoderma gangrenosum, which was treated successfully with prednisolone and an immunosuppressive drug.
Twenty nine cases of the abscess of corpus cavernosum have been reported in the literature. Most of the
recurrent cases tend to be idiopathic corpus cavernosum abscess with sterile culture and finally penectomy is
performed. Based on this case, we propose a new notion that corpus cavernosum abscess can be an early
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symptom of pyoderma gangrenosum.

(Hinyokika Kiyo 61: 115-119, 2015)
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Fig. 1. A4 cm mass was palpable in the dorsal part

of erectile penis injected with prostaglandin
(arrow).
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Fig. 2. a) T2-weighted magnetic resonance imaging
of the penile mass. There was a 45 % 30 X
25 mm high-intensity area in the dorsal part
of the corpus cavernosum (arrow). b) The
wall of the mass was irregular and thickened.
The mass compressed bilaterally with corpus
cavernosum.
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Fig. 3. Histological finding of skin biopsy shows
severe proliferation of vessels and a cluster of
neutrophils and lymphocytes in the dermal
area (hematoxylin—eosin stain, original mag-
nification X 10, inset X 100).
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Fig. 4. The appearance of the penis 12 months after
the treatment for pyodermal gangernosum.
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Table 1. Characteristics of patients with abscess of corpus cavernosum reported in the literature
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Table 2. Clinical parameters in penectomy cases
and non-penectomy cases among the
cases of the abscess of corpus cavernosum.
Idiopathic, sterile and recurrent cases
were significantly forced penectomy cases
(chi-square test).
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