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A CASE OF PENILE PYODERMA GANGRENOSUM TREATED
BY URETHROCUTANEOSTOMY WITHOUT PENECTOMY
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We herein report a case of penile pyoderma gangrenosum that was successfully treated with
prednisolone and by urethrocutaneostomy without penectomy. A man in his 50s visited our department
because of painful urination. Pyuria and redness of the external urethral meatus were present.  Treatment
for urethritis with antibiotics did not improve his symptoms, and a painful ulcer and fistula formation between
the glans and urethra subsequently developed. Microbiological cultures revealed no growth, and punch
biopsy showed only nonspecific inflammation, leading to a diagnosis of penile pyoderma gangrenosum. We
mitiated prednisolone (PSL) at 40 mg once daily following placement of an indwelling suprapubic cystostomy
tube for dysuria. However, the treatment was ineffective. Therefore, the dosage of PSL was increased to
65 mg once daily. The ulcer disappeared, but urethral stricture remained. Six hundred days after PSL
treatment, we performed urethrocutaneostomy. The patient became free of the cystostomy and was able to
urinate spontaneously. In recent years, there has been an increasing number of reports of penile
preservation in the treatment of penile pyoderma gangrenosum, but knowledge regarding which patients
require urethral surgery is lacking. Urologists should keep in mind increased susceptibility to infection,
pathergy and possible recurrence, when considering urethral surgery for penile pyoderma gangrenosum.

(Hinyokika Kiyo 67: 331-337, 2021 DOI: 10.14989/ActaUrolJap_67_7_331)
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Fig. 1. Physical examination findings. A: Front view of penile glans before treatment. B: Side view of
penile glans before treatment. Before prednisolone treatment, a painful ulcer and fistula at the
external urethra were present in the glans penis. C: Ventral view of penile glans after treatment.

D : Dorsal view of penile glans after treatment.

After prednisolone treatment, the painful ulcer and

fistula healed and the external urethra meatus developed a pin-hole opening in the frenulum of the

penis.
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Fig. 2. Penile MRI: (A) High signal on T2 weighted fat-suppressed image. (B) High signal on diffusion-weighted

image.
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Table 1. Summary of cases of pyoderma gangrenosum of the penis reported in Japan
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Fig. 3. Four approaches for treatment of urethral stricture of the glans. A:
Meatotomy. B : Reconstruction with flaps or grafts. C: Perineal urethro-
stomy. D: Cutaneous urethrostomy.
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