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PENILE TUBERCULOSIS : A CASE REPORT
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A 66-year-old man presented with a chief complaint of glans penis pain, induration, and discharge of
pus. He was prescribed a course of antibiotics, but the condition persisted despite treatment. Thus, we
differrentially diagnosed the patient with penile tuberculosis and pyoderma gangrenosum, and performed a
biopsy of the penis. The biopsy result was thickening of the horny layer epidermis with only a foreign body
granuloma composed of inflammatory cells, and did not lead to a definitive diagnosis.
computed tomography revealed axillary lymphadenopathy with necrosis.
lymphadenitis, we performed T-spot and QuantiFERON tests. The result was T-spot negative and
QuantiFERON positive, so we diagnosed the patient with penile tuberculosis, and started antituberculosis
medication. In about half a year after the start of treatment the symptoms subsided, and lymphadenopathy
showed reduction.
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Original bell end picture: this showed
induration, and pus discharge.

Fig. 1.
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Fig. 2. Pelvic sagittal MRI of T2 weighted image
(arrow: edema of cavernous body of the
penis).

Fig. 3. The pathological reports of bell end (A : HE
stain, X 10, arrow : thickening of the horny
layer of the epidermis, B : HE stain, X400,
arrow : a foreign body granuloma composed
of inflammatory cells).
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JE#5~— 71— : SCC 0.8 ng/ml, PSA 0.96 ng/ml &
fEg~ — 7 — X IEE Th o 72,
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W B2 : micrococcus species & F&H AT AL O 7
mo7z.
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R0 DT IR 2 o o7z (Fig. 2).
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Fig. 4. Thoraco-abdominal computed tomography
revealed axillary lymphadenopathy with
necrosis.
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(Table 1). fERITHERBIO & 912, BB, &
DT XTOREFTHBIL TH Y, PiEEDRS T
% S OREGITIHPRE R L 205 bl L T/ L
2L, WO LREEOBEN 2 WIEFINS (RO b
7o F72, VRIS DS <, QFT X T-spot
7% & @ Interferon-Gamma Release Assay (LLF IGRA)
1220084E LAEDFEB TITHNTHE Y, Bl iilmitz
IRL Tz, KB X512 T-spot SEMETH 505
B, QFT DBt Td 26l b 320 57z,

BT, VR, QFT, T-spot DT LA DHAT
RIS HmONTHB Y, #EOHEN LD 5Nk <
Eh, WINDOMETHMETH L, BRERE &
b CREGEE LSS GREHBL T2 B
BREITYH, WEMEOMESKNIZIZES T, B
JHENR B2 AE % 55— 128t > 72, LarL QFT X Iy
MWTHY, WM >/ EiJ % B ) I#s ) >/ SEfEIR
TRl 7z, SNBLAT R EBOE IR BE O W REMEAE 2 5
Nnrzws, BEEEEOYE, A7 4 FREGIZL DK
LHET DR H 5720, BEMMEE L L TR
WemL72E 25, BB IRYEEE 2R L7,

FBOBGSEZE & LT, a2 S Kasfibi
TE2D, THICHWHERY X)L 7 ) ¥ (purified
protein derivative : PPD) (325 { DR OISR WP %
GATED, T 508 BOG R IR IENIIRE & 2074
IS5l & 29720, S OREZITED,-

720 T ROFEFOHEDI2HZHD2 BLETH
HZ &, URIZIE BCG #EE IV K LERT 5 2

ETHIBHIRT 57— A5 —BRNDH L 72D IZHH
FER DS L WG EDRDH 5% EOMBERNH -
729

IGRA (ARSI 2 A5 A% W R 22 i bR Tl L, )
VORERDP S A END IFNy 2 MET 2BREETH
0, BGEE, BREEE DIV RUICHRE L, BEOBE
CERBRBAETHHY . BAEEIIE T-spot & QFT ©

Table 1. Reported cases of penis tuberculosis in the past 10 years in Japan
SiE B Wi FHEw RREFEE v QFT  T-spot i ey
1 2003 66 Jifi + ND ND INH, RFP FES
2 2004 52 ok + ND ND INH, RFP, PZA e
3 2004 56 Ehtokn + ND ND INH, RFP, EB Yonemura 5
4 2008 71 Ehtolkn + ND ND INF PEHE S
5 2008 50 Loy + - ND INF, RFP, EB P s
6 2009 66 Etok + + ND MINO IS
7 2009 63 Jifi + + ND INH, RFP e S
8 2013 60 Jifi - + ND INH, RFP, EB, PZA EES
9 2014 37 Jifi + ND ND INF TR 5
10 2014 79 EIE=y + + ek A5
ELA] 2015 67 DI AY: ] + + INH, RFP, EB, PZA
INH: AV =7YF, RFP: V77 €LY, EB: ¥ Y7 b=k, PZA: €77 F3IF, MINO: 3 /v 1>,

ND : not done.
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Table 2. Relationship between tuberculosis and
specifically secreted antigen

EAST6  CFP-10  TB7.7  JEmElipimei
I

g LG Y
T-spot + + - RS L
QFT + + + ARG L

QI B Y, T-spot XML 5 ) > /3BkZ 738EL T
ZORATIE L 721k, RERFRRSWIUR 2R L <
R AAT S . BER WU & LT, EAST-6 B X O
CFP-10 25129, 2%, UG L7zY v %
FRISKRIET 2 2Ry O EFERIREZ TR Ty

FPE—=VDAKRy bZFHIIL, 2O DEZHEMLE
5. =) QFT &1z Btk & L CRiA% 25
PUSHIELZ 4T - 721D IFN-y i % ELISA #: Tl 4
LIRESLETH B, FEWHIE E LT, EAST-6,
CFP-10 |2fmz, TB7.7 A 5N Tw% (Table?2).
IS DFFRBEIE BCG B X U Mycobacterium
kansasii, M. szulgai, M. marinum ZFE <3 & A EDI
TR E SUS L 227207 IGRA X2 s D
BEzdewv, £, RHEHETHLZOT— A
BRI 5. IGRA E B L) B L
DENTHFED S BB W B 2 5 A=W &
NEHE SN TB YTV HARTH 200544 5 QFT
B3, 20114E7 5 T-spot 23 PRBREH & %2 o 72,

HERGITIE, IGRA & LT T-spot % 2 [lfAT L 72
PUFNHBETHD, QFT oA TH- 72 =
DT LX), HEBITIE T-spot THW2% EAST-6,
CFP-10 IZIZMPBRZEAAL L TE 5, TB7.7 12D
RGIED AL STV EERH ), R QFT @
A EIR LI EE 2 BN,

B, FFREICEL CUET -2 10ES2&1EH 5
DORKEEE T-spot DI <, FEREEIL QFT 0 Jihs
BLEWVIMENS RS UL, WE
DRRFEEICRKE EN IRV E VI FE DL RZIT 5N
7z, 2R LHRIZBIT S T-spot 1B 27— 513+
PICIFEREINTBES T, SBROBFEPEINS.

F 72, MmO L, CD4 BT Ml WA LT
Wh B, EIEREET OBE, BIEOIEENS RN
HIMBB L OCRENPRT L2 EEEZ LT
1X, QFT % T-spot ASBIEMEE R T HEMD D 5.

IGRA 1378 & 723 BRI & 0 IGBY MR A5
CEELN DS, MR PR £ 72 MR A T
EZWPE LN WEZOMBIZHE LTHWSGNS
TENHBY. EBRHITY T-spot IXEMETH Y, ik
B SR OMEESITIZIZE > TR0, O
PR PoSHige R BED W R RO L, Qi
X ASHEAZ B L Hefh s 2 AV S Vi Td -
722k, @QIT P Tho/zZ L L), BERHZ

B LW L7z,

—77, T-spot EPETHD, Vv 7)) v RS
THo7=Z b, FEMIZIEDURR R BRGE 2B O K54
BOWREMIZGETE v, FILSIE, TERMHIE
W Td 5 Mycobacterium intracellulare B4\ 21 9 Bazin
A EALBERE O BB 2SI L 720 & ks L T
W Table 1 127" & 912, BEGSRZ LSS H
THEBNE BT H OB TR Vb 0 b
SNTW5D, FEBRIIEERIPIR ARG & o TS
RO E %2 BT DGV T 209 2%, 414
DIEBIOEREIZ L > THOE 2R 5 LEDNS.
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05,
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