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BALANITIS XEROTICA OBLITERANS WITH PHIMOSIS IN ELDERLY
PATIENTS PRESENTING WITH DIFFICULTY IN URINATION
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Eight elderly patients (average age 76.1 = 4.3 years) with balanitis xerotica obliterans (BXO) accom-
panied by phimosis presented with difficulty in urination. Preoperative average international prostate
symptom score, average maximum urinary flow rate, and average volume of residual urine were 20.7 £6.3
points (n=38), 5.1 £ 3.6 ml/s (n=15), and 85.4 £ 77.3 ml (n = 8), respectively. Some of the patient’s com-
plaints, such as severe dribbling of urine, urinary stream division, and ballooning of the foreskin, were not
included in the items of the major questionnaire on urination. Dorsal incision and circumcision was
performed in all patients, and all were pathologically diagnosed with BXO. Meatoplasty was performed in

one patient with a meatal stenosis. No coexistence of penile cancer was observed. — Statistically significant
improvements were observed in subjective and objective findings after treatment. In conclusion, BXO with

phimosis in elderly patients should be considered as a cause of lower urinary tract symptoms.

(Hinyokika Kiyo 59: 341-346, 2013)
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Table 1. Clinical and pathological characteristics in
8 patients

IPSS (points)
0-7
8-19
=20
Characteristic symptoms
Dribbling of urine
Urinary stream division
Ballooning of the foreskin
Prostate volume (ml)
<30
=30
Omax (ml/s)
<10 4
=10
Inappropriate case 3
Postvoide residual (ml)
<50
=50

Perioperative findings

FNES

Grayish white discoloration on the foreskin
Fibrous adhesion between glans and foreskin

Meatal stenosis

S = W

Coexistence of penile cancer

Postoperative adjuvant therapy
No adjuvant therapy
Meatoplasty + Urethral bougie

al-blocker

—_ = =

Anticholinergic agent
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Fig. 1. Ivory-white fibrosis of non-retractable fore-
skin caused by severe BXO (A) (Nemoto, et
al., 2009, Rinsyo Hinyokika 63 ; reproduced
with permission ; Igaku-Shoin).  Yellow ar-
rows show the fibrosis of glans 14 (B) and 28
days (C) after operation.
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Fig. 2.

Fig. 3.
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Urethral stricture to extend to the whole
pendulous urethra on retrograde ureth-
rogram (Nemoto, et al, 2009, Rinsyo
Hinyokika 63 ; reproduced with permission ;
Igaku-Shoin).

An early lesion of BXO showing hyperke-
ratosis and infiltration of lymphocytes in the
basal epidermis (A : Hematoxylin and eosin ;
original magnification X 400), A late lesion
of BXO showing epidermal atrophy and
homogenized collagen of papillary dermis
(B: Hematoxylin and eosin ; original mag-
nification X 100) (Nemoto, et al., 2009,
Rinsyo Hinyokika 63 ; reproduced with per-
mission ; Igaku-Shoin).
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Fig. 4. Comparison of preoperative and postoperative IPSS.
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Fig. 5. Comparison of preoperative and postoperative Qmax.
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Fig. 6. Comparison of preoperative and postoperative postvoide residual.
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