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PYODERMA GANGRENOSUM OF THE PENIS PRESENTING
AS FOURNIER’S GANGRENE: A CASE REPORT

Yasuo Konjmoto, Takeshi Inacaxki, Akinori Ia, Kazuro Kikkawa,
Atsushi Suzuki, Yasunari Uekapo and Toshiaki Suinka

The Department of Urology, Wakayama Medical University

We report a case of pyoderma gangrenosum of the penis presenting as Fournier’s gangrene. A 77-
year-old man who had undergone radiotherapy for localized prostate cancer 16 month earlier,
presented with penile pain and fever. Symptoms began with erythema and induration on the dorsal
surface of the penile shaft followed by spontaneous purulent drainage with severe pain. Magnetic
resonance imaging was unremarkable except for swelling of the penile skin. Biopsy of the ulcerative
penile lesion demonstrated a nonspecific infiammation without vasculitis or malignancy. Despite
broad-spectrum antibiotics and debridement, the penile lesion extended and new satellite lesions
developed as pustules on the glans. Since cultures were negative for aerobic and anaerobic bacteria, a
course of intravenous prednisolone was then initiated at 100 mg/day. Within 24 hours the
temperature normalized, progression of the penile lesions stopped and became convalescent. The
steroid was then tapered and discontinued. The penile lesions healed slowly during the subsequent 1-
month period. Based on the clinical course and histopathological findings as well as exclusion of other
ulcerative conditions, a diagnosis of pyoderma gangrenosum was made. Penile involvement of this
non-infectious ulcerating skin disease has rarely been reported. Pyoderma gangrenosum affecting the
penile skin, such as that in present case, may show a similar presentation as Fournier’s gangrene.
Prompt differential diagnosis is mandatory since effective management for each processes is markedly
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(Hinyokika Kiyo 51: 411-415, 2005)
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Fig. 1. Photograph of the penile lesion taken on
September 1.
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Fig. 2. Histopathology of biopsy showing a
nonspecific inflammation (HE X40).
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Fig. 3. Clinical course and laboratory data.
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Table 1. Differential diagnosis of penile ulcers
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Fig. 4. Photograph of the penile lesion taken on September 7.
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Table 2. Pyoderma gangrenosum of the penis reported in the literature

e & BEMSNORE ok _THOLE ki

= EYES FEH EYIES
Wahba A” 1979 BZE - RERN CLL — — AFuqr B
Sanusi ID® 1982 F2E - SFEH UC #Boke A% XFo4F )
FrEieE? 1983 FAE uc — — RFuA KR B
Harto A'® 1985 &% - fK% - UK — — — AFuAL F+3I/¥A4 Y IR
Baskin LS'" 1990 F&ZE - k8% - EE — F7YPFAY HE XFOA(F L)
Herrera Sanchez M'? 1997 — == — — AFu4qF B
JI| B3R 1997 KHR UC BRYIBA HE A7oqF =g
Farrell AM? 1998 — —  mikgwe  wE JZDLFTSITATVIAETY e
Farrell AM? 1998 AR — — — 27O F+3IHAr Y AHE
Gungor E¥ 1999 — — = — ZRFuqdr EE )
M FEES 1999 — — — — ARFuAF B
INTEETFY 1999 =S — — — ZXF7u4qpf¥ HEh
HEEED 2002 1hK& - LR uc — — RAFO4F A%
Gonzalgo ML'® 2003 — UC  YIBHER EH AT7OqF AR
Lee DK!? 2003 — —  EEYKR WE 2504 F+3y 27028 FEE)
ZRHEESR 2004 THE — FTYUFRAY EH AFuq K =R
B ERf51 2005 — — FTYFRAY WE ZFuf K EE)

UC : ulcerative colitis, CLL: chronic lymphatic leukemia.
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Table 3. Clinical  characteristics  distinguishing
Fournier’s gangrene from  pyoderma
gangrenosum
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