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PSEUDOEPITHELIOMATOUS, KERATOTIC AND
MICACEOUS BALANITIS PRODUCING NAIL-LIKE

LESION ON THE

GLANS PENIS

CL Subudhi, PC Singh

A rare case of pseudoepitheliomatous, keraiotic and micaceous balanitis (PEKMB) is

described.
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Introduction

Penile tumours invariably cause alarm and al-
ways warrant early biopsy to establish the correct diagno-
sis so that an appropriate treatment can be carried out and
unnecessary mutilating surgery avoided. Certain rare
tumours initjally show benign histology or later show either
alow grade or delayed malignant growth potential. Three
clinical entities fall into this category. Those are penile
horn, giant condyloma (Buschke-Lowenstein tumour) and
an extremely rare penile growth pseudoepitheliomatous,
keratotic and micaceous balanitis (PEKMB).' This report
describes a very rare case of PEKMB producing a nail -
like lesion over the glans penis and showing benign

histology.
(Case Report

A 50 - year -old man came in August 1994 with
the complaint of a slow growing painless swelling over the
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penis of two years duration. He was not diabetic. He had
no urinary irritative or
obstructive symptomis.
He had no urethral dis-
# charge. Examination of
the penis revealed tight
primary phimosis. A
§ firm and non- tender flut
# plaque of 1 cm diameter
# was felt on the glans
 penis through tne
prepuce. There was no
inguinal lymphaden-
Fig.1. Pecled keratotic crusts opathy, and the rest of
the physical examination
was unremarkable, His fasting blood sugar was 94 mg/ di
and VDRL test was non- reactive ; and urinalysis revealed
2-4 pus cells/h.p.f. He underwent formal circumcision.
There was a whitish yellow nail- like lesion on the dorsum
of the glans extending distally from the corona, which could
be easily pecled off. A biopsy of the glans at that site revealed

hyperkeratosis, acanthpsis and pseudoepitheliomatous




hyperplasia and infiltration with a few chronic inflammatory
cells but there was no cytological atypia or malignancy. The
patient was discharged with an advice to have frequent
check up. He came after 8 months and reported that every
3-5 weeks a crust slowly formed at the original site on the

glans which could be

|

easily peeled off. He
brought a few of such
crusts (Fig.1). One of
such crusts was kept
in 10% potassium
hydroxide solution in
a test tube overnight

and was found to

.| showing that it was
nothing but keratin. A

repeat biopsy from the
Fig.2.Nail-like lesion on the glans penis glans was taken and it

also did not reveal any
malignancy. A diagnosis of pseudoepitheliomatous,
keratotic and micaceous balanitis was made. He was asked
not to remove the crust for 3-4 months and report. Fig.2
shows a typical nail-like lesion over the glans at the end of
4 months which could be casily peeled off. Then the patient

was lost to follow up.

Unfortunately, he died in September 1997 due to
acute mycloid leukaemia.

Discussion

Pseudoepitheliomatous, keratotic and micaceous
balanitis was originally named and described by Lortat-
Jacob and Civatte.? This is a curious condition in which a
coronal balanitis gradually takes on a silvery white
appearance, and mica-like crusts and keratotic horny masses
formed on the glans. Sometimes ulcerations, cracking and
fissuring on the surface of the glans are present. The

keratotic scaling is usually micaceous and resembles
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have dissolved totally.

psoriasis. Nail - like lesion on tae glans due to this
condition as scen in our case has not been reported in the
literature. Sumilar to our patiem, the originai patient had

arded as a form of

preexisting phimosis.? It has been v
pyedcrmatltls or pscuuoemahclinm.»faw; respoase to

infection, possibly a variant of Reiter's syvndrome.”

2

Originally this lesion was considerad entirely to be benigr
but Bart and Kopf* first thonght 1i te be capabie ol invasive
growth. Read and Abell' suggested that this lesion may
have locally invasive or aggressive tendencies and that it

should be considered to have low ginde ot limited malignant

potential.

Classically histological examination of these

lesions revealed acanthosis, hyperkeratosis and

pscudoepithcliomatous hvpcr'ﬂasia with co cylological

atypia.®’ Qur casc did not reveal any feature of malignancy

even in repeat biopsy, Jenking and Jakub:o

is a distinctive clinical entity that represents i histologic
spectrum ranging from hypertrophic-hyperplastic penile
dystrophy to verrucous carcinoma.

This rare penile condition was corsiderad in the

beginning to be benign and subscquently to be

pscudomalignant, premalignani or s a low grad sguamous

malignancy. The treatment of PEXMB should be

conservative! when there is no histological evidence of

malignancy. Such patients should have close follow up.

Some lesions have been successfully treated with topical

5- fluorouracil cream® and in some there was only
response. Whenever there is ccllular atypia, complete

and funictional

surgical excision produced cxcellent cost
results,’ and when frank malignancy is scen excision with

wide margin is the rule.
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A£CQUIRED CUTIS LAXA

R Muthukumaran, G Mirmaladevi, G Sentamilselvi,
¥ R Janaki, C Janaki, ] M Boopalraj

Acguired cutis laxa fullowing enteric fever has been described in a male in the neck region. Biopsy revedled

fragmented elastic fibres in the dermis which were better visualised with special stain for elastic tissue. This

case is reported for rarity of its occurrence at the lccalised site foilowing febrile illness.

Introdurction

Cutis laxa is a loose redundant skin condition
which mav be congenital or acquired and generalised or
lncalised. A localised catis jaxa in the nock region is being
described here, with its classical clinic.d and histological

features.
Case Report

A 17-year-old boy, presented with 2 months
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history of loose, redundant skin over anterior aspect of

cervical region. Prior to the onset of the diszase, pancnt

Fig.l. Hyperpigmented, redundani skin in the neck showing

hyperelusticity on stretching,




