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Abstract: Chronic erythematous lesions of the penis may result from a variety of underlying causes that form a
part of differential diagnosis. They are difficult to diagnose only upon clinical examination and may necessitate
performing a biopsy to confirm the diagnosis and also identify the coexisting disease. We report a case of
erythroplasia of Queyrat (EQ) with Zoon'’s balanitis and discuss the classification of the lesion through the
analysis of overlapping histological features. A middle-aged uncircumcised man presented with two long-
standing erythematous prepucial penile lesions unresponsive to antibiotics. Biopsy performed to establish the
diagnosis revealed non-invasive severe dysplastic changes in the epithelium that is typical of EQ.
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. Introduction

Erythroplasia of Queyrat (EQ) originally described by Tarnovsky in 1891 represents one of the
precancerous conditions accepted as a distinct entity.! This condition is uncommon in our population.
Identification of this condition is important owing to the risk of invasive cancer and to institute timely
appropriate treatment.® The presentation of EQ may mimic other dermatological conditions that affect the
penis. One such condition that closely resembles the presentation of EQ is Zoons balanitis
circumscriptaplasmacellularis (BCP), which is an idiopathic benign dermatosis. Both the conditions are seen in
middle age and elderly uncircumcised men.®* They appear as solitary or multiple erythematous plaques
involving the glans penis and prepuce. Histopathology of the lesion is essential in making a diagnosis. However,
the pathological findings although distinct for EQ, may vary in Zoon’s BCP.’The occurrence of EQ with
coexistent Zoon’s BCP is rare and there are very few cases reported in the literature.®

Il.  Case Report

A 50year old uncircumcised man presented with a 1 year history of an asymptomatic enlarging red area
on the glans penis. A well demarcated moist erythematous plaque was present on the glans and shaft of penis on
examination(Fig. 1).Patient had already taken oral and topical antibiotics from many practitioners but the lesion
was not tending to decrease rather slowly increasing in size.Biopsy was taken from the glans and
histopathological report showed non-specific inflammatory infiltrates comprising of lymphocytes, neutrophils,
eosinophils, mast cells with plasma cells which was similar to Zoon's balanitis. There was reactive atypia but no
evidence of malignancy (Fig. 2). He was also treated by dermatologist with fluticasone (topical cream 0.05%
wi/w) and tacrolimus ( 0.03% gel) for two months but there was no major change in lesion except mild decrease
in redness of lesion. Patient was referred to surgery department for biopsy. Clinically this was consistent with
Zoon’s balanitis. Viral markers (HIV, HbsAg, HCV and VDRL) were non-reactive.Repeat biopsy was taken
from same lesion which shows features suggestive of squamous cell carcinoma. The patient was treated with
topical 5-fluorouracil 5% applied to the glans twice daily for 2 weeks. Clinically the erythematouslesion starts
regressing with clear margins. Patient took treatment for five months and lesion was completely cleared. Patient
was followed for next six months but there was no recurrence of erythroplasia of Queyrat and circumcision of
patient was done on follow up (Fig. 3).
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Figure 1. A well demarcated istrhematous plaque was present on the glans and shaft of penis (black
arrows)

Figure 3. Five months after application of 5-fluorouracil ointment
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I1l.  Discussion

Zoon’s balanitis is generally regarded as a benign condition. Association between it and pre-malignant
lesion is rarelyreported. There are two other case reports: one of erythroplasia of Queyrat?and the other of
carcinoma of the penis*arising in patients with Zoon’s balanitis. Our patient developed erythroplasia of Queyrat
on a background of biopsy proven Zoon’s balanitis, which was probably present for a number of months. The
aetiology of Zoon’s balanitis remains unclear; however, it is primarily a disease of older uncircumcised men“and
thought to be a chronic reactive mucositis secondary to the retention of irritants by a dysfunctional
foreskin.’Pre-existing inflammatory or neoplastic penile conditions may contribute to foreskin dysfunction, and
Zoon’s balanitis may therefore occur as a reaction to these skin diseases upon which it is superimposed, and
may even mask the underlying original pathology. Erythroplasia of Queyrat was not evident in the initial
histology from our patient; however, when this later did become evident and was treated with topical 5-
fluorouracil the Zoon’s balanitis almost cleared completely. To this end one could speculate that the Zoon’s
balanitis improved as the erythroplasia of Queyrat responded to 5-fluorouracil because this was the pre-existing
underlying process to which the Zoon’s balanitis was reacting. Pre-existing erythroplasia of Queyrat may have
been masked and/or not sampled initially. Atypia, seen on initial histology, is not a usual feature of Zoon’s
balanitis, and was perhaps a clue to the underlying process. Our patient was treated with topical pimecrolimus
for two months, just prior to the development of clinically evident erythroplasia of Queyrat. There has been
some concern in the literature regarding a relationship between topical calcineurin inhibitors and
carcinogenesis.”® There are case reports of squamous cell carcinoma arising after the shortterm (weeks) use of
topical tacrolimus for balanoposthitis,® oral lichen planus,™® and the use of pimecrolimus for vulval lichen
sclerosus.™ Whether pimecrolimus contributed to the development of erythroplasia of Queyrat in our patient by
accelerating an existing process, by stimulating its de novo development, or was purely coincidental is
unknown.

IV.  Conclusion
This case highlights the importance of close follow up for persistent penile lesions. It is possible
Zoon’s balanitis may be a reaction to an underlying process such as neoplasia, and patients should be carefully
evaluated for second pathology. The role, if any, of the topical calcineurin inhibitor in the development of
erythroplasia of Queyrat in our patient is unknown; however, we would advise caution with its use in Zoon’s
balanitis as the complete diagnosis may not be evident.
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