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ABSTRACT – Zoon balanitis and lichen sclerosus are both chronic inflammatory disorders of the genital mucosa that usually affect middle-aged 
or elderly uncircumcised men. 
Although the precise etiology of Zoon balanitis is still unclear, a pathogenic role of irritant and mechanical factors has been suggested. The-
refore, foreskin sclerosis and phimosis caused by male genital lichen sclerosus may trigger the development of Zoon balanitis. However, until 
the present, only three cases with clinical and histopathologic features consistent with synchronous presentation of both disorders have been 
described.
We report the case of a 70-year-old male who developed Zoon balanitis in association with lichen sclerosus, that cleared only after circumcision.  
KEYWORDS – Balanitis; Lichenoid Eruptions.

RESUMO – A balanite de Zoon e o líquen escleroso são ambas doenças inflamatórias crónicas da mucosa genital, que afetam predominante-
mente homens não circuncisados de meia-idade ou idosos.
Apesar da etiologia da balanite de Zoon não estar ainda totalmente clarificada, tem sido sugerido que fatores irritantes e mecânicos locais 
podem desempenhar um papel relevante na sua fisiopatologia. Assim, a esclerose do prepúcio e a fimose induzida pelo líquen escleroso genital 
podem potenciar o seu desenvolvimento da balanite de Zoon. Contudo, até ao presente, foram descritos apenas três casos com características 
clínicas e histológicas compatíveis com apresentação síncronas de ambas as doenças.
Apresentamos o caso de um doente de 70 anos, não circuncisado, que desenvolveu balanite de Zoon em associação a líquen escleroso e que 
resolveram apenas após circuncisão.
PALAVRAS-CHAVE – Balanite; Erupções Liquenoides. 
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INTRODUCTION 

Zoon balanitis (ZB) is a benign chronic inflammatory mucositis 
of the genital mucosa that usually presents in middle-aged to elderly 
men. It is characterized by a solitary well-circumscribed erythematous 
plaque affecting the glans penis and prepuce.1 

ZB etiology is still unclear, but poor hygiene and chronic irritation 
from warmth or rubbing have been proposed. Therefore, it may com-
plicate other affections of the glans penis or foreskin in uncircumcised 
men such as lichen sclerosus (LS).2

Herein, we report a case of synchronous presentation of ZB and LS.

CASE REPORT

A 70-year-old uncircumcised male with a past medical his-
tory of hypertension presented with a six-month history of pru-
ritic lesions on the glans penis. He complained of difficulty in 
retracting the prepuce. There was no clinical improvement with 

topical fusidic acid, mid-strength potency corticosteroids and oral 
antibiotics. 

On physical examination, a well-demarcated erythematous 
shiny plaque involving the glans, coronal groove and proximal fo-
reskin was observed (Fig. 1-A). The remaining glans mucosa was 
hypopigmented, thin and wrinkled, with focal erosions and purpu-
ric macules (Fig. 1-B). Foreskin was thickened leading to phimosis.

Histopathological examination of a biopsy of the erythematous 
plaque showed a dense band-like infiltrate of plasma cells in the 
submucosa, extravasation of erythrocytes and hemosiderin pig-
ment laden macrophages (Fig. 2 A-C). In contrast, a biopsy of the 
remaining glans revealed orthokeratotic hyperkeratosis, acantho-
sis, focal basal cell vacuolar degeneration, submucosal edema and 
a superficial, dense, band-like lymphocytic infiltrate (Fig. 3 A-B). 
The diagnosis of ZB associated with LS was established.

The patient was treated with topical clobetasol propionate 
0.05% once daily for three months without clinical improvement. 
He was then circumcised with significant improvement of both 
conditions after six months.
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DISCUSSION

ZB and LS are both chronic inflammatory disorders of the genital 
mucosa, usually affecting middle-aged or elderly uncircumcised men. 
Both conditions can cause sexual and urinary dysfunction in men and 
have a significant impact on the quality of life.1 ZB usually presents as 
erythematous discrete shiny moist plaques on the glans mucosa and, 
less commonly, on the foreskin or on the coronal groove. Multiple pin-
point, brighter red spots may be speckled on the background of these 
plaques with a “cayenne pepper” appearance. When both glans and 
opposing foreskin are involved the lesion can acquire a “kissing” as-
pect. Sometimes patients report pruritus, dysuria, pain or a burning 
sensation.2 In contrast, male genital LS presents as atrophic and pale 
or violaceous plaques with telangiectasia and purpura often involving 
the glans mucosa, coronal sulcus and foreskin. Patients usually report 

dyspareunia and painful erections. Tightening of the foreskin may 
lead to phimosis. Involvement of the perimeatal area and meatus may 
cause scarring leading to stenosis and urinary obstruction.3 
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Figure 1 - (A, B): Hypopigmented, thin and wrinkled glans with focal 
erosions and purpuric macules associated with a well-demarcated 
erythematous shiny plaque involving the glans, coronal groove and 
proximal foreskin  

B

A

Figure 2 - (A, B, C): Histopathology of the erythematous plaque. A) A 
dense band-like infiltrate of plasma cells in the submucosa, vaso-
dilatation /ectactic vessels in the deeper dermis and extravasation 
of erythrocytes (H&E- 40x) B) Detail of the inflammatory infiltrate in 
the upper dermis, which has almost only plasma cells (H&E- 400x); 
C) hemosiderin deposits in the submucosa (Perls' Prussian blue iron 
stain- 100x). 

B

A

C
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The differential diagnosis in this case included ZB, LS, erythro-
plasia of Queyrat, psoriasis and lichen planus. Glans biopsies in two 
different sites showed typical features of both ZB and LS.

First-line treatment of male genital LS is a course of topical clo-
betasol propionate 0.05% once daily for up to three months. Topical 
steroids are also the mainstay of treatment for ZB. Promotion of good 
hygiene is an important adjuvant measure in ZB. In selected cases, 
intralesional steroids, topical calcineurin inhibitors, CO2 laser and 
photodynamic therapy can be used in the treatment of both condi-
tions. Surgical treatment with circumcision is reserved for refractory 
cases or complications such as phimosis and is usually curative for 
both disorders.3,4

The association of ZB and LS is scarcely reported in the literature. 
To the best of our knowledge, only three cases with clinical and histo-
pathologic features consistent with synchronous presentation of both 
disorders have been published.5

Several authors have suggested a pathogenic role of irritant and 
mechanical triggers in ZB pathogenesis. The improvement after circu-
mcision supports a pathogenic role of poor genital hygiene.2 Foreskin 
sclerosis and phimosis caused by male genital LS may be responsible 
for urine retention between glans and foreskin, with local maceration 
and humidity, which can trigger ZB.5

In conclusion, dermatologists should be aware of the possible 
association between ZB and LS. Skin biopsies from different topogra-
phies may be required to establish both diagnoses. 

Conflicts of Interest: The authors have no conflicts of interest to declare. Finan-
cing Support: This work has not received any contribution, grant or scholarship. 
Confidentiality of Data: The authors declare that they have followed the proto-
cols of their work center on the publication of data from patients. Patient Con-
sent: Consent for publication was obtained. Provenance and Peer Review: Not 
commissioned; externally peer reviewed.

Conflitos de Interesse: Os autores declaram a inexistência de conflitos de interes-
se na realização do presente trabalho. Fontes de Financiamento: Não existiram 
fontes externas de financiamento para a realização deste artigo. Confidenciali-
dade  dos Dados: Os autores declaram ter seguido os protocolos da sua institui-
ção acerca da publicação dos dados de doentes. Consentimento: Consentimento 
do doente para publicação obtido. Proveniência e Revisão por Pares: Não co-
missionado; revisão externa por pares.

 ORCID
Pedro Miguel Garrido: https://orcid.org/0000-0002-1048-3056
Marta Aguado-Lobo: https://orcid.org/0000-0003-1699-1753
Luís Soares de Almeida: https://orcid.org/0000-0003-4026-6105
João Borges da Costa: https://orcid.org/0000-0001-8903-209X

Corresponding Author: Garrido PM 
Address: Centro Hospitalar Universitário Lisboa Norte EPE, Av. Prof. Egas Moniz, 
1649-035 Lisbon, Portugal  
E-mail: pedro.mi.garrido@gmail.com  

© Author(s) (or their employer(s)) 2021 SPDV Journal. Re-use permitted under 
CC BY-NC. No commercial re-use.
© Autor (es) (ou seu (s) empregador (es)) 2021 Revista SPDV. Reutilização 
permitida de acordo com CC BY-NC. Nenhuma reutilização comercial.

REFERENCES
1. Marcos-Pinto A, Soares-de-Almeida L, Borges-Costa J. Nonvenereal Penile Dermatoses: A Re-

trospective Study. Indian Dermatol Online J. 2018;9:96-100.
2. Piaserico S, Orlando G, Linder MD, Cappozzo P, Zarian H, Iafrate M. et al. A case-control study 

of risk factors associated with Zoon balanitis in men. J Eur Acad Dermatol Venereol. 2019 
;33:1591-4. doi: 10.1111/jdv.15594.

3. Edwards SK, Bunker CB, Ziller F, van der Meijden WI. 2013 European guideline for the manage-
ment of balanoposthitis. Int J STD AIDS. 2014;25:615-26. doi: 10.1177/0956462414533099.

4. 4. Lewis FM, Tatnall FM, Velangi SS, Bunker CB, Kumar A, Brackenbury F, et al. British Associa-
tion of Dermatologists guidelines for the management of lichen sclerosus, 2018. Br J Dermatol. 
2018;178:839-53. doi: 10.1111/bjd.16241.Delaleu J, Cavelier-Balloy B, Bagot M, Fouéré S, 
Dauendorffer JN. Zoon's plasma cell balanitis associated with male genital lichen sclerosus. 
JAAD Case Rep. 2020;20;6:670-2. doi: 10.1016/j.jdcr.2020.05.018.

Figure 3 - (A, B): Histopathology of the glans biopsy in a hipopigmen-
ted area. A and B: orthokeratotic hyperkeratosis, acanthosis, focal 
basal cell vacuolar degeneration, submucosal edema and a su-
perficial, dense, band-like lymphocytic infiltrate (A-B: Hematoxylin-
-eosin stain; original magnifications: x40, x400). 
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