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Psoriasis localized to the glans penisina

37-year-old man
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37-year-old man pre-

sented to the derma-

tology clinic with a
seven-week history of pru-
ritic, burning, scaly erythema
on the glans penis. After the
onset of symptoms, the
patient did not engage in
any sexual activity as he felt
considerable discomfort and
embarrassment. He was
treated empirically with topi-
cal ketoconazole cream for
two weeks without improve-
ment. Physical examination
showed redness and fine
scaling on the glans penis
(Figure 1A). Fungal cultures of scrapings from the glans were nega-
tive. Skin biopsy showed parakeratosis, Munro microabscesses and
acanthosis in the epidermis (Figure 1B), findings that were consis-
tent with psoriasis vulgaris. The patient applied tacrolimus 0.1%
ointment twice daily, resulting in resolution of the lesions after
three weeks (Figure 1C). He then applied topical tacrolimus twice
weekly for six months, during which the rash did not recur.

Up to 63% of patients with psoriasis vulgaris have a history of
genital involvement,! but psoriasis limited to the glans penis is
uncommon, affecting only 2%-5% of patients with psoriasis.?
This distribution may affect quality of life and sexual activity.
Patients may lack other signs of psoriasis, leading to misdiagno-
sis as other inflammatory diseases, such as dermatitis, candidia-
sis, plasma cell balanitis, lichen planus or lichen sclerosus.?

Glans skin is very thin and highly sensitive, which makes
glans psoriasis difficult to treat. First-line topical treatment for
psoriasis vulgaris includes potent corticosteroids, calcipotriol
and tazarotene,? but they are not the ideal options for glans psor-
iasis, especially for long-term use, because of their local adverse

Figure 1: (A) Redness and fine scaling over the glans penis of a 37-year-old man. (B) Histopathologic image showing
parakeratosis, Munro microabscesses (arrow) and acanthosis in the epidermis (hematoxylin and eosin stain, original
maghnification x 200). (C) A substantial improvement of genital lesions after topical treatment with tacrolimus.

effects. Topical tacrolimus, a T cell-targeted immunosuppres-
sant, has shown substantial efficacy and good tolerability in the
treatment of inverse psoriasis that affects the face, genitals and
intertriginous areas.* Importantly, because topical tacrolimus
can be applied for long periods without risk of local adverse
effects, it is better suited to a patient with chronic or recurrent
glans psoriasis.*
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