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Abstract

We present a man in his 70s with a hyperkeratotic
whitish plaque over the internal prepuce and glans.
The lesion was slowly growing for four years prior to
presentation and was resistant to several topical
treatments. The histological examination of the
lesion revealed marked hyperkeratosis and
pseudoepitheliomatous hyperplasia, supporting the
diagnosis of pseudoepitheliomatous, keratotic, and
micaceous balanitis. It isimportant to be aware of this
uncommon but potentially malignant condition
affecting elderly men.
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Introduction

Several premalignant and malignant conditions can
affect the genitalia of elderly men, including
erythroplasia of Queyrat, giant condyloma of
Buschke and Lowenstein, verrucous carcinoma, and
invasive squamous cell carcinoma.
Pseudoepitheliomatous keratotic, and micaceous
balanitis is a rare premalignant condition, with only
a few cases reported in the world literature.

Case Synopsis

A 77-year-old otherwise healthy man presented to
our clinic complaining of a genital lesion that was
slightly growing for about four years. Physical

examination revealed a hyperkeratotic, thick, whitish
plague over the glans (Figure 1), which was
completely asymptomatic. The patient was
uncircumcised. There was neither regional
lymphadenopathy nor dysuria. Routine laboratory
tests, including blood count, liver and renal function
tests, erythrocyte sedimentation rate, and C-reactive
protein levels were within normal limits. The
patient’s serologies were negative for HIV and
hepatitis B and C viruses. Two penile biopsies had
already been taken from the lesion some years
earlier, with histological diagnosis of lichen sclerosus
et atrophicus. The patient had previously been
treated with topical corticosteroids, emollients, and
calcineurin inhibitors without any improvements.

Figure 1. Clinical image of a whitish, thick, and hyperkeratotic
plaque over the glans.
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Histopathological
hyperkeratosis and pseudoepitheliomatous hyperplasia of the
epithelium of mucosa. H&E, 2x.

Figure 2. image  demonstrating

The persistence and growth of the plaque made us
suspect malignancy. Therefore we decided to
perform a complete surgical removal of the plaque.
Histolopathological examination showed erosions
and atrophy of the epithelium of mucosa, alternating
with areas of marked hyperkeratosis and
pseudoepitheliomatous hyperplasia (Figure 2).
Chronic inflammatory changes were noted on the
subepithelial connective tissue (Figure 3). There was
no cytological atypia and no mitotic figures or
architectural disarray of keratinocytes. Based on the
clinical and histopathological findings, the diagnosis
of pseudoepitheliomatous, keratotic, and micaceous
balanitis (PKMB) was made. The penile lesion healed
completely after surgery and there was no
recurrence after one year of follow up.

Figure 3. Histopathological image demonstrating chronic
inflammation in the subepithelial connective tissue. H&E, 40x.

Case Discussion

Pseudoepitheliomatous, keratotic, and micaceous
balanitis is a rare, acquired penile disorder described
by Lortat-Jacob and Civatte in 1961. It is
characterized by a thick hyperkeratotic plaque,
usually affecting the glans, covered by adherent,
whitish, “micaceous” keratotic material (resembling
mica, the white, scaly and crumbling silicate of
aluminum). It is generally asymptomatic, but some
patients report symptoms like irritation, itching,
burning sensation, fissuring, or maceration. There is
no inguinal lymphadenopathy. It can present with
phimosis; rarely the plaque can involve the urethral
meatus leading to urinary obstruction. In some cases,
the hyperkeratosis is so thick that the plaque
resembles a horn.

The etiology of PKMB is still unknown. Considered
benign in the past, it is now regarded as a
premalignant condition or a locally invasive low-
grade malignancy, associated with the development
of a verrucous carcinoma [1-3]. More rarely, invasive
squamous cell carcinoma develops [4]. It has been
suggested that PMKB is a pseudoepitheliomatous
response to chronic inflammation [5]. Some authors
think that PMKB is a complication of chronic,
untreated or burnt-out lichen sclerosus et atrophicus
[6]. Pseudoepitheliomatous, keratoticc, and
micaceous balanitis in fact can resemble both
clinically and histologically genital hypertrophic
lichen sclerosus et atrophicus [7]; both have a risk of
malignant transformation. Our patient previously
received a diagnosis of lichen sclerosus et
atrophicus, suggesting a link between the two
conditions.

There are four clinical stages of the disease: the initial
plaque stage is followed by a tumor stage
characterized by verrucous growth of the plaque.
The third and fourth stages are characterized by
malignant transformation into verrucous carcinoma
and SCC with invasion, respectively.

The differential diagnosis includes lichen sclerosus et
atrophicus, penile horns, verrucous or squamous cell
carcinoma, keratoacanthoma, penile psoriasis, giant
condyloma, squamous carcinoma arising from
erythroplasia of Queyrat, and Bowen disease. The
definitive diagnosis is essentially histopathological.



Dermatology Online Journal || Photo Vignette

Volume 26 Number 9| September 2020|
26(9):16

Treatment should be conservative when there is no
histological evidence of malignancy [8]. Topical 5-
fluorouracil is the most highly rated option for the
initial plaque stage [9]. Surgical excision seems to be
the best therapeutic option for the second stage, as
in our case. Third and fourth stages may require more
radical surgery, because the disease can recur locally.
Other therapeutic options include cryotherapy,
localized photodynamic therapy, subcutaneous
interferon-alfa, shave biopsy plus electro-
coagulation, and CO;, laser therapy.
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