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Abstract
Case presentation. A 52-year-old male patient presented to the urology office with a two-year history of noticing a bright 
red, pruritic, and painful lesion on the glans and foreskin with a progressive increase in size that did not improve with 
antibiotic and antifungal treatments. Treatment. Partial glandectomy with thigh skin graft was performed. Outcome. After 
one month, the graft presented a 95 % of coupling. No local recurrence of cancer was observed. The histopathological study 
reported invasive squamous cell carcinoma in the lesion of the foreskin and glans skin, with all surgical margins, lateral and 
deep limits, negative for malignancy. After eight months post-surgery, the covering of the glans was observed with an 
appropriate esthetic result, with a similar appearance to the natural covering.
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Resumen
Presentación del caso. Paciente masculino de 52 años que se presentó a la consulta de urología con historia de dos años 
de notar una lesión en el glande y el prepucio, de color rojo brillante, pruriginosa y dolorosa con aumento progresivo del 
tamaño que no mejoró con tratamientos antibióticos y antifúngicos. Intervención terapéutica. Se realizó una glandectomía 
parcial con injerto de piel de muslo. Evolución clínica. Luego de un mes, el injerto presentó un 95 % de acoplamiento. No 
se observó recurrencia local de cáncer. El estudio histopatológico reportó un carcinoma escamoso invasor en la lesión del 
prepucio y en la piel del glande, con todos los márgenes quirúrgicos, limites laterales y profundos, negativos a malignidad. 
Luego de ocho meses posquirúrgicos, se observó el recubrimiento del glande con un adecuado resultado estético, con 
apariencia similar a la cubierta natural.
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Introduction
Erythroplasia of Queyrat (EQ) is a squa-
mous cell carcinoma in situ arising from the 
mucosal surface of the glans and prepuce1-3. 
It was first described in 1891 by Tarnowsky, 
who found a lesion on the glans, similar to 
the erythroplasia previously described by 
Paget4,5. In 1893, it was named as papillary 
epithelioma by Fournier and Darier4,6. In 
1911, Queyrat coined the term, conducted 
a further study of the lesion and gave it 
the name of érythroplasie. Therefore, it is 
now known as erythroplasia of Queyrat 
(EQ)7 when referring to lesions in plate-
shaped or velvety bright red patches, clearly 
defined raised edges, pruritic, sometimes 
bleeding, which require surgical treat-
ment due to the danger of progression to 
invasive carcinoma8,9.

EQ is one of the three most frequent vari-
ants of carcinoma in situ of the penis. There 
is not tendency to spontaneous resolution 
and 30  % of cases progresses to invasive 
carcinoma and metastasis if not adequately 
treated and in a timely manner1. This disease 
is most frequently suffered by uncircumcised 
males with an average age of 68 years10.

Penile cancer can affect men of any age, 
although it is most commonly diagnosed 
between the sixth to seventh decade of 
life. Squamous cell carcinoma, usual type is 
the most frequently reported12, followed by 
premalignant lesions of penile carcinoma 
in situ1. Other less frequent correspond 
to sarcoma, melanoma and basal cell 
carcinoma12.

It is calculated that 10  % of penile 
neoplasms correspond to premalignant 
lesions, the most frequent ones are EQ, 
Bowen's disease and bowenoid papulosis. 
The exact etiology of these premalignant 
lesions is not yet known; however, bowenoid 
papulosis is probably a virus-induced epithe-
lial dysplasia associated mainly with human 
papillomavirus (HPV) 16 and 18. Patients 
usually consult for pruritus, pain, bleeding 
and difficulty in retracting the prepuce. When 
evaluating the characteristics of the penis, 
it is red, shiny and slightly pigmented, with 
plaques or patches on the glans in either EQ 
or Bowen's disease. The difference in EQ is that 
the prepuce mucosa is affected and presents 
multiple lesions similar to pigmented, kera-
tinized, numerous and inflamed warts1.

A low incidence of penile cancer has been 
described, mainly in countries with good 
socio-sanitary conditions and in those that 
practice circumcision. In the United States 
it represents one percent of the malignant 
tumors diagnosed and causes more than 
400 deaths per year11-13, although in coun-

tries of Asia, South America and Africa the 
incidence reaches 10 % and the risk of malig-
nant degeneration increases by 30 % if treat-
ment is not received in a timely manner1. the 
2020 Global Cancer Observatory reported 
an incidence of 0.28 % in El Salvador, with a 
mortality of 0.17 % per year14.

Multiple risk factors contributing to its 
development are mentioned such as not 
having been circumcised, phimosis, obesity, 
poor hygiene, lichen sclerosus, infection 
by HPV-16 and HPV-18, smoking, use of 
psoralens, immunosuppression, trauma1 and 
multiple sexual partners2,3,15.

Its diagnosis is usually late in most cases 
and seems to be associated with the low 
frequency of cases, patients' poor atten-
tion to their genitalia or fear of treatment16. 
This diagnosis is confirmed by histopatho-
logical study17. Patients who experience 
these conditions must be counseled and 
tested for HPV and other sexually trans-
mitted diseases, including human immuno-
deficiency virus (HIV)1.

Case presentation
This is a 52-year-old man, who consulted 
multiple times in primary care areas with 
a two-year history of noticing a bright red, 
ulcerated, painful, pruritic lesion at the level 
of the crown of the glans penis, with a slow 
and progressive increase in size and shape; 
there were neither lower urinary tract symp-
toms nor relevant past medical history. His 
sexual initiation was at age of 16 and referred 
having had multiple sexual partners; He 
was medicated on multiple instances with 
oral antibiotics and topical treatments, such 
as steroids, antifungals, fluoropyrimidines, 
chemotherapeutics, without clinical improve-
ment. He was referred to dermatology where 
a tissue sample was taken from the glans and 
prepuce for histopathological study, which 
revealed the presence of invasive squamous 
cell carcinoma of the glans and prepuce, so 
he was referred to urology consultation.

Physical examination showed an abdo
men with scarce adipose panniculus, soft 
and depressible, without inguinal nor pelvic 
adenopathies. There were not abnormali-
ties at the level of the scrotum. The mucosa 
of the glans had an erythematous lesion of 
velvety appearance, indurated, bright red, 
with raised edges of approximately 2  ×  2 
cm, which did not involve the urethral 
meatus(Figure 1). The mucosa of the prepuce 
had lesions of the same characteristics, with 
raised edges, indurated, without bleeding, 
not painful and difficulty in prepuce retrac-
tion. The laboratory tests were reported 
within normal values (Table 1).
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Treatment
Two weeks after the outpatient evaluation, 
the patient was admitted to the urology 
department for the surgical procedure. One 
day before the surgical procedure, intrave-
nous ceftriaxone prophylaxis was adminis-
tered and a transurethral catheter was placed.

The surgical procedure was performed 
under spinal anesthesia. This consisted of 
local excision of the lesions of the glans and 
prepuce, and superficial partial glansectomy 
plus extended circumcision. After resection, 
a partial thickness skin graft was prepared 
from the right thigh, which created a new 
skin cover over the glans and was stitched 
with resorbable suture to the urethra and 
penile skin (Figure 2).

Table 1. Laboratory tests

Laboratory test Results

Hemoglobin 16 g/dL

Leukocytes 7.2 x 103/µL

Neutrophils 55 %

Platelets 300 × 103/µL

Creatinine 0.4 mg/dL

Urea Nitrogen 8 mg/dL

HIV test Non-reactive

Rapid syphilis test Negative to date

Outcome
Post-surgical treatment with ketotolac was 
indicated for three days and ceftriaxone for 
five days, both intravenously. After one week 
the transurethral catheter was removed 
and he was discharged.

After a week the patient was evaluated in 
a follow-up consultation showing 80 % graft 
coupling (Figure 3), with areas of necrosis 
at the level of the urethral meatus. Two 
weeks after the surgery, the graft coupling 
was 90  % and scar tissue was observed in 
the urethral meatus. Sexual intercourses 
were not initiated despite having normal 
erections. He also had no alterations in the 
onset of urination and had a moderate 
caliber urinary stream. The histopathological 
study presented the invasive squamous 
cell carcinoma and the skin of the glans, all 
the lateral and deep surgical margins were 
negative for malignancy.

One month after the surgery, there 
was evidence of a 95  % coupled graft 
(Figure 4). Urethral meatus stenosis was 
identified; therefore, a urethral meatus dila-
tion regimen was indicated for four consec-
utive weeks. There was not local recurrence 

Figure 1. Bright red velvety lesion on the glans penis with invasion into 
the mucosa of the prepuce

Figure 3. Glans covering seven days after surgery, 80 % attached

Figure 2. After glans lining plus extended circumcision
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of disease. Eight months after the surgery, 
an adequate coloration of the glans lining 
was found with an adequate aesthetic 
result similar to the natural skin; the external 
urethral meatus had an adequate caliber 
(Figure 5). The patient reported resuming 
of sexual activity without alterations 
of orgasmic sensation.

Follow-up consultations will continue 
every three months for the next two years, 
then every six months for three years, then 
every year for five years. Finally, if recurrence 
does not occur during ten years of follow-
up, he will be discharged from the urology 
service. The patient has been instructed on 
the need to attend for an early evaluation if 
recurrence in the penile skin or lymphade-
nopathies are detected.

Clinical diagnosis
Erythroplasia of Queyrat, defined as squa-
mous carcinoma of the mucosa of the glans 
and prepuce.

Discussion
Differential diagnosis includes Zoon’s bala-
nitis, Bowen's disease, malignant mela-
noma of the penis, basal cell carcinoma 
of the penis, lichen sclerosus, bowenoid 
papulosis, and psoriasis1.

In some cases, dermoscopy is considered 
to evaluate pigmented or non-pigmented 
lesions by providing information on the 
structures of the glans penis, finding glomer-
ular blood vessels on a bright red back-
ground, twisted blood vessels and small red 
areas without structure3,18. In this case, the 
lesion at the level of the glans and prepuce 
had a hard consistency and had been treated 
with different topical medications, so it 
was decided the excision and complement 
with histopathological studies. This study 
confirms the diagnosis when reporting the 
presence of atypical squamous cells or prolif-
erating cells in the epidermis without inva-
sion into the dermis in early cases. It is usually 
indicated in doubtful cases to conclude the 
clinical diagnosis. It is necessary to repeat this 
study if the first result is not conclusive1.

Initiation of treatment includes cessation 
of smoking and risky sexual practices, sexual 
partner evaluation and long-term follow-
up with the standard therapeutic approach 
including local excision, Mohs surgery and 
partial or complete phalectomy. Of these 
surgical approaches, Mohs surgery with total 
glans lining produces the most favorable 
cosmetic and functional outcome; however, 
these invasive procedures have the poten-
tial psychosocial effects and harm quality of 

life1,10. Other non-surgical modalities include 
the application of C02 laser, Nd-YAG laser, 
isotretinoin, 5-fluorouracil or imiquimod 
cream, and procedures such as cryotherapy, 
curettage and electrofulguration1,2,10,19.

Partial glans lining has been used as a 
primary surgical approach for carcinoma 
in situ of the glans penis. This approach has 
the advantage of preserving normal appear-
ance of the glans penis, allowing better 
preservation of sensitivity, erection and 
orgasmic sensation achieving an appearance 
closer to the original glans. This treatment is 
more suggestive for younger, sexually active 
men1. It has been shown that glans penis 
reconstruction has better results perceived 
by the patient and his family, as opposed 
to those who underwent more agressive 
procedures such as total or partial phal-
lectomy, having profound effects on sexual 
function as well as on urinary function which 

Figure 5. Glans lining 8 months after surgery, the urethral meatus is 
observed with adequate functional caliber

Figure 4. Glans lining one month after surgery, there is no local recu-
rrence of the disease
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can be drastically affected by the derivation 
of urinary flow through a perineal neo-
meatus or urethrostomy11.

The tendency to delay consultation 
often with a long history of evolution, self-
medication and failed treatment can result in 
progression to invasive carcinoma, requiring 
more extensive surgery1.

Early diagnosis and treatment before 
invasion is essential to avoid the need 
for more aggressive treatment, thus, this 
avoids partial or complete amputation of 
the penis, improving physical, psychological 
and sexual well-being.
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For the publication of this case, informed 
consent was obtained from the patient. It was 
for both the hospital care where the physical 
examination of the patient was performed 
and the publication of this article, with 
the commitment to maintain the patient's 
privacy, as stated in the Helsinki Declaration20.

Funding
There was no external financial support for 
this work.

References
1.	 Singhal R, Patel T, Pariath K, Vora R. 

Premalignant male genital dermatoses. 
Indian J Sex Transm Dis. 2019;40(2):97. 
DOI: 10.4103/ijstd.IJSTD_106_17

2.	 Iafrate M, Mancini M, Prayer Galetti T, 
Szekely S, Zattra E, Vaccari D, Piaserico S. 
Efficacy of topical photodynamic therapy in 
the treatment of erythroplasia of Queyrat. 
Dermatol Reports. 2020;12(1). 
DOI: 10.4081/dr.2020.8566

3.	 Wu M, Yang L, Li J, Zhao L. Dermoscopic 
monitoring of erythroplasia of Queyrat 
treated with photodynamic therapy. IJDVL. 
2021;87:396-399.  
DOI: 10.25259/IJDVL_89_20

4.	 Friedman S. Queyrat’s Erythroplasia 
with Carcinomatous Invasion: Report 
of an Unusual Case. Journal of Urology. 
1953;69(6):813-814.  
DOI: 10.1016/S0022-5347(17)68151-5

5.	 Merricks JW, Cottrell TLC. Erythroplasia 
of Queyrat. Journal of Urology. 
1953;69(6):807-812. DOI: 10.1016/S0022-
5347(17)68150-3

6.	 Sachs W. Erythroplasia of Queyrat: 
Report of Ten Cases. Arch Derm 
Syphilol. 1948;58(2):184. DOI: 10.1001/
archderm.1948.01520210094014

7.	 Sulzberger MB, Satenstein D. 
Erythroplasia of Queyrat. Arch 
Dermatol. 1933;28(6):798. DOI: 10.1001/
archderm.1933.01460060035006

8.	 Errichetti E, Lallas A, Di Stefani A, Apalla Z, 
Kyrgidis A, Lacarrubba F, Micali G, Galvan A, 
Piaserico S, Stinco G. Accuracy of 
dermoscopy in distinguishing erythroplasia 
of Queyrat from common forms of chronic 
balanitis: results from a multicentric 
observational study. J Eur Acad Dermatol 
Venereol. 2019;33(5):966-972. 
DOI: 10.1111/jdv.15359

9.	 Yokoyama M, Egawa G, Makino T, Egawa K. 
Erythroplasia of Queyrat treated with 
imiquimod 5% cream: The necessity 
of regimen guidelines. Clin Case Rep. 
2019;7(4):723-725. DOI: 10.1002/ccr3.2076

10.	 Penile Cancer. In: National Comprehensive 
Cancer Network. 2022nd ed. (Version 
2.2022). Disponible en: https://www.nccn.
org/professionals/physician_gls/pdf/penile.
pdf

11.	 Thomas A, Necchi A, Muneer A, 
Tobias Machado M, Tran ATH, 
Van Rompuy AS, Spiess PE, Albersen 
M. Penile cancer. Nat Rev Dis Primers. 
2021;7(1):11. DOI: 10.1038/s41572-021-
00246-5

12.	 Douglawi A, Masterson TA. Penile 
cancer epidemiology and risk factors: a 
contemporary review. Current Opinion in 
Urology. 2019;29(2):145-149. DOI: 10.1097/
MOU.0000000000000581

13.	 American Cancer Society. Cancer Facts 
& Figures 2022. Atlanta; 2022. Available 
in: https://www.cancer.org/content/
dam/cancer-org/research/cancer-facts-
and-statistics/annual-cancer-facts-and-
figures/2022/2022-cancer-facts-and-figures.
pdf

14.	 The Global Cancer Observatory. The Global 
Cancer Observatory - El Salvador 2020. The 
Global Cancer Observatory. Available in: 
https://gco.iarc.fr/today/data/factsheets/
populations/222-el-salvador-fact-sheets.pdf

15.	 Olesen TB, Sand FL, Rasmussen CL, 
Albieri V, Toft BG, Norrild B, Munk C, Kjær SK. 
Prevalence of human papillomavirus DNA 
and p16INK4a in penile cancer and penile 
intraepithelial neoplasia: a systematic 
review and meta-analysis. The Lancet 
Oncology. 2019;20(1):145-158. DOI: 10.1016/
S1470-2045(18)30682-X

16.	 Jiménez KLGE, Quisilema Ron VA, Bungacho 
Moreno DR. Diagnóstico en cáncer de pene. 
RECIMUNDO. 2020;4(1(Esp)):114-121. 
DOI: 10.26820/recimundo/4.(1).esp.
marzo.2020.114-121

17.	 Nam JK, Lee DH, Park SW, Kam SC, Lee KS, 
Kim TH, Kim TS, Oh CK, Park HJ, Kim TN. 

https://doi.org/10.4103/ijstd.IJSTD_106_17
https://doi.org/10.4081/dr.2020.8566
https://doi.org/10.25259/IJDVL_89_20
https://doi.org/10.1016/S0022-5347(17)68151-5
https://doi.org/10.1016/S0022-5347(17)68150-3
https://doi.org/10.1016/S0022-5347(17)68150-3
https://doi.org/10.1001/archderm.1948.01520210094014
https://doi.org/10.1001/archderm.1948.01520210094014
https://doi.org/10.1001/archderm.1933.01460060035006
https://doi.org/10.1001/archderm.1933.01460060035006
https://doi.org/10.1111/jdv.15359
https://doi.org/10.1002/ccr3.2076
https://www.nccn.org/professionals/physician_gls/pdf/penile.pdf
https://www.nccn.org/professionals/physician_gls/pdf/penile.pdf
https://www.nccn.org/professionals/physician_gls/pdf/penile.pdf
https://doi.org/10.1038/s41572-021-00246-5
https://doi.org/10.1038/s41572-021-00246-5
https://doi.org/10.1097/MOU.0000000000000581
https://doi.org/10.1097/MOU.0000000000000581
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2022/2022-cancer-facts-and-figures.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2022/2022-cancer-facts-and-figures.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2022/2022-cancer-facts-and-figures.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2022/2022-cancer-facts-and-figures.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2022/2022-cancer-facts-and-figures.pdf
https://gco.iarc.fr/today/data/factsheets/populations/222-el-salvador-fact-sheets.pdf
https://gco.iarc.fr/today/data/factsheets/populations/222-el-salvador-fact-sheets.pdf
https://doi.org/10.1016/S1470-2045(18)30682-X
https://doi.org/10.1016/S1470-2045(18)30682-X
https://doi.org/10.26820/recimundo/4.(1).esp.marzo.2020.114-121
https://doi.org/10.26820/recimundo/4.(1).esp.marzo.2020.114-121


DOI: 10.5377/alerta.v6i1.15143
Contreras Cruz RA, et al.

11

Clinicopathologic Characteristics and 
Treatment Outcomes of Penile Cancer. 
World J Mens Health. 2017;35(1):28. 
DOI: 10.5534/wjmh.2017.35.1.28

18.	 Chan S, Watchorn RE, Panagou E, Panou E, 
Ong EL, Heelan K, Haider A, Freeman A, 
Bunker CB. Dermatoscopic findings of 
penile intraepithelial neoplasia: Bowenoid 
papulosis, Bowen disease and erythroplasia 
of Queyrat. Australas J Dermatol. 2019;60(3). 
DOI: 10.1111/ajd.12981

19.	 Ahmed ME, Khalil MI, Kamel MH, Karnes RJ, 
Spiess PE. Progress on Management of 
Penile Cancer in 2020. Curr. Treat. Options 
in Oncol. 2021;22(1):4. DOI: 10.1007/s11864-
020-00802-3

20.	 Declaración de Helsinki de la AMM - 
Principios éticos para las investigaciones 
médicas en seres humanos. Francia, 5 de 
mayo de 2015.

https://doi.org/10.5534/wjmh.2017.35.1.28
https://doi.org/10.1111/ajd.12981
https://doi.org/10.1007/s11864-020-00802-3
https://doi.org/10.1007/s11864-020-00802-3

	Editorial
	Xochitl Sandoval López

	Case report
	Primary surgical approach to a patient with erythroplasia of Queyrat
	Rafael Alexis Contreras Cruz1*, Elio Ausberto Martell Hernández2

	Cesar Mateo Gavidia Leiva1*, Ramón David Argueta Sales2
	Hemofagocytic syndrome associated with varicella
	Rudecinda Ramírez Serrano
	Cecal perforation due to angiostrongyliasis in an elderly patient
	Original article
	Occupational stress and mental health on frontline healthcare workers during COVID-19 pandemic
	Mireya Yamilet Magaña Salazar1*, Sonia Jeannette Méndez de Robles2, Simón Martínez Díaz3

	Laura Vanessa Vivas Bonilla
	Clinical-epidemiological characterization of patients under or equal to 40 years old with breast cancer
	Sistematic review article
	Histopathological findings in lungs of COVID-19 infected subjects. A systematic review and meta-analysis
	María Virginia Rodríguez Funes1*, Héctor A. Herrera Huezo2, Andrea Ortiz Segura3, Cecilia Belem Osorio4, Dennys Molina González5, Verónica Reina Meléndez6, Juan José Vindell González7, Luis Ortiz-Muñoz8, Gabriel Rada9

	Narrative review article
	Current applications of ultrasonography in anesthesia
	Luis Enrique Arévalo Gutiérrez

	Nancy Gisell Laínez Valiente1*, Gabriela de los Ángeles Martínez Guerra2, Denise Alexandra Portillo Najarro3, Andrés Fernando Alvarenga Menéndez4 , Ana Mercedes Véliz Flores5
	Physical and psychological consequences of obstetric violence in Latin American countries
	Laura Sofía Díaz Rodríguez1*, Alejandra Elizabeth López Mirón2, Alberto Armando Romero Olmedo3
	Use of cannabidiol for the control of refractory symptoms in convulsive syndromes and neurodegenerative diseases
	Letter to editor
	Contributions to neonatal care of the Ibero-American Society of Neonatology
	Sergio G. Golombek1*, Susana Rodríguez2, María Teresa Montes Bueno3, María de Lourdes Lemus Varela4, Marcelo Cardetti5, Lara Maksimovic6, Augusto Sola7

	José Eduardo Olivia Marín1*, María José Luna Boza2, Miguel Oscar Grande Figueroa3, Reina Esmeralda Villatoro Ventura4, Rene Guillermo Santos Herrera5, Ana Patricia Orellana de Figueroa6, Milagro Arenys Velásquez Escobar7, Zonia Elizabeth Cruz8, Ana Alejan
	Results of the Rapidec® CARBA NP test in El Salvador

