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CASE REPORT

Penile tuberculosis masquerading as carcinoma penis
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Abstract

Genital Tuberculosis (TB) is the second most common site of TB. However, TB of the glans penis is an extremely rare

presentation. We report the case of a 44-year-old male who presented with a non-healing ulcerative growth over the

glans penis persisting for six months. The lesion was initially clinically diagnosed as carcinoma penis. However,

histopathological examination revealed penile TB. This case highlights the importance of considering penile TB in the

differential diagnosis of genital ulcers. Accurate diagnosis through biopsy and tissue culture is crucial to differentiate it

from carcinoma and to guide appropriate treatment.
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Introduction

Tuberculosis (TB) of the penis is an uncommon
presentation and poses significant diagnostic
challenges due to its rarity [1-4]. Penile TB can
clinically mimic conditions such as carcinoma of
the penis, granulomatous penile ulcers, and HIV-
related infections, making accurate diagnosis
difficult [5]. In this report, we present the case of a
44-year-old male who presented with a non-
healing ulcerative growth over the glans penis.
Initially suspected to be carcinoma penis based on
clinical evaluation, histopathological examination
of a biopsy revealed the presence of TB. This case
underscores the need to consider TB in the
differential diagnosis of genital ulcers to ensure
appropriate management and treatment.

Case Report

A 44-year-old male patient presented with
complaint of non-healing ulcerative growth over
his glans penis for six months. There was no history

of trauma, fever, cough or other constitutional
symptoms or history of tubercular contact. Patient
had history of surgery of filarial scrotum and ram's
horn penis 10 years back. Patient had received
conservative treatment in the form of various
antibiotics and antifungal agents by local doctors
but there was no improvement. There was no
inguinal lymphadenopathy clinically or on ultra-
sound. Scrap cytology of the lesion was suggestive
of squamous cell carcinoma of the penis. To
confirm the diagnosis, incision biopsy of the lesion
was done which showed epithelium cell granu-
lomas with presence of many Langhan's type of
giant cells in the background of lymphocytes and
macrophages with focal areas of necrosis sugges-
tive of TB (Figure 1). Tissue culture also showed
tubercle bacilli. Chest x-ray was normal. Patient
was started on Anti Tubercular Therapy (ATT) in
form of 2 months of intensive phase comprising of
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Figure 1: Histopathology of the lesion showing epithelial cell granulomas with presence of many
Langhan's type of giant cells in the background of lymphocytes and macrophages with
focal areas of necrosis suggestive of tuberculosis

Figure 2A: Shows primary penile ulcer
Figure 2B: Shows healing ulcer post 2 months of ATT therapy
Figure 2C: Shows healed ulcer after 6 months of ATT therapy

isoniazid, rifampicin, pyrazinamide and etham-
butol and 4 months of continuation phase compri-
sing of isoniazid and rifampicin. It was seen that
within four weeks, there was significant improve-
ment and healing of the ulcer. Figure 2 shows pre
and post ATT lesion over glans penis. Full 6
months course of ATT was given to the patient
leading to complete healing of the ulcer. So, it was
concluded to be a case of primary glans penis TB.

Discussion
TB is a major cause of morbidity in developing
countries [6]. Epididymis (42%) followed by

seminal vesicle (23%), prostate (21%), testis (15%)
and vas deferens (12%) are the common sites of
involvement in genital TB. Less than 1% of genital
TB cases globally are reported to have TB of the
glans penis, an incredibly rare kind of the disease
[7]. Penile TB in adults is either primary or secon-
dary. Primary penile TB is usually acquired either
through intercourse with female partners with
active genital TB or infected patient's own ejacula-
tes or through fomite spread by contact with infec-
ted cloths. Penile TB is a rare manifestation of the
disease, with primary cases often linked to sexual
transmission or contact with infected materials.
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Secondary penile TB can occur as a result of
systemic spread from other sites in the body.
Symptoms of penile TB may include pain,
ulceration, discharge, and swelling. Diagnosis is
typically confirmed through biopsy and culture of
the affected tissue. Few cases of penile TB
occurring following intravesical immunotherapy
with Bacillus Calmette-Guerin are also reported
[8]. The secondary form arises due to the
subsequent complication of lung TB or TB of other
parts of the urogenital tract. In most cases, the
lesion takes the form of an ulcer, which is difficult
to differentiate from malignant tumors. The lesion
can be extensive, involve the urethra and corpus
cavernosum. Since young adults are affected, their
female partner should always be evaluated for
genital TB [9].

Conclusion

TB of the glans penis is an extremely rare presen-
tation. This case is reported to increase awareness
of this curable condition. Though incidence is rare,
TB of glans penis must be excluded if any patient
presents with unhealthy, non-healing ulcer over
penis. Early diagnosis and prompt treatment are
crucial in managing TB of the glans penis to
prevent complications and ensure a favorable out-
come. Collaboration between urologists, dermato-
logists, and infectious disease specialists is essen-
tial for accurate diagnosis and effective manage-
ment of this rare condition.

Histopathological examination by incision biopsy
is essential to differentiate it from carcinoma penis.
Antitubercular drugs are the mainstay of treatment.
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