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Abstract: Most patients are anxious about the skin lesions on the penis. This study reports a case of lichen nitidus on the penis and
reviews related literature. A 40-year-old male has presented with small papules with skin color on the penis for one year. The patient
was diagnosed with lichen nitidus, and tacrolimus cream and humectant were topically administered after diagnosis. The symptoms
were alleviated after treatment. We first report a series of the cases with lichen nitidus on the penis, knowing the clinical and
pathological manifestations of this disease can reduce misdiagnosis and unnecessary treatment.
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Introduction
Lichen nitidus is a rare, benign inflammatory disease. It is clinically characterized by the presence of multiple discrete
papules that are tiny, shiny, flat-topped, and of varied colors.1 Histopathologically, lichen nitidus presents as a well-
circumscribed lymphohistiocytic infiltrate in a “claw clutching a ball” pattern in the papillary dermis.2 The clinical
manifestations, histopathology, and immunohistochemistry showed that the disease was different from lichen planus. The
current view considers it unnecessary to treat circumscribed forms of lichen nitidus as the symptoms subside within
a period. However, patients are still distressed and anxious about the disease, especially when there are many lesions on
the penis. In our article, the referred patients have previously been considered a sexually transmitted disease in other
hospitals, which severely affected the marital relationship. So counseling and reassurance should be in a critical position
for patients. This article summarizes the characteristics and treatment outcomes of a group of cases with lichen nitidus on
the penis.

Case Series
The characteristics and treatment outcomes of 7 patients with lichen nitidus on the penis were analyzed retrospectively
according to the previous case reports and typical patients we diagnosed.

Representative Patient 1
A 40-year-old man found small papules with skin color on the penis for one year without pruritus or pain. In the past two
months, the skin lesions gradually progressed. His past medical history was diagnosed as a viral infection and treated
with topical antiviral ointment for one month without much improvement. Before onset, the patient had no apparent
cause, no history of risky sexual behavior, and no other systemic diseases. Dermatological examination revealed shiny,
polygonal, 1–2 mm sized papules on the penis. The papules did not tend to coalesce (Figure 1A). A skin biopsy sample
from the penis was taken for histopathological examination to confirm the clinical diagnosis (Figure 1B). Tacrolimus
cream and humectant were used topically, and the skin lesions of the patient significantly reduced after one year
(Figure 1C). The cases of the other six patients are shown in Table 1.
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Discussion
Lichen nitidus, first named by Pinkus, is a rare chronic inflammatory disease. The cause of its pathogenesis is
unknown so far.3 The typical skin lesions of lichen nitidus are shiny, flat-topped, skin-colored, pinhead-sized

Table 1 The Characteristics and Treatment Outcomes of 6 Previously Published Patients with Lichen Nitidus on the Penis

Case Age Disease
Duration

Misdiagnosis Clinical Features Histopathology Treatment and Follow-Up

Case 1 28 4y Condyloma

acuminatum

Widely scattered papules,

glistening, skin-colored to slight
pink

Ball and claw

configuration of the
epidermis

Hydrocortisone Butyrate Cream, the

follow-up is not mentioned

Case 2 7 3y Pearly penile

papules

Compound Glycyrrhizin Tablets,

Tretinoin Cream, no new skin
eruptions

Case 3 16 6m Without
diagnosis

Pimecrolimus, the follow-up is not
mentioned

Case 4 12 2y Without
diagnosis

Traditional Chinese medicine
ointment, improve 50% after 20 days

Case 5 13 1m Viral infection The number of lesions decreased
without treatment

Case 6 31 Several
weeks

Contagious
disease

Topical glucocorticoid, the follow-up
is not mentioned

Figure 1 Small glistening and skin-colored papules on the penis (A). Skin biopsy from lesion showed the characteristic feature of ball and claw configuration of the
epidermis, inflammatory infiltrate is composed of lymphocytes. Hematoxylin-eosin stain, 40× (B). Most of these papules subsided after 1 year (C).
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papules, which are usually arranged in groups on the chest, abdomen, genitalia, and upper extremities. There are
usually no obvious symptoms of discomfort with this disease.4 However, when it occurs in the male genital area,
it seriously affects patients’ mental health. Clinically, inexperienced dermatologists may misdiagnose the disease
as penile pearl papules, condylomata acuminata, etc. Compared with condylomata acuminata, lichen nitidus is
more fat-topped and does not have a cauliflower-like surface. Commonly, penile pearl papules occur in a single or
double row on the corona of the glans, and lichen nitidus tends to occur on the shaft of the penis. Many patients
have been misdiagnosed, even misdiagnosed as sexually transmitted diseases, and experienced wrong and
unnecessary treatment.5 Generally speaking, lichen nitidus often resolves spontaneously in a few years without
treatment. If the patient’s disease is prolonged or accompanied by pruritus, topical glucocorticoids or pimecro-
limus may be helpful, and calcineurin inhibitors may be preferred given the side effects of prolonged steroid use.6

There are few reports about the treatment and prognosis of lichen nitidus on the penis. The patients reported in
these cases have typical clinical and pathological manifestations. In addition, we also tracked the patient’s skin
lesions for one year, which has guiding value for the diagnosis and treatment of the disease. However, due to the
small number of objects and particularity of case studies, they are often not universal and cannot effectively
represent the disease.

Conclusion
Skin lesions on the penis can cause panic and mental stress. Under the circumstances, a correct diagnosis by
a dermatologist is essential. However, lichen nitidus on the genitalia is commonly misdiagnosed. This case report
describes the characteristics and outcomes of lichen nitidus occurring on the penis, which may help increase awareness of
this condition.
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