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Multiple Dense Papules on the Entire Glans: 
Profound Pearly Penile Papules
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Abstract: A 23-year-old man presented for evaluation of multiple dense asymptomatic papules on the entire glans. Histologically, the 
lesions resembled acral angiofibroma. A diagnosis of profound pearly penile papules was made. This is the third reported case and 
more serious and typical than described in previous reports. 
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A 23-year-old man presented with asymptomatic papules on the glans was first noted at the age of 15 that were 
previously diagnosed as condylomata acuminata (CA) and subsequently treated with topical imiquimod cream for 
several months but without improvement. He was especially concerned about transmitting the lesions to his sexual 
partner. Physical examination revealed rows of monomorphic, soft flesh-colored filiform papules confluent over 
the entire glans with a “cobblestone” appearance accompanied by smaller papules in a linear arrangement on the 
corona (Figure 1). There was no enhancement of the papules with 5% acetic acid. Testing for human papilloma-
virus (HPV) infection was negative.

Histopathologic examinations of shave biopsy specimens of the papules on the ventral glans demonstrated 
a polypoidal architecture with hyperkeratosis, acanthosis, and focally elongated rete ridges (Figure 2a). The upper 
dermis featured abundant small vessels with perivascular fibroplasia (Figure 2b). Histologically, the lesions 
resembled acral angiofibroma. The final diagnosis was profound pearly penile papules (PPP), and the patient 
was assured of the non-contagious nature of the condition.

Discussion
PPP are painless and benign lesions that occur in rows around the corona and/or the sulcus of the glans.1 Although 
usually asymptomatic, PPP are sometimes misdiagnosed as a sexually transmitted disease, such as CA, and cause anxiety 
to the patient.

Although it was first described by Littré in 1700, Johnson coined the term “pearly penile papule” in 1964. More 
recently, PPP were classified as a type of acral angiofibroma.2 PPP are reported to affect 14%–48% of men.3,4 PPP 
usually develop in late adolescence or early adulthood, as manifestation in prepubertal children is rare. Also, the 
prevalence of PPP decreases with age.

PPP typically manifest as 1–3 rows of small (diameter, 1–2 mm; height, 1–4 mm) pink or white, dome-shaped or 
filiform papules around the corona. Although most prominent on the dorsal side, PPP may completely surround the 
corona and have been reported ectopically on the penis shaft.
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The main differential diagnosis of PPP includes CA, ectopic sebaceous glands, and molluscum contagiosum. 
CA are often not infectious or uniform in size and shape. PPP can be histologically differentiated from CA by the 
lack of parakeratosis and koilocytes. Furthermore, PPP do not possess HPV sequences. Ectopic sebaceous glands 
are usually distributed along the penile shaft and characterized by secretion of a “cheesy substance” during 
extrusion. Molluscum contagiosum is clinically distinguished from PPP by the larger size of umbilicated papules 
and easily histologically differentiated.

Although PPP are benign, treatment is usually recommended for patients with severe psychological stress. 
Several physical therapies can achieve low rates of recurrence, including cryotherapy, electrodessication and 
curettage, pulsed dye laser application, ablative CO2, and erbium-doped yttrium aluminium garnet laser 
treatment.5

To date, only two case reports of PPP involving the entire glans have been published, with the first by Vesper in 
1995.6,7 This variant was described as profound PPP, thereby expanding the disease spectrum. As compared to previous 
reports, the presentation of our case is more obvious and typical.

In conclusion, profound PPP are rare and especially atypical. For atypical lesions, biopsy is helpful to ensure 
a correct diagnosis and typical lesions elsewhere on the corona present a clue to diagnosis. Timely and accurate 
diagnosis and management are crucial to reduce patient anxiety.

Figure 1 Physical examination revealed dense monomorphic soft flesh-colored filiform papules over the entire glans with a “cobblestone” appearance.
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Data Sharing Statement
The data that support the findings of this study are openly available.

Consent Statement
Signed informed consent was obtained from the patient for the publication of the case details including publication of the images.

Figure 2 Histopathologic manifestations of the lesions. (a) Histopathologic examination demonstrated polypoidal architecture with acanthosis and hyperkeratosis. Focally 
elongated rete ridges were noted. (HE, 40×). (b) The upper dermis featured an increase in small vessels with perivascular fibroplasia and increased dermal stellate-shaped 
fibroblasts with spindle- to triangular-shaped nuclei (HE 200×).
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