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Peyronie’s disease (PD) is a localized fibrotic lesion of the penis that has adverse effects on
men’s health. In this review, we summarized the molecular mechanisms and
pharmacotherapies of PD. A literature search was conducted using PubMed and
Cochrane Library during 2001–2020. Although no oral or topical medication
demonstrated efficacy in monotherapy of PD, several intralesional medications have
yielded promising results. Currently, the effective strategy in management of PD should
be combined modality therapy, including but not limited to pharmacotherapy, mechanical
therapy, and psychotherapy. Meanwhile, basic research is still necessary to facilitate the
development of novel and more reliable treatments. In future, more attention should be
given simultaneously to epigenetic changes, inflammatory cytokines, the abnormal
wound-healing process, and profibrotic and anti-fibrotic factors to provide more
options for this refractory disease.
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INTRODUCTION

In the spectrum of fibrotic conditions, penile fibrosis is characterized by disproportionate
accumulation of collagen components in the tunica albuginea, penile corpora cavernosa, and
corpus spongiosum, termed as Peyronie’s disease (PD), corporal fibrosis, and urethral stricture
respectively (Garaffa et al., 2013; Milenkovic et al., 2019a). Among them, PD is a localized penile
lesion possibly associated with micro-trauma during intercourse and an abnormal wound-healing
process (Gonzalez-Cadavid and Rajfer, 2005). As a progressive fibrotic disease, PD often results in
local pain, penile deformity, difficult penetrative intercourse, erectile dysfunction (ED), mental
diseases and relationship difficulties, which have several adverse impacts on the life quality of males,
sometime seriously (Gaffney and Kashanian, 2020). It is reported that the incidence of PD might be
22.4 to 25.7 per 100,000 men, with the average age of patients being 55 years (Herati and Pastuszak,
2016). However, the prevalence of PD is likely underestimated due to under-reporting bias from
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those never seeking treatment (Chung et al., 2020). Although the
mechanisms of PD are not fully understood several molecular
pathological changes of the PD plaque have been recognized
recently (Graziottin, 2015; Paulis et al., 2017). Currently, available
satisfactory treatments for PD are limited, and in certain
situations non-surgical medication might be an important
alternative therapeutic approache to PD. This review
summarizes the current perspectives on molecular mechanisms
and available pharmacotherapies of PD, in order to provide
reasonable therapy regimens for clinicians.

PATHOPHYSIOLOGY

In most situations, fibrotic disorders are strongly associated
with ceaseless damage of cells and tissue caused by various
injurious factors, including mechanical, infectious, and
autoimmune elements. As a localized and chronic fibrotic
disease of the tunica albuginea, PD is mainly caused by
repetitive trauma in tunica albuginea related to intercourse,
resulting in penile deformity, veno-occlusive dysfunctional ED,
depression, and damaged relationships (Nelson et al., 2008;
Garaffa et al., 2013). There are two hypotheses regarding the
pathogenesis of PD. The first one states that the tunica albuginea
was separated by repeated trauma at the inner and outer layer,
especially at the dorsomedial aspect where the intercavernous
septum is formed (Gonzalez-Cadavid and Rajfer, 2005;
Graziottin, 2015). The second hypothesis suggests that this
separation might occur between sinusoidal tissue and the
inner layer of tunica albuginea, subsequently forming micro
hematoma in the connective tissue sleeve between tunica
albuginea and corpus cavernosum (Space of Smith)
(Milenkovic et al., 2019b). The lesion site involving the
dorsomedial aspect of tunica albuginea and the distinctive
extension to the corpus cavernosum provides evidence for
these hypotheses.

Generally, the inflammatory response and extra-cellular
matrix (ECM) deposition induced by various traumatic factors
constitute the normal reparative process. However, this process
might transform into chronic fibrogenesis if the injurious agents
are not removed in time, leading to gradual tissue remodeling
(Cannito et al., 2017). Scanning electron microscope shows
excessive collagen I/III deposition, decreased normal collagen
architecture, and disordered elastic fibers in PD plaques
(Ostrowski et al., 2016). The abnormal scarring process in
tunica albuginea reduces penile elasticity and stretch, leading
to curvature and deformation of penis.

PD is divided into the acute phase, characterized by painful
erections and a worsening penile curvature that is contraindicated
to surgery, which occurs over 12–24 months, and the chronic
phase, characterized by stable malformation and fibrotic plaque
(Garaffa et al., 2013; Milenkovic et al., 2020). Meanwhile, there
has been no association of PD with penile trauma reported in
previous studies, indicating that not only traumatic factors but
some unknown elements may have played a role in the
development of PD (Zargooshi, 2004; Gabrielsen, 2020).
Although the etiology of PD is unclear, it is proposed that

genetic susceptibility and several molecular mechanisms might
be responsible for this disease.

GENETIC PREDISPOSITION

Significantly, 22% of PD cases concur with Dupuytren, a fibrotic
disorder implicated in palmar fascia (Nugteren et al., 2011).
Considering the correlation between Dupuytren contracture
and PD, genetic predisposition might modulate the wound-
healing and fibrotic process in PD (Gonzalez-Cadavid and
Rajfer, 2005). However, a previous study serologically typed
154 consecutive PD patients for human leukocyte antigen
(HLA) and demonstrated that no significant association
between PD and HLA antigens exist (Hauck et al., 2003).
Recently, the decreased gene expression of insulin-like growth
factor 1 (IGF1) isoforms in tunica albuginea was found using
samples from PD plaques of 24 patients, suggesting that IGF1
gene may participate in the development of PD (Thomas et al.,
2016). Recently, a study performed an in-depth analysis using
next-generation RNA sequencing and found many differentially
expressed genes. It is reported that kappa-light-chain-enhancer of
activated B cells (NF-κB) and signal transducer and activator of
transcription proteins (STAT)-signaling might be important to
the fibrotic process of PD (Milenkovic et al., 2019c). Therefore,
although the genetic role in PD has not been studied intensively,
current data may suggest that various unknown genetic changes
contribute to the pathogenesis of PD, providing potential targets
for genetic therapy.

MOLECULAR MECHANISMS

Fibrosis, a reactive and wound-healing process, is characterized
by excessive accumulation of fibrotic connective tissue. In the
wound-healing process, various insults trigger an inflammatory
response and facilitate the migration of innate immune cells to
the sites of injury, resulting in the release of various biological
mediators which stimulate the phenotype activation of
fibroblast to myofibroblast and promote ECM production
(Wynn, 2008).

Myofibroblasts, a critical part of the normal wound-healing
process, are considered as the main cause of fibrosis in PD (Darby
and Hewitson, 2007). After the tissue heals, the activated matrix-
producing myofibroblasts can end up in apoptosis or return to
quiescent phenotype, however, the wound-healing event would
evolve into fibrosis if any procedure in this process was hindered.
Currently, the major source of myofibroblasts is still controversial
(Mack and Yanagita, 2015). These key cells may originate from
stem cells in the tunica albuginea or other cell lines which
obtained ECM-synthesizing phenotype after exposure to
transforming growth factor β1 (TGFβ1), such as local
fibroblasts, smooth muscle cells (SMCs), and endothelial cells.
Therefore, blocking the phenotype transformation of other cells
into myofibroblasts and modulating stem cells in the tunica
albuginea might provide promising strategies for treatment of
PD (Nolazco et al., 2008; Mack and Yanagita, 2015).
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Another important culprit in PD is the activation of platelet
and coagulation system induced by the trauma of tunica
albuginea (Gonzalez-Cadavid and Rajfer, 2005). A wide range
of growth factors, including platelet derived growth factor
(PDGF) - a potent mitogen and chemotactic molecule for
fibrogenic cells, are released after activation of platelets
(Kazlauskas, 2017). Together with other mediators, PDGF in
turn promotes the metabolic effects of TGFβ up-regulation,
activity of myofibroblasts, and recruitment of fibrotic cells,
enhancing the ECM deposition and fibrotic plaque formation
(Lucattelli et al., 2008). Moreover, increased expression of PDGF
α/β receptors were observed in many fibrotic diseases
(Klinkhammer et al., 2018). In line with other fibrotic
conditions, elevated levels of PDGF α/β and their receptors
have been demonstrated in animal models of PD (Lucattelli
et al., 2008). Therefore, blocking PDGF signaling pathway
might be a promising strategy in treatment for PD and other
fibrotic diseases.

Earlier experimental studies have shown that reactive oxygen
species (ROS) and plasminogen activator inhibitor 1 (PAI-1)
induced by initial insults penile tissues are remarkably increased in
fibrotic plaques and then result in oxidative stress (Davila et al., 2003).
With the increasement of these profibrotic agents and oxidative stress,
the level of nitric oxide (NO) synthesized by inducible nitric oxide
synthase (iNOS) isoform elevated simultaneously both in human and
animal plaques, which could quench the ROS and inhibit the collagen
synthesis and plaque formation together with its product cGMP
(Vernet et al., 2002; Davila et al., 2003). Previous studies on the
iNOS knockout mouse have confirmed the anti-fibrotic role of iNOS
and emphasized the importance of iNOS in protecting SMCs in the
penile corpora cavernosa (Ferrini et al., 2010). Moreover, an animal
study also found that the levels of iNOS and hypoxia-inducible factor-
1 (HIF-1) rise in PD-like lesions (Krakhotkin et al., 2020). Thus, the
inhibition of profibrotic gene expression or activity might be an
exciting addition to PD therapy in future.

If the injurious events were not removed in the repair process, the
inflammation might persist and several immune cells would be
recruited to release various enzymes and cytokines, resulting in
more lasting tissue damage, loss of parenchymal cells, and release
of profibrotic mediators. In this setting, TGFβ1 is probably the
primary pro-fibrogenic factor in the formation of fibrotic plaques
(Davila et al., 2003). There are three active members in the TGF-β
family, TGF-β1, TGF-β2, and TGF-β3, which possess similar
biological functions in vitro (Gressner and Weiskirchen, 2006).
Among them, TGF-β1 is the pivotal member in wound-healing
reparation and collagen accumulation (Gressner and Weiskirchen,
2006). A large variety of studies using experimental models have
demonstrated that the injection of recombinant TGFβ1 into tunica
albuginea or sub-tunica could result in the formation of PD-like
plaques over the course of several weeks, meanwhile blocking the
signaling pathway of TGFβ1 could inhibit this pathological courses
(Gonzalez-Cadavid and Rajfer, 2009; Chung et al., 2011).
Furthermore, the fibrotic plaque is a consistent pathological
process involving balancing mechanisms and interaction of
molecular signals and cellular activation (Qian et al., 2004). In
here, small mothers against decapentaplegic proteins (SMADs)
showed multiple effects on TGF-β signaling pathway in PD. It is

reported that phosphorylation of SMAD2/3 increased TGF-β1-
induced fibroblasts from PD plaques, and that SMAD7 may have
an antagonistic role on TGF-β1 signaling and subsequently limit the
response of fibroblasts to TGF-β1 in PD (Herati and Pastuszak, 2016).
Therefore, the potential loss or under-expression of SMAD7 might
remove a key blockade in the inflammatory cascade and facilitate PD.

On the other hand, it is reported that TGFβ1 is a possible driver
of Rho-associated coiled-coil protein kinase (ROCK) (Milenkovic
et al., 2019d). Activation and up-regulation of ROCK have been
examined in the corpora cavernosa following neuropraxia (Sezen
et al., 2014). The potential pro-fibrotic mechanism of ROCK in
penile fibrosis may be mediated by the myofibroblast and TGFβ1
(Chitaley et al., 2001). Several studies indicated that TGF-β1
signaling pathway proceeding in PD plaque might be associated
with nuclear translocation of Rho/RhoA-mediated Yes-associated
protein/transcriptional coactivator with PDZ-binding motif (YAP/
TAZ), and ROCK inhibitor could induce the apoptosis of
fibroblasts and attenuate collagen synthesis in tunica albuginea
of PD patients (Knipe et al., 2015; Milenkovic et al., 2019a). Thus,
the pro-fibrotic ingredients such as TGFβ1, oxidative stress, and
ROCK are indicative of penile fibrotic process, and inhibiting these
factors by anti-fibrotic agents such as iNOS, NO, and cGMP could
ameliorate or block this process.

Fibrotic conditions often involve an imbalance between deposition
and degradation of ECM in the proliferation and remodeling phase.
Abnormal degradation of ECM components seems to be the most
important factor in fibrogenesis in PD. Matrix metalloproteinases
(MMPs), a zinc-dependent protease family, is induced by several
inflammatory cytokines, such as tumor necrosis factor-α (TNF-α),
interleukin-1 (IL-1), and NO (Del Carlo et al., 2008). TheMMPsmay
possess a double-sided nature, namely anti-fibrotic and pro-fibrotic
effects, and involve complicated interactions with tissue-inhibitors of
metalloproteinases (TIMPs). In scar formation, MMPs with anti-
fibrotic property are down-regulated, while the expression of TIMPs
in myofibroblasts and macrophages are up-regulated (Prihadi et al.,
2018; Milenkovic et al., 2019b). Moreover, IL-1β is considered to be a
stimulus of MMP-1, MMP-3, MMP-8, MMP-9, MMP-10, and
MMP-13 in fibroblasts derived from PD plaques. Meanwhile, TIMPs
1 to 4were detectable in tunica albuginea fromPDpatients (Del Carlo
et al., 2008). Additionally, several studies have shown that MMPs
might have certain impacts on cellular behavior, such as gene
expression, proliferation, and apoptosis, which affect fibrosis in
turn (Roderfeld, 2018). These findings indicated that an imbalance
betweenMMPs and TIMPsmight provide a fibrotic co-factor for PD.
Here, driving expression of MMPs and decreasing the expression of
TIMPs,might be a promising target to break down the fibrotic plaque.

In summary, the molecular mechanism of PD is a complicated
pathological process involved with abnormal signaling pathway,
sophisticated interaction in pro/anti-fibrotic cells, and imbalance
between accumulation and degradation of collagen. In all,
persistent tissue injury provokes chronic inflammation and an
increase of pro-fibrotic factors, such as TGF-β1, ROS, PAI-1,
ROCK, TNF, and TIMPs, which induce the phenotype
transformation of precursor cells to myofibroblasts. With
excessive deposition of ECM, the formation of fibrotic plaque
appears to be inevitable, leading to penile deformation and
malfunction. Therefore, it is plausible to speculate that
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regaining the balance between the protective and detrimental
mechanisms is a mainstay in the pharmacotherapy of PD.

PHARMACOTHERAPY FOR PD

Currently, surgery is still the gold-standard treatment for PD
(Wymer et al., 2019). Although surgery could correct the
penile deformity and provide functional recovery to a
certain extent, non-surgical medication, especially for those
unwilling or unable to accept surgery, remains an important
part of combination regimen for attenuating the fibrotic
process, reducing penile deformity and improving
intercourse. Moreover, surgery is often a difficult choice for

patients, and the risk of surgical complications is also a crucial
issue even for an experienced surgeon (Reddy et al., 2018).
Thus, pharmacotherapy and even empirical regimen still a
very important position in management of PD (Figure 1;
Table 1).

Oral Medication
Although oral medication requires compliance, it is considered as
a comfortable regimen for most patients. Oral treatment is also a
relatively inexpensive regimen with few side effects compared
with other approaches. However, as an effective drug
concentration in local lesions is difficult to reach, the efficacy
of oral therapies remains controversial, and high-level evidence is
still needed.

FIGURE 1 | Possible mechanisms of Peyronie’s disease and pharmacotherapeutic therapies. Due to the injurious factors were not removed timely, consistent
injurious trigger result in chronic inflammation and the release of profibrotic factors, such as TGF, ROS, and TNF. Furthermore, these events induce phenotype
transformation from potential precursors to myofibroblasts, and subsequently imbalance of collagen synthesis and degradation. Finally, the persistent accumulation of
ECM leads the formation of penile fibrosis and plaque, causing penile deformation and dysfunction. In clinical practices, pharmacotherapy remains an important
part of combination regimen for Peyronie’s disease. Vitamin E, Carnitine, PDE5Is, L-arginine and HA were reported to be beneficial to quench the ROS. Tamoxifen might
have the anti-fibrotic effects by inhibiting secretion of TGF-β1. Pentoxifylline has anti-inflammatory and anti-fibrotic role by increasing NO and inhibiting the TGF-β1 and
TNF. Colchicine could inhibit the inflammation and increase collagenase activity. POTABA and verapamil exhibits the anti-fibrotic effect by suppressing the activation of
myofibroblasts. Interferon-α2b and HA could reduce the proliferation of fibroblasts, and might have the role of immune modulation. Corticosteroids could inhibit the
inflammation and the activity of phospholipase A2. CCH, HA, verapamil, and Interferon-α2b have the advantages of decreasing deposition of ECM, of which, CCH and
HA could directly degrade the collagen, whilst verapamil and Interferon-α2b reduce the collage synthesis and increase collagenase activity. As potential novel drugs, E2,
BAY 60-6583 and Y-27632 could suppress the TGFβ1-induced myofibroblast transformation.
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TABLE 1 | Current and potential pharmacotherapy for Peyronie’s disease.

Agent References Route Mechanisms Adverse effects Recommendation

Vitamin E Levine and Burnett (2013) Oral Anti-oxidant property and immune
modulation, quench the ROS,
reduce the deposition of collagen
in tunica albuginea

Diarrhea, headache, nausea,
vomiting, dizziness, possible
cerebrovascular accidents

Negative
Paulis et al. (2013)
Safarinejad et al. (2007)

L-arginine Valente (2003) Oral Substrate of NOS, accelerate the
NO production, reduce the collage
synthesis and deposition in
Peyronie’s plaques

Diarrhea, gastrointestinal spasm,
nausea, seizures, vomiting,
possible acceleration of
herpesvirus replication,
administration with caution in
patients with medical history of
herpes

Combination therapy for PD
Paulis et al. (2017)
Rajfer et al. (2006)

Carnitine Safarinejad et al. (2007) Oral Anti-oxidant property, quench the
ROS, reduce the deposition of
collagen in tunica albuginea

Diarrhea, gastrointestinal spasm,
nausea, seizures, vomiting

Negative
Calò et al. (2006)
Biagiotti and Cavallini
(2001)

Pentoxifylline Tsambarlis and Levine
(2019)

Oral Nonspecific phosphodiesterase
inhibitor, anti-inflammatory and
anti-fibrotic effect by inhibiting
secretion of TGF-β and TNF,
reduce the collage synthesis and
deposition in Peyronie’s plaques

Angina, diarrhea, dizziness,
headache, indigestion,
leukopenia, myelosuppression,
nausea, vomiting,
thrombocytopenia, possible
hypotension needs monitor

Combination therapy for PD

Singh et al. (2015)
Albersen et al. (2011)

Colchicine Oral Anti-inflammatory effect, increase
collagenase activity, reduce the
collage synthesis and deposition

Diarrhea, myelosuppression,
nausea, vomiting

NegativeKadioglu (2003)
Prieto Castro (2003)

Tamoxifen Carthy et al. (2015) Oral Anti-fibrotic effects by inhibiting
secretion of TGF-β1 via non-
SMAD pathway, block TGF-
receptors

Alopecia, decreased libido,
erectile dysfunction, headaches,
pancytopenia, retinopathy,
thrombosis and embolism,
nausea, vomiting

A potential component in
combination therapyBrandt et al. (2014), van der

Bilt et al. (2016)
Teloken et al. (1999)

POTABA Teloken and Katz (2007) Oral Anti-fibrotic effect by inhibiting
secretion of fibroblast
glycosaminoglycan and stabilizing
activity of serotonin-monoamine
oxidase

Anxiety, anorexia, fever,
hypoglycemic episodes,
headache, nausea, skin rash

Negative
Weidner et al. (2005)
Roy and Carrier (2008)

PDE5Is Valente et al. (2003),
Tsambarlis and Levine
(2019)

Oral Increase the cGMP level, reduce
profibrotic factors and
myofibroblasts, quench the ROS,
reduce the collage synthesis and
deposition, preserve SMCs

Dizziness, diarrhea, flushing,
headache, indigestion, rhinitis,
skin rash, administration with
caution in patients with medical
history of cardiovascular events

Combination therapy for PD or
corporal fibrosis

Bjekic et al. (2006), Ferrini
et al., (2006a)
Palmieri et al. (2012)
Ozturk et al. (2014),
Montorsi et al. (2016)

Verapamil Han et al. (2016), Levine
et al. (2002)

Intralesional/
Topical

Anti-fibrotic effect by inhibiting
transference of calcium into
fibroblasts and stimulating
phenotype transformation of
fibroblast into non-synthetic
status, reduce the collage
synthesis and deposition, increase
collagenase activity

Ecchymosis, headache, nausea,
penile pain, no cardiovascular
side effects observed

Topical verapamil is not
recommended, intralesional
verapamil could be a part of a
combination therapy for PD

Chung et al. (2013), Shirazi
et al. (2009)
Shindel et al. (2008),
Randhawa and Shukla
(2019)

Interferon-α2b Hellstrom et al. (2006), Intralesional Immune modulation, inhibit the
fibroblasts proliferation, reduce
the collagen synthesis and
deposition, increase collagenase
activity

Ecchymosis, fevers, influenza-like
symptoms, sinusitis

Combination therapy or
monotherapy for PDCampbell and Alzubaidi

(2017)
Stewart et al. (2015)

Corticosteroids Cipollone et al. (1998),
Demey et al. (2006)

Intralesional Anti-inflammatory effect, immune
suppression, inhibit
phospholipase A2

Local tissue fibrosis, skin atrophy
and thinning, rare systemic side
effects, possible increasement of
difficulty for surgery

Negative

Lamprakopoulos et al.
(2000)
Russell et al. (2007)

HA Litwiniuk et al. (2016),
Gennaro et al. (2015),
Favilla et al. (2017), Cocci
et al. (2020)

Intralesional Anti-inflammatory effect, anti-
oxidant effect, quench the ROS,
immunosuppression

Sporadic ecchymosis, rare major
side effects

Combination therapy or
monotherapy for acute phase
of PD

(Continued on following page)
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L-Arginine
It is demonstrated that L-arginine could reduce the expression of
collagen I, increase NO production, and inhibit ECM synthesis in
Peyronie’s fibrotic plaques of animal model (Valente et al., 2003).
Although there are no randomized controlled trials (RCTs)
performed to evaluate the role of L-arginine in treatment of
PD, it shows encouraging efficacy on improving the penile
curvature as an agent of combination regimen in a
retrospective study (Abern et al., 2012). Moreover, L-arginine,
as described in a clinical case report, may attenuate the corporal
fibrosis resulting from recalcitrant priapism and therefore could
be brought into anti-fibrotic therapy regimen in penile fibrotic
disease (Rajfer et al., 2006). Overall, L-arginine might have a
positive role in the treatment of PD based on current data, and the
authors support its use in combination regimen.

Pentoxifylline
It is reported that pentoxifylline may reduce the TGFβ1 level in
tissue and therefore have an anti-fibrotic role in rats (Raetsch et al.,
2002). Based on a meta-analysis with high-level evidence,
pentoxifylline could decrease lobular inflammation and improve
fibrosis in patients with nonalcoholic steatohepatitis (Singh et al.,
2015). Pentoxifylline as a nonspecific phosphodiesterase inhibitor
for the treatment of PD is supported by various evidence frombasic
studies. Particularly, pentoxifylline has shown the properties

in vitro to attenuate the deposition of collagen in tunica
albuginea and reduce the secretion of TNF by T cells that are
associated with the pathogenesis of PD (Tsambarlis and Levine,
2019). Meanwhile, pentoxifylline could enhance nerve
regeneration and subsequently improve erectile function in rat
models of cavernous nerve injury, providing possibility for clinical
practices (Albersen et al., 2011). Thus, pentoxifylline could be taken
into account as a part of combination treatment for PD, and a
medication merits application in corporal fibrosis with ED.

Tamoxifen
Independent of anti-androgen, tamoxifen serving as an oral agent
in treatment of PD relies on its anti-fibrotic effects by inhibiting
TGFβ1 via non-SMAD pathway (Carthy et al., 2015). It is reported
that tamoxifen has shown anti-fibrotic effects in animal model of
periportal hepatic fibrosis and renal fibrosis (Ryu et al., 2009; Dellê
et al., 2012). Moreover, the anti-fibrotic role of tamoxifen has been
exhibited in several clinical studies which evaluated the mono-
therapeutic efficacy of tamoxifen in patients with retroperitoneal
fibrosis (Brandt et al., 2014; van der Bilt et al., 2016).
Disappointingly, similar studies performed in patients with PD
have drawn inconsistent conclusions in which results from a small
RCT did not show any significant improvement in the tamoxifen
group compared with the placebo group (Teloken et al., 1999).
However, a recent study indicated that a combination regimen of

TABLE 1 | (Continued) Current and potential pharmacotherapy for Peyronie’s disease.

Agent References Route Mechanisms Adverse effects Recommendation

CCH Gelbard et al. (2013),
Lipshultz et al. (2015),
Hellstrom et al. (2019),
Wymer et al. (2019)

Intralesional Anti-fibrotic effect by degrading
the collagen and fibrotic plaques

Corporal rupture, ecchymosis,
hematoma, penile swelling, pain

Combination therapy or
monotherapy for PD

H-100 Twidwell and Levine (2016) Topical Compound of nicardipine,
superoxide dismutase, and emu
oil, similar mechanism as
verapamil

Rash at the application site Potential novel drug
Tsambarlis and Levine
(2019)

E2 Jiang et al. (2015) in vitro Inhibit the myofibroblast
transformation, decrease the
expression of collagen, attenuate
the contraction of myofibroblasts

NA Potential novel drug

BAY 60-6583 Mateus et al. (2018) in vitro Adenosine receptor A2B agonist,
inhibit the myofibroblast
transformation in response to
TGF-β1

NA Potential novel drug

Y-27632 Milenkovic et al. 2019b in vitro A ROCK inhibitor, inhibit the
myofibroblast transformation,
prevention of YAP/TAZ nuclear
translocation

NA Potential novel drug
Yamamoto et al. (2012)

ADSCs Chamberlain et al. (2007),
Dellis and Papatsoris
(2017)

Intralesional Decrease the expression of
TIMPs, enhance the expression of
MMPs, drive the apoptosis of
myofibroblasts, reduce the
expression of collagen I and α

smooth muscle actin, inhibit the
Rho/RhoA and SMAD signaling
pathway

No report Could be tested in combination
therapy of PD

Zhang et al. (2010), Gokce
et al. (2014)
Jiang et al. (2017),
Castiglione et al. (2013)
Castiglione et al. (2019),
Levy et al. (2015)

Abbreviations: ROS, reactive oxygen species; NOS, nitric oxide synthase; NO, nitric oxide; PD, Peyronie’s disease; TGF, transforming growth factor; TNF, tumor necrosis factor; POTABA,
potassium aminobenzoate; PDE5Is, phosphodiesterase type 5 inhibitors; cGMP, cyclic guanosine mono-phosphate; SMCs, smooth muscle cells; HA, hyaluronic acid; CCH, collagenase
clostridium histolyticum; E2, 17β-estradiol; ADSCs, adipose-derived stem cells; NA, not applicable.
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tamoxifen and phosphodiesterase type 5 inhibitors might be
effective in treating PD based on in vitro and in vivo disease
models (Ilg et al., 2019). In general, although the application of
tamoxifen for PD still needs confirmation by clinical trials, the
authors suggested that tamoxifen might be a potential component
in combination therapy.

Phosphodiesterase Type 5 Inhibitors
It is reported that phosphodiesterase type 5 inhibitors (PDE5Is)
might be a potential cause of PD due to increasing rigidity via oral
PDE5Is making the penile deformity more obvious and increasing
the susceptibility to penile trauma during intercourse (Bjekic et al.,
2006; Tsambarlis and Levine, 2019). However, PDE5Is is a well-
researched mechanism that has been widely used for treatment of
ED, and has been supported by previous studies for treatment of
corporal fibrosis and PD (Ferrini et al., 2006a; Ferrini et al., 2006b).
The long-term administration of PDE5Is might inhibit the fibrotic
process via decreasing the degradation of cGMP and therefore
increase NO downstream signaling (Valente et al., 2003).Moreover,
several animal studies have demonstrated that PDE5Is may
preserve SMCs and inhibit corporal fibrosis at a genetic level in
models with cavernous nerve injury, encouraging the use of PDE5Is
in patients after radical prostatectomy (Sirad et al., 2011).

Although amelioration of penile deformity was not examined
in an RCT comparing shock wave therapy alone with shock wave
therapy plus PDE5Is, other investigators drew the conclusion that
continuous therapy of PDE5Is may be a candidate in treatment of
PD based on the significant improvement of observational
parameters (Palmieri et al., 2012; Ozturk et al., 2014).
Additionally, PDE5Is share the characteristics of efficacy and
safety in extensive treatment of ED and rehabilitation of
postoperative erectile function (Montorsi et al., 2016).
According to the above-mentioned animal studies and clinical
trials, it is reasonable to take PDE5Is into the combination
regimen of penile fibrosis.

Intralesional Medication
Intralesional injection could deliver the agents into the
pathological site with relative high concentration and avoid
systemic side effects where possible. Given that fibrotic plaque
is similar to mechanical abnormal structure, the appropriate
micro-trauma by the injection may be beneficial to plaque
remodeling and treatment similar to operative resection
(Hellstrom et al., 2006). However, intralesional therapy has
some intrinsic limitations and the potential risk of injection-
related complications, such as rupture of tunica albuginea,
hemorrhage, and hematoma. On the other hand, the injection
was superior to oral routes that require more time commitment,
patient compliance, and expenditure. Moreover, the efficacy and
safety of the intralesional route for patients with plaque
calcification and penile ventral curvature are insufficient.
Overall, intralesional medications have revealed promising
results but must be administrated prudently.

Verapamil
As a calcium channel blocker used in the treatment of
hypertension, verapamil plays an anti-fibrotic role by blocking

the transportation of calcium into fibroblasts, inhibiting the
transfer of proline into the matrix and stimulating the
phenotype transformation of fibroblasts to produce collagenase
(Han et al., 2016). Many studies support the intralesional
medication of verapamil in treating PD due to possible
improvement on clinical features, such as penile curvature,
plaque size, and sexual function (Levine et al., 2002; Chung
et al., 2013). However, a single-blind RCT that included 80
patients has shown ineffectiveness of intralesional verapamil
compared with the control group (Shirazi et al., 2009).
Although heterogeneous conclusions were drawn in this respect,
intralesional verapamil as one of the most common prescriptions
in the United States has exhibited many advantages in the
treatment of PD, including mild side effects, lower cost, and the
role in stabilizing PD (Shindel et al., 2008; Randhawa and Shukla,
2019). Thus, current evidence suggests that intralesional verapamil
might be beneficial to a subset of patients, especially those in acute
phase with minimal calcification.

Interferon-α2b
Interferon is a kind of lowmolecular weight protein characterized
by modulating immune function in anti-proliferative or anti-
neoplasm effects (Hellstrom et al., 2006). The application of
intralesional interferon α2b (IFNα2b) in treatment of PD is
based on that in vitro IFNα2b could decrease fibroblasts
proliferation, reduce the collagen synthesis and deposition, and
increase collagenase activity in fibrotic plaques (Campbell and
Alzubaidi, 2017). Meanwhile, a single-blind clinical trial has
revealed statistical significance of ameliorating penile
deformity using intralesional IFNα2b (Hellstrom et al., 2006).
Although some therapeutic benefits appear to exhibit more
statistical significance than clinical meaning, the seemingly
tiny improvement in these trials is capable of being replicated.
Moreover, IFNα2b has the added advantage of treating ventral
curvatures for which other intralesional therapies are
contraindicated (Stewart et al., 2015). In short, despite the side
effects which present as influenza-like symptoms in most cases
and are well-tolerated, intralesional IFNα2b could be taken into
consideration as an integrated medication in treating PD.

Corticosteroids
Intralesional corticosteroids were used in the treatment of PD
because of its property of inhibiting inflammation. Although
corticosteroids were considered as the first intralesional
medication in PD, early published studies, including
retrospective analyses and RCTs, have had mixed findings
(Cipollone et al., 1998; Demey et al., 2006). Moreover, an
observational study in 2000 demonstrated that local injection
of betamethasone is an effective treatment for PD with low rate of
severe complications (Lamprakopoulos et al., 2000). However,
the efficacy of intralesional corticosteroids in this study is limited
to specific patient groups with medical history less than
12 months as well as plaque size less than 20 mm. Meanwhile,
it is proposed that the effective results of intralesional
corticosteroids cannot be reproduced (Yafi et al., 2015). On
account of the local or systemic adverse effects, increased
surgical difficulty from intralesional medication, and
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insufficiency of high-level evidence, intralesional corticosteroids
should not be recommended for treatment of PD (Russell et al.,
2007).

Hyaluronic Acid
Hyaluronic acid (HA) is the main component of ECM and key
participant in tissue regeneration. HA has been demonstrated to
havemultiple roles in the wound-healing process (Litwiniuk et al.,
2016). Among them, the effects of immunosuppression and anti-
inflammation from high weight hyaluronic molecules of HA form
the basis for treatment of PD (Gennaro et al., 2015; Litwiniuk
et al., 2016). Recently, a multi-center RCT compared the efficacy
of intralesional HA with verapamil in treatment of PD, indicating
that HA has greater effectiveness on improvement of penile
curvature and patient satisfaction (Favilla et al., 2017).
Moreover, a prospective clinical study with a similar purpose
demonstrated that intralesional therapy of HA is an effective and
reliable option in management of PD in acute phase, and that HA
may have a role in amelioration of International Index of Erectile
Function (IIEF) (Cocci et al., 2020). Based on this evidence and
lower rates of side effects, the authors hold the opinion that HA
appears to be advisable in treating PD.

Collagenase Clostridium Histolyticum
Collagenase clostridiumhistolyticum (CCH), previously used in treating
Dupuytren contracture, possesses anti-fibrotic properties by degrading
the collagen and is the only FDA - approved intralesional drug for
treatment of PD (Wiseman et al., 2019). Two large RCTs, The
Investigation for Maximal Peyroni’s Reduction Efficacy and Safety
Studies (IMPRESS) I and II, examined the efficacy and safety of
intralesional clostridial collagenase in the treatment of PD and
obtained high-level evidence (Gelbard et al., 2013). Meanwhile,
another study on defined subgroups in IMPRESS I and II
confirmed the clinical efficacy of intralesional clostridial collagenase
for improvement on penile curvature and PD-related symptoms, and
demonstrated that adverse events (AEs) were moderate or mild
(Lipshultz et al., 2015). Moreover, a multi-institutional retrospective
analysis recently confirmed the safety and efficacy of intralesional
clostridial collagenase in treatment of PD patients with low rate of AEs
(Hellstrom et al., 2019).

Although patients with penile curvature from 30° to 90° were
included in IMPRESS I/II and the deformity were corrected for
mean 17° in CCH-treated group, greater overall satisfaction of
IIEF was also achieved in treatment group, indicating that the
improvement in satisfaction is associated not only with reduced
curvature but also objective elements. Besides, penile curvature
less than 30° may have no significant impact on intercourse and
partnership. Thus, current limitations concerning intralesional
collagenase are of a high expenditure, and have an uncertain
effect on specific patients with severe curvature and extensive
calcification (Wymer et al., 2019). Thus, clostridial collagenase
seems to be an effective agent in management of PD with
moderate penile curvature. However, clostridial collagenase is
not the first-line medication for PD patients with specific
plaques and severe deformation, such as painful plaque,
calcific plaque, penile curvature more than 90°, and hourglass
deformities.

Topical Medication
Topical approaches for drug delivery for PD were used due to its
simplicity, painlessness, and safety. However, the main concern
for topical therapies is whether adequate drug concentrations
could be accomplished at the targeted site (Martin et al., 2002).
Moreover, topical medications may have the risk of producing
local skin reactions of the penis. Current topical agents for
treatment of PD mainly included calcium channel blockers
and calmodulin blockers, such as verapamil, trifluoperazine,
magnesium sulfate, and compound H-100 (Twidwell and
Levine, 2016). Among them, most agents might have a similar
mechanism of action to verapamil. A published pilot study that
included 57 patients has shown the efficacy of topical verapamil
to ameliorate erectile pain, penile deformity, and plaque size
(Fitch et al., 2007). However, this study lacks a control group and
objective measurements. As adequate verapamil could not be
delivered into the lesion by topical approach, this route is still
controversial (Martin et al., 2002).

In recent years, electromotive drug administration (EMDA) as a
new delivery approachwas developed to increase the concentration
of drugs into specific tissues (Mehrsai et al., 2013). Hence, the
mechanism of action for drugs administrated by EMDA in PD is
no different. Although EMDA gained extensive attention from
investigators and might provide potential therapeutic benefit,
current evidence does not support its use in the treatment of
PD (Greenfield et al., 2007; Mehrsai et al., 2013). In general, further
studies are necessary to determine whether topical medication
could be an effective option for treatment of PD.

Potential Novel Drugs of PD
As mentioned above, the phenotype transformation of fibroblast to
myofibroblast in tunica albuginea has an important role in the
pathogenesis of PD. It is reported that 17β-estradiol (E2) could
suppress the TGFβ1-induced myofibroblast transformation and
reduce the collagen production by inhibiting the TGF-β1/SMAD
and Rho/RhoA signaling pathway (Jiang et al., 2015). In all, E2 seems
to be a currently available treatment against this transformation.

On the other hand, the role of adenosine receptors in
transformation from fibroblast to myofibroblast in PD was
investigated recently. In particular, adenosine receptors
(ADOR) A1 and A2B were expressed in both PD plaque-
derived cells and tunica-derived cells (Mateus et al., 2018).
Among various drugs, BAY 60-6583 as an ADOR A2B agonist
was found to significantly inhibit the myofibroblast
transformation in response to TGF-β1. Thus, ADOR provides
a potential target for treatment of PD and ADOR A2B agonists
might be effective for PD in active stage.

Additionally, it has been proposed that ROCK inhibitor could
attenuate TGF-β1 signaling and myofibroblast transformation
(Yamamoto et al., 2012; Milenkovic et al., 2019c). Meanwhile,
Rho/RhoA signaling works partly through nuclear translocation of
YAP/TAZ (Knipe et al., 2015). Y-27632, a ROCK inhibitor,
coupled with simvastatin has been shown to suppress the TGF-
β1-induced myofibroblast transformation by prevention of YAP/
TAZ nuclear translocation (Milenkovic et al., 2019d). In this
respect, the inhibition of YAP/TAZ nuclear translocation might
have anti-fibrotic effects, providing a novel target for PD. Although
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ROCK-inhibitors appear to be promising for patients with PD at an
early stage, it should be noted that the role of a pharmacologic
antagonist of ROCK is not restricted to penile tissue, which might
incur serious side-effects when systemically used. At present,
Fasudil is the only available ROCK-inhibitor in clinical practice
used for angina and cerebral vasospasm. This agent is well tolerated
with few serious adverse events. Thus, the authors suggest that
Fasudil might be a rational drug for treatment of PD.

Most noteworthy, there is an increasing number of emerging
therapies for several fibrotic disorders, e.g., pulmonary, liver, and
kidney fibrosis (Mora et al., 2017; Milenkovic et al., 2019a).
Among them, various signaling pathways as drug targets have
been investigated, such as TNF, PDGF, JAK-STAT, PGE2, PDGF,
NADPH oxidase, integrin inhibition, mTOR inhibition, and so
on. However, not all targets truly offer benefits in treatment of
different fibrotic diseases. Therefore, more studies are needed to
further confirm the role of these signaling in PD therapy.

Stem Cell Therapy of PD
Available data has shown that adipose-derived stem cells
(ADSCs) could increase the production of growth factors,
modulate the ECM, replace the injurious tissue, and diminish
inflammation (Chamberlain et al., 2007). In recent years, with
rapid development of regenerative medicine, stem cells (SCs)
therapy has been tested in treating PD (Dellis and Papatsoris,
2017). Actually, the mechanism of action for ADSCs in therapy of
PD remains unknown. It is proposed that ADSCs could migrate
to the traumatic sites in response to chemo-attractants and
induce products of immunomodulation, inhibiting the
inflammatory response to injury and pro-fibrotic process
(Zhang et al., 2010). Moreover, it is demonstrated that
intralesional allogeneic ADSCs could decrease the expression
of TIMPs and enhance the expression of MMPs, reducing the
chances of Peyronie’s-like plaque (Gokce et al., 2014). On the
other hand, allogeneic ADSCs appear to reduce the expression of
collagen I and α smooth muscle actin (αSMA) of myofibroblasts
in tunica albuginea, and inhibit the Rho/RhoA and SMAD
signaling pathway (Jiang et al., 2017). Meanwhile, ADSCs may
drive the apoptosis of myofibroblasts and decrease the deposition
of collagen by upregulation of MMPs and caspases.

The effects of intralesional human ADSCs on animal model of
PD in acute phase was first assessed in 2013 (Castiglione et al., 2013).
In this study, ADSCs treatment was proven to significantly improve
erectile function and prevent the fibrotic changes in tunica albuginea
of PD. This valuable information indicated that SC therapy could be
effective for the treatment of PD in acute phase. However, most PD
patients seek medical care in stable phase. Hence, the efficacy of SC
on chronic PD model deserves further study. A study published in
2019 discussed this issue and has shown that injection of human
ADSCs could decrease the expression of collagen III in animalmodel
of PD in chronic phase (Castiglione et al., 2019). Although this
evidence cannot be translated into practical applications directly, it
may provide a new insight into treatment of PD and subsequently
support SC treatment for PD in human study.

Because of these potential limitations, a single-center, phase I, non-
randomized studywas conducted to evaluate the efficacy and safety of
SC therapy for patients with PD using placental matrix–derived

mesenchymal SC (PM-MSCs) (Levy et al., 2015). Although this
study lacked a control group and enrolled just five patients, the
results indicate that SC therapy may be effective for patients with PD.
Further, other similar trials enrolling humans are still ongoing.

In a word, despite the lack of qualitative trials with larger
samples and long-term follow-ups, SC therapy has revealed the
advantage of balancing pro-fibrotic and anti-fibrotic elements.
The authors suggest that SC therapy may provide a novel strategy
and could be tested in combination therapy of PD. Moreover, it is
reported that SC therapy for skin rejuvenation could be
conducted by an iontophoretic transdermal transport system
in animal model (Ueda, 2014). The authors thus hypothesize
that the application of ADSCs by iontophoretic or EMDA system
could be considered as a combination therapy for PD.

SUMMARY

The research on molecular mechanisms and treatment of PD has
attracted attention in recent years. Actually, PD shares some similar
molecular mechanisms with other fibrotic disorders, which
facilitates the development of novel pharmacological experiments
and therapies. However, the exploration on a small segment of
complicated fibrotic processes in PD is still a mainstream view in
current studies. It means that the efficacy of monotherapy could be
offset by other signaling pathways. So far, multiple agents with
diverse delivery routes have been investigated and applied in
treatment of PD. However, the efficacy of these agents is limited.

Although no oral medication in monotherapy has demonstrated
reliable results, data from some basic studies appears to support some
oral medication. Together with few side effects and low cost, we hold
the opinion that taking oral medications, such as L-arginine,
pentoxifylline, and PDE5Is, into consideration as a part of
combination regimen for PD is reasonable and pragmatic.
Meanwhile, no strong evidence supports the use of vitamin E,
potassium aminobenzoate, carnitine, and colchicine to date. As the
efficacy of a treatment for PD is evaluated partly using subjective PD
and ED questionnaires, we hypothesize that some effects of these
drugs might be attributed to a placebo effect as opposed to a real
response. By contrast, the intralesional therapy used for PD seems to
yield better results, meaning clostridial collagenase is considered as an
optimal medication. However, clostridial collagenase is very expensive
and not suitable for all PD patients. As an alternative drug delivery
route, topical medications have not shown promising results and need
further evaluation in future trials.

It seems that all fibrotic diseases have the transformation of
fibroblast to myofibroblast as a common fundamental. Drugs
targeting the inhibition of myofibroblast transformation are
gaining increasing attention from researchers. Despite the lack
of further confirmation, 17β-estradiol, adenosine receptor A2B
agonist, and ROCK inhibitor have shown to be effective for acute
PD. Regenerative medicine as a new branch of medical science has
developed rapidly in recent years. Several studies explored the anti-
fibrotic effects of ADSCs on PD-like plaque and found exciting
results. Despite the limited data from human trials, current studies
have focused on specific molecular mechanisms and used
representative animal models of PD. Meanwhile, the use of SC
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could redress the balance between pro-fibrotic and anti-fibrotic
roles as a whole. Thus, SC therapy has the potential to be integrated
into combination treatment of PD.

Taken together, the effective non-surgical treatment for PD should
be combination modality, including various pharmacotherapies,
mechanical therapies, shock wave therapies, psychotherapies, and
so on, which might generate synergy benefits to PD patients.
Meanwhile, the basic research on pathogenesis is still necessary to
provide more perspectives on therapeutic options. In future, more
effective regimens should focus simultaneously on the epigenetic
changes, inflammatory cytokines, abnormal wound-healing process,
and balance between profibrotic and anti-fibrotic factors in order to
provide promising options for this refractory disease. Due to the lack
of specific markers used in diagnostic and therapeutic evaluation,
treatment for penile fibrotic diseases is still lacking. Thus, it is of equal
importance to bring genetic phenotyping and biomarkers into clinical
studies of patients with PD.Ultimately, how to regain balance between
ECM deposition and degradation might become the cornerstone to
attenuate PD and other fibrotic conditions.
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Dellê, H., Rocha, J. R. C., Cavaglieri, R. C., Vieira, J. M., Jr, Malheiros, D. M. A. C.,
and Noronha, I. L. (2012). Antifibrotic Effect of Tamoxifen in a Model of
Progressive Renal Disease. J. Am. Soc. Nephrol. 23, 37–48. doi:10.1681/ASN.
2011010046

Dellis, A., and Papatsoris, A. (2017). Stem Cell Therapy for the Treatment of
Peyronie’s Disease. Exp. Opin. Biol. Ther. 17, 407–413. doi:10.1080/14712598.
2017.1295034

Demey, A., Chevallier, D., Bondil, P., Toubol, J., and Amiel, J. (2006). [Is
Intracavernosal Corticosteroid Infiltration Really Useless in Peyronie’s
Disease?]. Prog. Urol. 16, 52–57.

Favilla, V., Russo, G. I., Zucchi, A., Siracusa, G., Privitera, S., Cimino, S., et al.
(2017). Evaluation of Intralesional Injection of Hyaluronic Acid Compared
with Verapamil in Peyronie’s Disease: Preliminary Results from a Prospective,
Double-Blinded, Randomized Study. Andrology 5, 771–775. doi:10.1111/andr.
12368

Ferrini, M. G., Davila, H. H., Kovanecz, I., Sanchez, S. P., Gonzalez-Cadavid, N. F.,
and Rajfer, J. (2006a). Vardenafil Prevents Fibrosis and Loss of Corporal
Smooth Muscle that Occurs after Bilateral Cavernosal Nerve Resection in
the Rat. Urology 68, 429–435. doi:10.1016/j.urology.2006.05.011

Ferrini, M. G., Kovanecz, I., Nolazco, G., Rajfer, J., and Gonzalez-Cadavid, N. F.
(2006b). Effects of Long-Term Vardenafil Treatment on the Development of
Fibrotic Plaques in a Rat Model of Peyronie’s Disease. BJU Int. 97, 625–633.
doi:10.1111/j.1464-410X.2006.05955.x

Ferrini, M. G., Rivera, S., Moon, J., Vernet, D., Rajfer, J., and Gonzalez-Cadavid, N. F.
(2010). The Genetic Inactivation of Inducible Nitric Oxide Synthase (iNOS)
Intensifies Fibrosis and Oxidative Stress in the Penile Corpora Cavernosa in Type
1 Diabetes. J. Sex. Med. 7, 3033–3044. doi:10.1111/j.1743-6109.2010.01884.x

Fitch, W. P., 3rd, Easterling, W. J., Talbert, R. L., Bordovsky, M. J., and Mosier, M.
(2007). Topical Verapamil HCl, Topical Trifluoperazine, and Topical Magnesium
Sulfate for the Treatment of Peyronie’s Disease- A Placebo-Controlled Pilot Study.
J. Sex. Med. 4, 477–484. doi:10.1111/j.1743-6109.2006.00417.x

Gabrielsen, J. S. (2020). Peyronie’s Disease: Is it Genetic or Not? Transl Androl.
Urol. 9, S262–S268. doi:10.21037/tau.2019.10.21

Gaffney, C. D., and Kashanian, J. A. (2020). Peyronie Disease. JAMA 324, 2566.
doi:10.1001/jama.2020.14819

Garaffa, G., Trost, L. W., Serefoglu, E. C., Ralph, D., and Hellstrom,W. J. G. (2013).
Understanding the Course of Peyronie’s Disease. Int. J. Clin. Pract. 67, 781–788.
doi:10.1111/ijcp.12129

Gelbard, M., Goldstein, I., Hellstrom,W. J. G., McMahon, C. G., Smith, T., Tursi, J.,
et al. (2013). Clinical Efficacy, Safety and Tolerability of Collagenase clostridium
histolyticum for the Treatment of Peyronie Disease in 2 Large Double-Blind,
Randomized, Placebo Controlled Phase 3 Studies. J. Urol. 190, 199–207. doi:10.
1016/j.juro.2013.01.087

Gennaro, R., Barletta, D., and Paulis, G. (2015). Intralesional Hyaluronic Acid: An
Innovative Treatment for Peyronie’s Disease. Int. Urol. Nephrol. 47, 1595–1602.
doi:10.1007/s11255-015-1074-1

Gokce, A., Abd Elmageed, Z. Y., Lasker, G. F., Bouljihad, M., Kim, H., Trost, L. W.,
et al. (2014). Adipose Tissue-Derived Stem Cell Therapy for Prevention and
Treatment of Erectile Dysfunction in a Rat Model of Peyronie’s Disease.
Andrology 2, 244–251. doi:10.1111/j.2047-2927.2013.00181.x

Gonzalez-Cadavid, N. F., and Rajfer, J. (2005). Mechanisms of Disease: New
Insights into the Cellular and Molecular Pathology of Peyronie’s Disease. Nat.
Rev. Urol. 2, 291–297. doi:10.1038/ncpuro0201

Gonzalez-Cadavid, N. F., and Rajfer, J. (2009). Laboratory Forum: Experimental
Models of Peyronie’s Disease. Implications for New Therapies. J. Sex. Med. 6,
303–313. doi:10.1111/j.1743-6109.2008.01104.x

Graziottin, T. M. (2015). The Pathophysiology of Peyronie’s Disease: Beyond the
Smith’s Space. Int. Braz. J Urol. 41, 1040–1042. doi:10.1590/S1677-5538.IBJU.
2015.06.02

Greenfield, J. M., Shah, S. J., and Levine, L. A. (2007). Verapamil versus Saline in
Electromotive Drug Administration for Peyronie’s Disease: A Double-Blind,
Placebo Controlled Trial. J. Urol. 177, 972–975. doi:10.1016/j.juro.2006.10.065

Gressner, A. M., and Weiskirchen, R. (2006). Modern Pathogenetic Concepts of
Liver Fibrosis Suggest Stellate Cells and TGF-β as Major Players and
Therapeutic Targets. J. Cell. Mol. Med. 10, 76–99. doi:10.1111/j.1582-4934.
2006.tb00292.x

Han, A. C., Deng, J. X., Huang, Q. S., Zheng, H. Y., Zhou, P., Liu, Z. W., et al.
(2016). Verapamil Inhibits Scar Formation after Peripheral Nerve Repair in
vivo. Neural Regen. Res. 11, 508–511. doi:10.4103/1673-5374.179075

Hauck, E. W., Hauptmann, A., Weidner, W., Bein, G., and Hackstein, H. (2003).
Prospective Analysis of HLA Classes I and II Antigen Frequency in Patients
with Peyronie’s Disease. J. Urol. 170, 1443–1446. doi:10.1097/01.ju.0000076488.
89748.e1

Hellstrom, W. J. G., Kendirci, M., Matern, R., Cockerham, Y., Myers, L., Sikka, S.
C., et al. (2006). Single-Blind, Multicenter, Placebo Controlled, Parallel Study to
Assess the Safety and Efficacy of Intralesional Interferon α-2b for Minimally
Invasive Treatment for Peyronie’s Disease. J. Urol. 176, 394–398. doi:10.1016/
S0022-5347(06)00517-9

Hellstrom, W. J. G., Tue Nguyen, H. M., Alzweri, L., Chung, A., Virasoro, R.,
Tapscott, A., et al. (2019). Intralesional Collagenase clostridium histolyticum
Causes Meaningful Improvement in Men with Peyronie’s Disease: Results of a
Multi-Institutional Analysis. J. Urol. 201, 777–782. doi:10.1097/JU.
0000000000000032

Herati, A. S., and Pastuszak, A.W. (2016). The Genetic Basis of Peyronie Disease: A
Review. Sex. Med. Rev. 4, 85–94. doi:10.1016/j.sxmr.2015.10.002

Ilg, M. M., Mateus, M., Stebbeds, W. J., Milenkovic, U., Christopher, N.,
Muneer, A., et al. (2019). Antifibrotic Synergy between Phosphodiesterase
Type 5 Inhibitors and Selective Oestrogen Receptor Modulators in
Peyronie’s Disease Models. Eur. Urol. 75, 329–340. doi:10.1016/j.eururo.
2018.10.014

Jiang, H.-S., Zhu, L.-L., Zhang, Z., Chen, H., Chen, Y., and Dai, Y.-T. (2015).
Estradiol Attenuates the TGF-B1-Induced Conversion of Primary TAFs into
Myofibroblasts and Inhibits Collagen Production and Myofibroblast
Contraction by Modulating the Smad and Rho/ROCK Signaling Pathways.
Int. J. Mol. Med. 36, 801–807. doi:10.3892/ijmm.2015.2288

Jiang, H., Gao, Q., Che, X., Zhu, L., Zhang, Z., Chen, Y., et al. (2017). Inhibition of
Penile Tunica Albuginea Myofibroblasts Activity by Adipose-derived Stem
Cells. Exp. Ther. Med. 14, 5149–5156. doi:10.3892/etm.2017.5179

Kazlauskas, A. (2017). PDGFs and Their Receptors. Gene. 614, 1–7. doi:10.1016/j.
gene.2017.03.003

Klinkhammer, B. M., Floege, J., and Boor, P. (2018). PDGF in Organ Fibrosis.Mol.
Aspects Med. 62, 44–62. doi:10.1016/j.mam.2017.11.008

Knipe, R. S., Tager, A. M., and Liao, J. K. (2015). The Rho Kinases: Critical
Mediators of Multiple Profibrotic Processes and Rational Targets for New
Therapies for Pulmonary Fibrosis. Pharmacol. Rev. 67, 103–117. doi:10.1124/
pr.114.009381

Krakhotkin, D. V., Chernylovskyi, V. A., Mottrie, A., Greco, F., Bugaev, R. A., et al.
(2020). New Insights into the Pathogenesis of Peyronie’s Disease: A Narrative
Review. Chronic Dis. Transl. Med. 6, 165–181. doi:10.1016/j.cdtm.2020.06.001

Lamprakopoulos, A., Zorzos, I., and Lykourinas, M. (2000). The Use of
Betamethasone and Hyaluronidase Injections in the Treatment of Peyronie’s
Disease. Scand. J. Urol. Nephrol. 34, 355–360. doi:10.1080/003655900455422

Levine, L. A., and Burnett, A. L. (2013). Standard operating procedures for
Peyronie’s disease. J. Sex. Med. 10, 230–244. doi:10.1111/j.1743-6109.2012.
03003.x

Levine, L. A., Goldman, K. E., and Greenfield, J. M. (2002). Experience with
Intraplaque Injection of Verapamil for Peyronie’s Disease. J. Urol. 168,
621–626. doi:10.1016/s0022-5347(05)64691-5

Levy, J. A., Marchand, M., Iorio, L., Zribi, G., and Zahalsky, M. P. (2015). Effects of
Stem Cell Treatment in Human Patients with Peyronie Disease. J. Am.
Osteopath Assoc. 115, e8–e13. doi:10.7556/jaoa.2015.124

Lipshultz, L. I., Goldstein, I., Seftel, A. D., Kaufman, G. J., Smith, T. M., Tursi, J. P.,
et al. (2015). Clinical Efficacy of collagenase clostridium histolyticum the
Treatment of Peyronie’s Disease by Subgroup: Results from Two Large,
Double-Blind, Randomized, Placebo-Controlled, Phase III Studies. BJU Int.
116, 650–656. doi:10.1111/bju.13096

Frontiers in Pharmacology | www.frontiersin.org May 2021 | Volume 12 | Article 64364111

Zhang et al. Pharmacotherapy for Peyronie’s Disease

https://doi.org/10.1046/j.1464-410x.2003.04224.x
https://doi.org/10.1046/j.1464-410x.2003.04224.x
https://doi.org/10.1016/j.juro.2008.01.093
https://doi.org/10.1681/ASN.2011010046
https://doi.org/10.1681/ASN.2011010046
https://doi.org/10.1080/14712598.2017.1295034
https://doi.org/10.1080/14712598.2017.1295034
https://doi.org/10.1111/andr.12368
https://doi.org/10.1111/andr.12368
https://doi.org/10.1016/j.urology.2006.05.011
https://doi.org/10.1111/j.1464-410X.2006.05955.x
https://doi.org/10.1111/j.1743-6109.2010.01884.x
https://doi.org/10.1111/j.1743-6109.2006.00417.x
https://doi.org/10.21037/tau.2019.10.21
https://doi.org/10.1001/jama.2020.14819
https://doi.org/10.1111/ijcp.12129
https://doi.org/10.1016/j.juro.2013.01.087
https://doi.org/10.1016/j.juro.2013.01.087
https://doi.org/10.1007/s11255-015-1074-1
https://doi.org/10.1111/j.2047-2927.2013.00181.x
https://doi.org/10.1038/ncpuro0201
https://doi.org/10.1111/j.1743-6109.2008.01104.x
https://doi.org/10.1590/S1677-5538.IBJU.2015.06.02
https://doi.org/10.1590/S1677-5538.IBJU.2015.06.02
https://doi.org/10.1016/j.juro.2006.10.065
https://doi.org/10.1111/j.1582-4934.2006.tb00292.x
https://doi.org/10.1111/j.1582-4934.2006.tb00292.x
https://doi.org/10.4103/1673-5374.179075
https://doi.org/10.1097/01.ju.0000076488.89748.e1
https://doi.org/10.1097/01.ju.0000076488.89748.e1
https://doi.org/10.1016/S0022-5347(06)00517-9
https://doi.org/10.1016/S0022-5347(06)00517-9
https://doi.org/10.1097/JU.0000000000000032
https://doi.org/10.1097/JU.0000000000000032
https://doi.org/10.1016/j.sxmr.2015.10.002
https://doi.org/10.1016/j.eururo.2018.10.014
https://doi.org/10.1016/j.eururo.2018.10.014
https://doi.org/10.3892/ijmm.2015.2288
https://doi.org/10.3892/etm.2017.5179
https://doi.org/10.1016/j.gene.2017.03.003
https://doi.org/10.1016/j.gene.2017.03.003
https://doi.org/10.1016/j.mam.2017.11.008
https://doi.org/10.1124/pr.114.009381
https://doi.org/10.1124/pr.114.009381
https://doi.org/10.1016/j.cdtm.2020.06.001
https://doi.org/10.1080/003655900455422
https://doi.org/10.1111/j.1743-6109.2012.03003.x
https://doi.org/10.1111/j.1743-6109.2012.03003.x
https://doi.org/10.1016/s0022-5347(05)64691-5
https://doi.org/10.7556/jaoa.2015.124
https://doi.org/10.1111/bju.13096
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


Litwiniuk, M., Krejner, A., Speyrer, M. S., Gauto, A. R., and Grzela, T. (2016).
Hyaluronic Acid in Inflammation and Tissue Regeneration.Wounds. 28, 78–88.

Lucattelli, M., Lunghi, B., Fineschi, S., Mirone, V., di Villa Bianca, R. d. E., Longo,
N., et al. (2008). A New Mouse Model of Peyronie’s Disease: an Increased
Expression of Hypoxia-Inducible Factor-1 Target Genes during the
Development of Penile Changes. Int. J. Biochem. Cel. Biol. 40, 2638–2648.
doi:10.1016/j.biocel.2008.05.012

Mack, M., and Yanagita, M. (2015). Origin of Myofibroblasts and Cellular Events
Triggering Fibrosis. Kidney Int. 87, 297–307. doi:10.1038/ki.2014.287

Martin, D. J., Badwan, K., Parker, M., and Mulhall, J. P. (2002). Transdermal
Application of Verapamil Gel to the Penile Shaft Fails to Infiltrate the Tunica
Albuginea. J. Urol. 168, 2483–2485. doi:10.1097/01.ju.0000031440.26763.da

Mateus, M., Ilg, M. M., Stebbeds, W. J., Christopher, N., Muneer, A., Ralph, D. J.,
et al. (2018). Understanding the Role of Adenosine Receptors in the
Myofibroblast Transformation in Peyronie’s Disease. J. Sex. Med. 15,
947–957. doi:10.1016/j.jsxm.2018.05.003

Mehrsai, A. R., Namdari, F., Salavati, A., Dehghani, S., Allameh, F., and Pourmand,
G. (2013). Comparison of Transdermal Electromotive Administration of
Verapamil and Dexamethasone versus Intra-lesional Injection for Peyronie’s
Disease. Andrology. 1, 129–132. doi:10.1111/j.2047-2927.2012.00018.x

Milenkovic, U., Albersen, M., and Castiglione, F. (2019a). The Mechanisms and
Potential of Stem Cell Therapy for Penile Fibrosis. Nat. Rev. Urol. 16, 79–97.
doi:10.1038/s41585-018-0109-7

Milenkovic, U., Ilg, M. M., Cellek, S., and Albersen, M. (2019b). Pathophysiology
and Future Therapeutic Perspectives for Resolving Fibrosis in Peyronie’s
Disease. Sex. Med. Rev. 7, 679–689. doi:10.1016/j.sxmr.2019.02.004

Milenkovic, U., Ilg, M., Cellek, S., and Albersen, M. (2019c). What Role Do
Pharmaceuticals Play in the Treatment of Peyronie’s Disease and is There a
Need for New Emerging Drugs? Expert Opin. Emerging Drugs. 24, 1–4. doi:10.
1080/14728214.2019.1591370

Milenkovic, U., Ilg, M. M., Zuccato, C., Ramazani, Y., De Ridder, D., and Albersen,
M. (2019d). Simvastatin and the Rho-Kinase Inhibitor Y-27632 Prevent
Myofibroblast Transformation in Peyronie;s Disease-Derived Fibroblasts via
Inhibition of YAP/TAZ Nuclear Translocation. BJU Int. 123, 703–715. doi:10.
1111/bju.14638

Milenkovic, U., Duponselle, J., Bivalacqua, T. J., and Albersen, M. (2020). Evolving
Therapies for Peyronie’s Disease: How Can We Work towards New Drugs?
Transl Androl. Urol. 9, S284–S294. doi:10.21037/tau.2019.08.09

Montorsi, F., Oelke, M., Henneges, C., Brock, G., Salonia, A., d’Anzeo, G., et al.
(2016). Exploratory Decision-Tree Modeling of Data from the Randomized
REACTT Trial of Tadalafil versus Placebo to Predict Recovery of Erectile
Function after Bilateral Nerve-Sparing Radical Prostatectomy. Eur. Urol. 70,
529–537. doi:10.1016/j.eururo.2016.02.036

Mora, A. L., Rojas, M., Pardo, A., and Selman, M. (2017). Emerging Therapies for
Idiopathic Pulmonary Fibrosis, a Progressive Age-Related Disease. Nat. Rev.
Drug Discov. 16, 755–772. doi:10.1038/nrd.2017.170

Nelson, C. J., Diblasio, C., Kendirci, M., Hellstrom, W., Guhring, P., and Mulhall,
J. P. (2008). The Chronology of Depression and Distress inMen with Peyronie’s
Disease. J. Sex. Med. 5, 1985–1990. doi:10.1111/j.1743-6109.2008.00895.x

Nolazco, G., Kovanecz, I., Vernet, D., Gelfand, R. A., Tsao, J., Ferrini, M. G., et al.
(2008). Effect of Muscle-Derived Stem Cells on the Restoration of Corpora
Cavernosa Smooth Muscle and Erectile Function in the Aged Rat. BJU Int. 101,
1156–1164. doi:10.1111/j.1464-410X.2008.07507.x

Nugteren, H. M., Nijman, J. M., de Jong, I. J., and van Driel, M. F. (2011). The
Association between Peyronie’s and Dupuytren’s Disease. Int. J. Impot Res. 23,
142–145. doi:10.1038/ijir.2011.18

Ostrowski, K. A., Gannon, J. R., and Walsh, T. J. (2016). A Review of the
Epidemiology and Treatment of Peyronie’s Disease. Res. Rep. Urol. 8, 61–70.
doi:10.2147/RRU.S65620

Ozturk, U., Yesil, S., Goktug, H. N. G., Gucuk, A., Tuygun, C., Sener, N. C., et al.
(2014). Effects of Sildenafil Treatment on Patients with Peyronie’s Disease and
Erectile Dysfunction. Ir J. Med. Sci. 183, 449–453. doi:10.1007/s11845-013-
1036-5

Palmieri, A., Imbimbo, C., Creta, M., Verze, P., Fusco, F., and Mirone, V. (2012).
Tadalafil once Daily and Extracorporeal Shock Wave Therapy in the
Management of Patients with Peyronie’s Disease and Erectile Dysfunction:
Results from a Prospective Randomized Trial. Int. J. Androl. 35, 190–195.
doi:10.1111/j.1365-2605.2011.01226.x

Paulis, G., Brancato, T., D’Ascenzo, R., De Giorgio, G., Nupieri, P., Orsolini, G.,
et al. (2013). Efficacy of vitamin E in the conservative treatment of Peyronie’s
disease: legend or reality? A controlled study of 70 cases. Andrology 1, 120–128.
doi:10.1111/j.2047-2927.2012.00007.x

Paulis, G., Romano, G., Paulis, L., and Barletta, D. (2017). Recent
Pathophysiological Aspects of Peyronie’s Disease: Role of Free Radicals,
Rationale, and Therapeutic Implications for Antioxidant Treatment-
Literature Review. Adv. Urol. 2017, 1–17. doi:10.1155/2017/4653512

Prihadi, J. C., Sugandi, S., Siregar, N. C., Soejono, G., and Harahap, A. (2018).
Imbalance in Extracellular Matrix Degradation in Urethral Stricture. Res. Rep.
Urol. Vol. 10, 227–232. doi:10.2147/RRU.S178904

Qian, A., Meals, R. A., Rajfer, J., and Gonzalez-Cadavid, N. F. (2004). Comparison
of Gene Expression Profiles between Peyronie’s Disease and Dupuytren’s
Contracture. Urology. 64, 399–404. doi:10.1016/j.urology.2004.04.006

Raetsch, C., Jia, J. D., Boigk, G., Bauer, M., Hahn, E. G., Riecken, E. O., et al. (2002).
Pentoxifylline Downregulates Profibrogenic Cytokines and Procollagen I Expression
in Rat Secondary Biliary Fibrosis. Gut. 50, 241–247. doi:10.1136/gut.50.2.241

Rajfer, J., Gore, J. L., Kaufman, J., and Gonzalez-Cadavid, N. (2006). Case Report:
Avoidance of Palpable Corporal Fibrosis Due to Priapism with Upregulators of
Nitric Oxide. J. Sex. Med. 3, 173–176. doi:10.1111/j.1743-6109.2005.00090.x

Randhawa, K., and Shukla, C. J. (2019). Non-Invasive Treatment in the
Management of Peyronie’s Disease. Ther. Adv. Urol. 11, 175628721882367.
doi:10.1177/1756287218823671

Reddy, A. G., Alzweri, L. M., Gabrielson, A. T., Leinwand, G., and Hellstrom, W.
J. G. (2018). Role of Penile Prosthesis in Priapism: A Review. World J. Mens
Health. 36, 4–14. doi:10.5534/wjmh.17040

Roderfeld, M. (2018). Matrix Metalloproteinase Functions in Hepatic Injury and
Fibrosis. Matrix Biol. 68–69, 452–462. doi:10.1016/j.matbio.2017.11.011

Roy, J., and Carrier, S., (2008). Acute hepatitis associated with treatment of
Peyronie’s disease with potassium Para-aminobenzoate (Potaba). J. Sex Med.
5, 2967–2969. doi:10.1111/j.1743-6109.2008.00918.x

Russell, S., Steers, W., and McVary, K. T. (2007). Systematic Evidence-Based
Analysis of Plaque Injection Therapy for Peyronie’s Disease. Eur. Urol. 51,
640–647. doi:10.1016/j.eururo.2006.10.042

Ryu, S. H., Chung, Y.-H., Lee, J. K., Kim, J. A., Shin, J. W., Jang, M. K., et al. (2009).
Antifibrogenic Effects of Tamoxifen in a RatModel of Periportal Hepatic Fibrosis.
Liver Int. 29, 308–314. doi:10.1111/j.1478-3231.2008.01811.x

Safarinejad, M. R., Hosseini, S. Y., and Kolahi, A. A. (2007). Comparison of vitamin E
and propionyl-L-carnitine, separately or in combination, in patients with early
chronic Peyronie’s disease: a double-blind, placebo controlled, randomized study.
J. Urol. 178, 1398–1403. doi:10.1016/j.juro.2007.05.162

Sezen, S. F., Lagoda, G., Musicki, B., and Burnett, A. L. (2014). Hydroxyl
Fasudil, an Inhibitor of Rho Signaling, Improves Erectile Function in
Diabetic Rats: A Role for Neuronal ROCK. J. Sex. Med. 11, 2164–2171.
doi:10.1111/jsm.12613

Shindel, A. W., Bullock, T. L., and Brandes, S. (2008). Urologist Practice Patterns in
the Management of Peyronie’s Disease: A Nationwide Survey. J. Sex. Med. 5,
954–964. doi:10.1111/j.1743-6109.2007.00674.x

Shirazi, M., Haghpanah, A. R., Badiee, M., Afrasiabi, M. A., and Haghpanah, S.
(2009). Effect of Intralesional Verapamil for Treatment of Peyronie’s Disease: A
Randomized Single-Blind, Placebo-Controlled Study. Int. Urol. Nephrol. 41,
467–471. doi:10.1007/s11255-009-9522-4

Singh, S., Khera, R., Allen, A. M., Murad, M. H., and Loomba, R. (2015).
Comparative Effectiveness of Pharmacological Interventions for
Nonalcoholic Steatohepatitis: A Systematic Review and Network Meta-
Analysis. Hepatology. 62, 1417–1432. doi:10.1002/hep.27999

Sirad, F., Hlaing, S., Kovanecz, I., Artaza, J. N., Garcia, L. A., Rajfer, J., et al. (2011).
Sildenafil Promotes Smooth Muscle Preservation and Ameliorates Fibrosis
through Modulation of Extracellular Matrix and Tissue Growth Factor Gene
Expression after Bilateral Cavernosal Nerve Resection in the Rat. J. Sex. Med. 8,
1048–1060. doi:10.1111/j.1743-6109.2010.02195.x

Stewart, C. A., Yafi, F. A., Knoedler, M., Mandava, S. H., McCaslin, I. R., Sangkum,
P., et al. (2015). Intralesional Injection of Interferon-α2b Improves Penile
Curvature in Men with Peyronie’s Disease Independent of Plaque Location.
J. Urol. 194, 1704–1707. doi:10.1016/j.juro.2015.06.096

Teloken, C., Rhoden, E. L., Grazziotin, T. M., Da Ros, C. T., Sogari, P. R., Souto, C.
A. V., et al. (1999). Tamoxifen versus Placebo in the Treatment of Peyronie’s
Disease. J. Urol. 162, 2003–2005. doi:10.1016/s0022-5347(05)68087-1

Frontiers in Pharmacology | www.frontiersin.org May 2021 | Volume 12 | Article 64364112

Zhang et al. Pharmacotherapy for Peyronie’s Disease

https://doi.org/10.1016/j.biocel.2008.05.012
https://doi.org/10.1038/ki.2014.287
https://doi.org/10.1097/01.ju.0000031440.26763.da
https://doi.org/10.1016/j.jsxm.2018.05.003
https://doi.org/10.1111/j.2047-2927.2012.00018.x
https://doi.org/10.1038/s41585-018-0109-7
https://doi.org/10.1016/j.sxmr.2019.02.004
https://doi.org/10.1080/14728214.2019.1591370
https://doi.org/10.1080/14728214.2019.1591370
https://doi.org/10.1111/bju.14638
https://doi.org/10.1111/bju.14638
https://doi.org/10.21037/tau.2019.08.09
https://doi.org/10.1016/j.eururo.2016.02.036
https://doi.org/10.1038/nrd.2017.170
https://doi.org/10.1111/j.1743-6109.2008.00895.x
https://doi.org/10.1111/j.1464-410X.2008.07507.x
https://doi.org/10.1038/ijir.2011.18
https://doi.org/10.2147/RRU.S65620
https://doi.org/10.1007/s11845-013-1036-5
https://doi.org/10.1007/s11845-013-1036-5
https://doi.org/10.1111/j.1365-2605.2011.01226.x
https://doi.org/10.1111/j.2047-2927.2012.00007.x
https://doi.org/10.1155/2017/4653512
https://doi.org/10.2147/RRU.S178904
https://doi.org/10.1016/j.urology.2004.04.006
https://doi.org/10.1136/gut.50.2.241
https://doi.org/10.1111/j.1743-6109.2005.00090.x
https://doi.org/10.1177/1756287218823671
https://doi.org/10.5534/wjmh.17040
https://doi.org/10.1016/j.matbio.2017.11.011
https://doi.org/10.1111/j.1743-6109.2008.00918.x
https://doi.org/10.1016/j.eururo.2006.10.042
https://doi.org/10.1111/j.1478-3231.2008.01811.x
https://doi.org/10.1016/j.juro.2007.05.162
https://doi.org/10.1111/jsm.12613
https://doi.org/10.1111/j.1743-6109.2007.00674.x
https://doi.org/10.1007/s11255-009-9522-4
https://doi.org/10.1002/hep.27999
https://doi.org/10.1111/j.1743-6109.2010.02195.x
https://doi.org/10.1016/j.juro.2015.06.096
https://doi.org/10.1016/s0022-5347(05)68087-1
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


Teloken, P, and Katz, D. (1999). Medical management of Peyronie's disease:
Review of the clinical evidence. Med Sci (Basel). J. Urol. 7, 96. doi:10.3390/
medsci7090096

Thomas, C. G., Psarros, C., Gekas, A., Vandoros, G. P., Philippou, A., and
Koutsilieris, M. (2016). Alternative Splicing of IGF1 Gene as a Potential
Factor in the Pathogenesis of Peyronie’s Disease. In Vivo 30, 251–256.

Tsambarlis, P., and Levine, L. A. (2019). Nonsurgical Management of Peyronie’s
Disease. Nat. Rev. Urol. 16, 172–186. doi:10.1038/s41585-018-0117-7

Twidwell, J., and Levine, L. (2016). Topical Treatment for Acute Phase
Peyronie’s Disease Utilizing a New Gel, H-100: A Randomized,
Prospective, Placebo-Controlled Pilot Study. Int. J. Impot Res. 28, 41–45.
doi:10.1038/ijir.2015.22

Ueda, M. (2014). A Novel Approach for Skin Rejuvenation by Regenerative
Medicine: Delivery of Stem Cell-Derived Growth Factors through an
Iontophoretic System. Int. J. Oral Maxillofac. Implants. 29, e59–e65. doi:10.
11607/jomi.te43

Valente, E. G. A., Vernet, D., Ferrini, M. G., Qian, A., Rajfer, J., and Gonzalez-
Cadavid, N. F. (2003). l-Arginine and Phosphodiesterase (PDE) Inhibitors
Counteract Fibrosis in the Peyronie’s Fibrotic Plaque and Related
Fibroblast Cultures. Nitric Oxide. 9, 229–244. doi:10.1016/j.niox.2003.
12.002

van der Bilt, F. E., Hendriksz, T. R., van der Meijden, W. A. G., Brilman, L. G., and
van Bommel, E. F. H. (2016). Outcome in Patients with Idiopathic
Retroperitoneal Fibrosis Treated with Corticosteroid or Tamoxifen
Monotherapy. Clin. Kidney J. 9, 184–191. doi:10.1093/ckj/sfv148

Vernet, D., Ferrini, M. G., Valente, E. G., Magee, T. R., Bou-Gharios, G., Rajfer, J.,
et al. (2002). Effect of Nitric Oxide on the Differentiation of Fibroblasts into
Myofibroblasts in the Peyronie’s Fibrotic Plaque and in its Rat Model. Nitric
Oxide. 7, 262–276. doi:10.1016/s1089-8603(02)00124-6

Weidner, W., Hauck, E. W., and Schnitker, J. (2005). Potassium
paraaminobenzoate (POTABA) in the treatment of Peyronie’s disease: a
prospective, placebo-controlled, randomized study. Eur Urol. 47, 530–535.
doi:10.1016/j.eururo.2004.12.022

Wiseman, J., Tree, K., Guio-Aguilar, P., Pratt, G., Nizzaro, D., Leung, M., et al.
(2019). Collagenase Management of Multicord Dupuytren’s Disease under
Intravenous Sedation. Plast. Reconstr. Surg. Glob. Open. 7, e2133. doi:10.1097/
GOX.0000000000002133

Wymer, K., Kohler, T., and Trost, L. (2019). Comparative Cost-Effectiveness of
Surgery, Collagenase clostridium histolyticum, and Penile Traction Therapy in
Men with Peyronie’s Disease in an Era of Effective Clinical Treatment. J. Sex.
Med. 16, 1421–1432. doi:10.1016/j.jsxm.2019.06.010

Wynn, T. (2008). Cellular and Molecular Mechanisms of Fibrosis. J. Pathol. 214,
199–210. doi:10.1002/path.2277

Yafi, F. A., Pinsky, M. R., Sangkum, P., and Hellstrom, W. J. G. (2015). Therapeutic
Advances in the Treatment of Peyronie’s Disease. Andrology. 3, 650–660.
doi:10.1111/andr.12058

Yamamoto,M., Quantock, A. J., Young, R. D., Okumura, N., Ueno,M., Sakamoto, Y.,
et al. (2012). A Selective Inhibitor of the Rho Kinase Pathway, Y-27632, and its
Influence on Wound Healing in the Corneal Stroma. Mol. Vis. 18, 1727–1739.

Zargooshi, J. (2004). Trauma as the Cause of Peyronie’s Disease: Penile Fracture as a
Model of Trauma. J. Urol. 172, 186–188. doi:10.1097/01.ju.0000132144.71458.86

Zhang, H., Ning, H., Banie, L., Wang, G., Lin, G., Lue, T. F., et al. (2010). Adipose
Tissue-Derived Stem Cells Secrete CXCL5 Cytokine with Chemoattractant and
Angiogenic Properties. Biochem. Biophysical Res. Commun. 402, 560–564.
doi:10.1016/j.bbrc.2010.10.090

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2021 Zhang, Qin and Yuan. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (CC BY). The use,
distribution or reproduction in other forums is permitted, provided the original
author(s) and the copyright owner(s) are credited and that the original publication
in this journal is cited, in accordance with accepted academic practice. No use,
distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Pharmacology | www.frontiersin.org May 2021 | Volume 12 | Article 64364113

Zhang et al. Pharmacotherapy for Peyronie’s Disease

https://doi.org/10.3390/medsci7090096
https://doi.org/10.3390/medsci7090096
https://doi.org/10.1038/s41585-018-0117-7
https://doi.org/10.1038/ijir.2015.22
https://doi.org/10.11607/jomi.te43
https://doi.org/10.11607/jomi.te43
https://doi.org/10.1016/j.niox.2003.12.002
https://doi.org/10.1016/j.niox.2003.12.002
https://doi.org/10.1093/ckj/sfv148
https://doi.org/10.1016/s1089-8603(02)00124-6
https://doi.org/10.1016/j.eururo.2004.12.022
https://doi.org/10.1097/GOX.0000000000002133
https://doi.org/10.1097/GOX.0000000000002133
https://doi.org/10.1016/j.jsxm.2019.06.010
https://doi.org/10.1002/path.2277
https://doi.org/10.1111/andr.12058
https://doi.org/10.1097/01.ju.0000132144.71458.86
https://doi.org/10.1016/j.bbrc.2010.10.090
https://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

	Molecular Mechanisms and Current Pharmacotherapy of Peyronie’s Disease: A Review
	Introduction
	Pathophysiology
	Genetic Predisposition
	Molecular Mechanisms
	Pharmacotherapy for PD
	Oral Medication
	L-Arginine
	Pentoxifylline
	Tamoxifen
	Phosphodiesterase Type 5 Inhibitors
	Intralesional Medication
	Verapamil
	Interferon-α2b
	Corticosteroids
	Hyaluronic Acid
	Collagenase Clostridium Histolyticum
	Topical Medication
	Potential Novel Drugs of PD
	Stem Cell Therapy of PD

	Summary
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	References


