[Nepal Journal of Dermatology, Venereology & Leprology, Vol 19, No. 1, 2021]

https://doi.org/10.3126/njdvl.v19i1.26767

Syphilitic Balanitis of Follmann - A Rare Case Report

Agarwal P', Jagati A%, Vadher P3, Chaudhari M?

'Assistant Professor , Department of Dermatology, SCL Hospital, N.H.L. Medical College, India; 2Associate professor,
Department of Dermatology, SCL Hospital, N.H.L. Medical College, India; 3 Resident, Department of Dermatology, SCL

Hospital, N.H.L. Medical College, India

Abstract

Syphilitic balanitis of Follmann is a rare presentation of primary syphilis. It can occur before or after the appearance of
primary chancre and some time without any associated primary chancre. We are reporting a case of syphilitic balanitis
of Follmann, in a 23 years old heterosexual male, who presented with balanitis associated with single indurated lesion
over coronal sulcus and few superficial ulcers over prepuce.
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Introduction

yphilis is a sexually transmitted disease with natural

evolution through different clinical stages: primary
stage, secondary stage, a latent stage and tertiary
stage. Primary syphilis classically presents as a solitary,
indurated, painless chancre. Atypical presentations,
such as herpetiform ulcerations, balanitis and
balanoposthitis can also be encountered.*** We are
reporting here a case of syphilitic balanitis of Follmann
(SBF) with primary chancre.

Case Report

A 23-year-old unmarried male presented with
erythema over glans penis, erosions over prepuce and
coronal sulcus for 12 days. On physical examination,
there was a single indurated lesion over coronal
sulcus and multiple erosions without induration over
prepucial skin were present. (Figure 1 a,b,c)

Bilateral inguinal lymph nodes were enlarged, largest
one was 2*2 cm in size. Lymph nodes were non-tender
and firm in consistency. Rapid plasma regain test was
1: 32 and Treponema Pallidum Hemagglutination
Assay titre was 1: 160. HIV status of patient and Gram
stain from lesion were negative. Herpes simplex Virus
antibodies IgG and IgM were negative. Patient denied
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history of any topical application. History of single,
heterosexual, unprotected, unpaid sexual exposure
4 weeks before with unknown partner was present.
According to NACO guidelines, a single dose of Injection
Benzathine penicillin 2.4 MU was given which resulted
in complete disappearance of lesion. (Figure 2)

Figure 1: a. Diffuse erythema over glans
b. Indurated lesion over coronal sulcus
Diffuse erythema over glans and small
ulcers over prepucial skin
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Figure 2: Follow up after successful treatment

Discussion

Syphilis is known as a great imitator in dermatological
field. Though chancre is the classical presentation of
primary syphilis, it can also present as balanitis in some
cases. SBF, a rare presentation of primary syphilis,
was first described in Budapest by a dermatologist,
Eugene Follmann and hence given this name.* Audry
and Chatellier published the case of erosive balanitis
without chancre for the first time. It was associated
with inguinal lymphadenopathy and serology positive
for syphilis.® Follmann suggested that erosive balanitis
can be a manifestation of primary syphilis in 1931
for the first time. In 1970 Degos considered SBF as a
possible manifestation of so called ‘syphiliome diffus
primaire ‘which means a dark reddish coloured diffuse
induration of glans in a stage before or associated with
chancre.*

To best of our knowledge, less than 100 cases of SBF
are reported till date where an erosive balanitis was
only mucocutaneous lesion or balanitis preceded,
accompanied or appeared later than chancre.®
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