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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

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)

S

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.1,2,3 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)
Figure 1: a. Diffuse erythema over glans
b. Indurated lesion over coronal sulcus
c. Diffuse erythema over glans and small
ulcers over prepucial skin

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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In 1975, Lejman and Starzycki published a patient
whose balanitis was preceded by the appearance
of syphilitic chancre. Probable explanation was,
active penetration of Treponema pallidum through
the epidermis with an hematogenous origin, and
intraepidermal proliferation of this would lead to a
massive accumulation of Treponema pallidum bacteria.
(analogous to condyloma lata).7 Babu et al reported
two cases of SBF in two homosexual patients, one
with HIV-positive serology.1 Abdennader et al. over 19
years, diagnosed three patients with erosive Syphilitic
Balanitis of Follmann, of which only one was associated
with a chancre. Patient had induration of the glans
penis as a particular clinical feature in these patients.
Treponema pallidum bacteria detection, fungal, viral
and bacterial investigations were negative.8

Figure 2: Follow up after successful treatment

Discussion

Pathophysiological mechanism behind the occurrence
of balanitis as a manifestation of primary syphilis is still
not defined clearly. Some authors have hypothesized
role of Fuso-spirilli, associated with the spirochetes in
clinical presentation as balanitis, while some authors
noted that widespread Primary Syphiloma clinically
appearing as dark red coloured and scaly lesion,
localized around the chancre can involve whole of
the glans penis and clinically present as balanitis.4,9
Diagnosis of SBF is difficult even by experienced
dermatologist taking into consideration that serology
might be negative in early stages of disease. Differential
diagnosis of SBF should always be considered in patient
of balanitis or balanoposthitis.5,9 Multiple, superficial
and painful erosions which resembles more herpetic
than syphilis should raise suspicion.10

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.4 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.5 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.4

To conclude the treating dermatologist should
consider a differential of SBF in cases of Balanitis
and Balanoposthitis after ruling out other causes like
candida albicans, herpes progenitalis.

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.6

References
1.

Babu CS, Vitharana S, Higgins SP. Primary
syphilis presenting as balanitis. Int J
STD
AIDS
2007;18:497-8.https://doi.
org/10.1258/095646207781147346

2.

Platsidaki E, Tsimbos I, Vassis P, Tzanetakou
V, Rigopoulos D, Kontochristopoulos G.
Syphilitic balanitis of Follmann: two case
reports. Int J Dermatol 2019 ;58: e55-7.
https://doi.org/10.1111/ijd.14319

3.

Acta
Derm
Venereol
2011;91:191-2
https://doi.org/10.2340/00015555-0983

Abdennader S, Janier M, Morel P. Syphilitic
balanitis of Follmann: three case reports.

NJDVL. Vol 19, No.1, 2021

72

4.

Follmann E. Le probleme de la balanite
syphilitique.
La
vulvo-vaginite
primaire
syphilitique. Ann Dermatol Syph 1948;8:47083.

5.

Pages F, Freyria JL. Le problème des balanites
syphilitiques. PRESSE MEDICALE. 1953; 61:6656.

6.

Mainetti C, Scolari F, Lautenschlager S. The clinical
spectrum of syphilitic balanitis of Follmann:
report of five cases and a review of the literature.

Agarwal P, et al. Syphilitic Balanitis of Follmann
J Eur Acad Dermatol Venereol 2016 ;30 :1810-3.
https://doi.org/10.1111/jdv.13802
7.

8.

Acta Derm Venereol 2011; 91: 191-192.
https://doi.org/10.2340/00015555-0983

Lejman K, Starzycki Z. Syphilitic balanitis of
Follmann developing after the appearance
of the primary chancre. A case report.
Sex Transm Infect 1975 ;51 :138-40.
https://doi.org/10.1136/sti.51.2.138

9.

Degos R. La balanite syphilitique prechancreuse.
In Degos R, ed. Dermatologie. Paris: Flammarion
Medecine-Sciences; 1981:1019d-e.

10. Lacey HB, Higgins SP, Graham D. An outbreak of early
syphilis: cases from North Manchester General
Hospital. Sex Transm Infect 2001; 77: 311-313.
https://doi.org/10.1136/sti.77.5.311.

Abdennader S, Janier M, Morel P. Syphilitic
balanitis of Follmann: three case reports.

73

NJDVL. Vol 19, No.1, 2021

