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Diagnosis  at  first  sight

Unusual  genital  lesion  mimicking  squamous  cell  carcinoma:  A
diagnostic  challenge

Lesión genital inusual simulando carcinoma epidermoide: un desafío diagnóstico
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Case report

We  present the case of a 75-year-old male, resident in  a rural
area in southern Andalusia, who came to  the Dermatology depart-
ment with a six-month history of a  persistent painless ulcer on his
penis. He denied risky sexual behaviour. He had no fever, weight
loss or other systemic symptoms. After the ulcer appeared, he was
prescribed various topical treatments, including corticosteroids,
antifungals and antibiotics for 6-8 weeks, without improvement.
His medical history included a  circumcision performed by  the Urol-
ogy department in  2021 due to  lesions suggestive of candidiasis.

On physical examination, a  3 × 1-cm ulcer with raised edges was
seen on the dorsal aspect of the patient’s penis (Fig. 1). No inguinal
lymphadenopathy could be palpated. No other skin or  mucosal
lesions were detected. Blood tests were performed, which revealed
monoclonal IgM lambda hypergammaglobulinaemia. Liver func-
tion tests were normal. VDRL, HIV, HCV and HSV serology tests were
negative. There was evidence of a past HBV infection. As  squamous
cell carcinoma was initially suspected, a biopsy was performed.

Clinical course and diagnosis

Histopathological analysis confirmed ulcerated lymphohistio-
cytic dermatitis of the foreskin (balanoposthitis) with a  marked
plasma cell component, secondary to active Leishmania infection
(Fig. 2). PCR of the leishmania genome was positive. To type the
Leishmania species (most likely infantum),  it was necessary to
extract DNA from the remaining sample and send it to a reference
centre. Given the urgency of starting treatment, it was  decided not
to wait for the results of the exact typing.

In a case conference with the Infectious Diseases Department,
it was decided to treat the patient as visceral leishmaniasis, given
the time since onset and risk of spread, with intravenous liposomal

DOI of original article: https://doi.org/10.1016/j.eimc.2024.07.012
∗ Corresponding author.

E-mail address: martacevers@gmail.com (M.  Cebolla-Verdugo).

Figure 1.  Ulceration with raised edges on the foreskin on  the dorsal aspect of the
penis.

amphotericin B at a  dose of 5 mg/kg on days 1,  5,  and 10 (total
dose 15 mg/kg),1 according to  the protocol used in  the hospital.
The patient responded well, with no evidence of recurrence at the
six-month follow-up.

Leishmaniasis is  a  tropical infectious disease caused by proto-
zoan parasites of the genus Leishmania,  transmitted by the bite
of infected sandflies. The ability of these parasites to  evade the
human immune system and reside in macrophages, coupled with
the clinical variability of the disease, poses significant challenges
for diagnosis and treatment. Genital leishmaniasis is a  rare clini-
cal condition compared to other forms of the disease. It has been
reported in  various tropical and subtropical regions, including Latin
America, Africa, the Middle East and Asia.2 Genital lesions may
appear near sandfly bites or be the result of the infection spreading
through the bloodstream. Conditions such as disseminated cuta-
neous leishmaniasis and HIV infection may  be  associated with
genital involvement.3 Our patient had no immunosuppression or
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Figure 2. Histopathological study of the lesion. Haematoxylin-eosin. Arrows indicate the  presence of amastigotes of Leishmania.

other recognised risk factors associated with atypical presenta-
tions.

Symptoms of genital leishmaniasis are variable, although they
generally include persistent genital ulcers, nodular lesions and
inguinal lymphadenopathy. These manifestations can be confused
with other sexually transmitted infections or genital cancers, which
often leads to a late diagnosis,3 as in  the case we have reported here.

According to WHO  guidelines,1 the treatment of cutaneous
leishmaniasis (CL) caused by  Leishmania infantum depends on the
severity of the disease and the patient’s comorbidities. For mild
disease (fewer than four lesions, each less than 4 cm in size,
non-immunocompromised patients), treatment includes wound
care with dressings, cleansing with disinfectants, intralesional
antimonials or superficial cryotherapy, and ointments containing
paromomycin. Moderate disease (up to four lesions, each less than
4 cm in size, in potentially disfiguring areas) is treated with a  com-
bination of superficial cryotherapy and intralesional antimonials, or
antimonials alone if cryotherapy equipment is  not available, with
thermotherapy as an alternative method. Severe disease (lesions
larger than 4 cm in  size, more than four lesions, periorificial or near
small joints, significant lymphatic spread, immunosuppression or
severe comorbidities) requires systemic treatment with intramus-
cular or intravenous pentavalent antimonials (20 mg  Sb5+/kg for
10–20 days) or miltefosine (50 mg  three times daily for 28 days).
Early and appropriate treatment is essential to  reduce morbidity
and prevent serious complications.
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