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dermis and multiple atypical keratinocytes 
with deeply stained pleomorphic nuclei 
disorderly arrangement. 

Diagnosis: 
Erythroplasia of Queyrat  

Discussion: 
Penile cancer is uncommon and only 

accounts for about 1% of malignancies 
diagnosed in the United States. The rates are 
much greater in Asia, South America, and 
Africa, where it approaches 10%.8 As the initial 
presentation, patients with premalignant 
lesions account for about 10% of all penile 
malignancies, with the vast majority occurring 
on the glans penis. Its etiology is unknown; the 
implicated risk factors include local 
carcinogenic influences in uncircumcised men: 
poor hygiene, smegma, trauma, friction, heat, 
maceration, inflammation, phimosis, and 
dermatoses, lichen sclerosis, and smoking (tar 
metabolites in urine) .9 There are three clinical 
variants of Carcinoma of the penis in situ, 
namely Erythroplasia of Queyrat, Bowen 
disease of the penis (BDP), and bowenoid 
papulosis (BP).10 The risk of malignant 
transformation is the highest in EQ among the 
three variants and is higher among 
immunocompromised individuals.11 The 
treatment options are vast for Penile EQ and 
include local resection, laser therapy, 
photodynamic and topical therapy with  
5-fluorouracil or 5% imiquimod cream.12,13 
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