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Abstract: 

-
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INTRODUCTION

uncircumcised men.1,2 Clinically, it is characterized by a single, gen-

erally asymptomatic, shiny, reddish or orangey-red plaque located 

In an at-

tempt to avoid surgical treatment, topical medications are an inter-

esting option.2
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-

-

mm ) and an undetectable viral load. Under dermatological exam-

-
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DISCUSSION

occurs especially in elderly and uncircumcised men, though it can 
1,2

balanoposthite 

chronique circonscrite bénigne à plasmocytes.

-

-

Mycobacterium smegmatis and 

HPV.

shiny, orange-toned erythematous plaques located on the glans pe-

groove.

-

cro-hemorrhages and hemosiderin deposits.
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primarily immunoglobulin G (IgG) and, to a lesser extent, IgA and 

IgM.5

1 -

-

teresting option.

relapse is common.2 Another option is calcineurin inhibitors: tacroli-

-

-

namic therapy, CO
2
 laser, and non-ablative erbium YAG laser.

6,7 In the reported case, thalidomide 

We speculate that thalidomide can be a good option in the 

-

tions. 

and a burning sensation in the area, but the lesions are generally 

asymptomatic.

-

toses is sometimes challenging. In 2006, Kumar et al. developed clin-
4

-

test, potassium hydroxide, Gram staining and VDRL.

-

thology.1

disease, lichen planus, traumatic balanitis, contact dermatitis, sebor-

candidiasis and herpes.

-

-

-
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