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Follmann balanitis as an atypical form of primary cutaneous
syphilis

Ahmed Bakr Elazab, Ahmed Ibrahim, Islam Mohamed Eldisoky

ABSTRACT

Introduction: Follmann balanitis is a rare and atypical
manifestation of primary syphilis, characterized by
erosive, inflammatory lesions of the glans penis that
can mimic other infectious or inflammatory causes
of balanitis. Due to its unusual clinical appearance,
misdiagnosis or delayed diagnosis is common,
emphasizing the importance of maintaining a high index
of suspicion in sexually active individuals.

Case Report: A 33-year-old male presented with a
painful erythematous plaque with erosions over the glans
penis, persisting for 20 days. The lesion appeared eight
days following unprotected oral and vaginal heterosexual
intercourse. There was no history of new medication use,
drug intake, systemic symptoms, or previous similar
episodes. Physical examination revealed a large, well-
demarcated erosive erythematous plaque involving the
glans and extending to the foreskin, with no associated
regional lymphadenopathy or other cutaneous lesions.
Based on the sexual history, a comprehensive screening
for sexually transmitted infections was performed. Swabs
from the erosive lesions were negative for bacterial and
fungal cultures, and herpes simplex virus polymerase
chain reaction (HSV PCR) results were also negative.
Serological testing demonstrated a positive Treponema
pallidum hemagglutination assay (TPHA 1/320) and a
positive rapid plasma reagin (RPR 1/32), confirming the
diagnosis of primary syphilis presenting as Follmann
balanitis. The patient was treated with a single
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intramuscular dose of 2.4 million international units of
benzathine penicillin G, resulting in significant clinical
improvement within two weeks. Rapid plasma reagin
(RPR) titer dropped to fourfolds within three months.

Conclusion: This case underscores the importance
of considering syphilis in the differential diagnosis of
atypical erosive balanitis. Prompt serological testing and
appropriate antibiotic therapy are essential for achieving
rapid resolution and preventing disease progression or
transmission.

Keywords: Erosive balanitis, Follmann balani-
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INTRODUCTION

Syphilis is a sexually transmitted infection caused
by Treponema pallidum (TP), and its prevalence has
increased dramatically worldwide in recent years [1]. Given
the increased incidence, more attention should be paid to
the atypical presentations of primary syphilis in order to
prevent further serious complications [2]. We present a case
of Follmann balanitis in a middle-aged male patient, which
is a rare and atypical presentation of primary syphilis.

CASE REPORT

A 33-year-old male patient visited our clinic with a
painful erythematous plaque with some erosions on the
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gland penis that had been present for 20 days. There was
no history of new medications being introduced, and the
patient denied any drug use. The patient reported that the
lesion appeared eight days after having unprotected oral
and vaginal heterosexual intercourse. A large, erosive,
well-defined erythematous plaque over the glans had
spread to the foreskin (Figure 1).

No skin lesions or enlarged lymph nodes were present.
Herpes simplex virus (HSV) polymerase chain reaction
(PCR), bacterial and fungal cultures of swabs from erosive
lesions, and serologic tests for human immunodeficiency
virus (HIV) and syphilis were among the screening tests
for sexually transmitted infections (STIs) that were
conducted based on the patient’s sexual history. All the
investigation results were negative except for positive
Treponema pallidum hemagglutination assay (TPHA)
1/320 and positive rapid plasma regain test (RPR) 1/32.
According to the investigation results, we excluded
the diagnosis of herpes simplex, mycological infection
and bacterial infection, and the diagnosis of Follmann
balanitis was made. There was no history of previous
syphilitic infection. The patient was treated with a single
intramuscular injection of 2.4 million international units
ofbenzathine penicillin, with great improvement achieved
within two weeks (Figure 2). After three months, the RPR
titer dropped fourfold.

Figure 1: Large erosive well-defined balanitis over the glans
extending onto the foreskin.

DISCUSSION

Sexually transmitted infections like syphilis are brought
on by T. pallidum infections. Sexual contact is the most
common way for transmission to occur. However, studies
have shown that nonsexual ways, like mouth-to-mouth
transmission of previously chewed food, can also result in
syphilis infection [3]. The clinical presentation of syphilis
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Figure 2: Marked improvement of the penile lesion after single
injection of 2.4 million units of benzathine penicillin.

varies widely, despite the fact that it is generally described
as progressing through primary, secondary, latent, and
tertiary stages. After an incubation period of roughly
21 days, the primary infection typically manifests as a
painless genital chancre and inguinal lymphadenopathy
[2]. Balanitis refers to the inflammation of the glans caused
by a variety of factors. Several pathogens contribute to
the development of infectious balanitis, including fungal,
bacterial, anaerobic, parasitic, and viral agents. Eugene
Follmann first described syphilitic balanitis, and the
condition was later named after him [4].

We present a case of Follmann’s syphilitic balanitis,
which may be a rare manifestation of primary syphilis.
This observation, in our opinion, deserves special
attention. As the condition is frequently misdiagnosed
as another cause of balanitis, such as herpes simplex or
Candida albicans. Follmann balanitis, unlike the “classic”
syphilitic chancre, is large, superficial, and painful.

Another drawback is the results of serological testing;
Hembert et al. found that 36% of patients with primary
syphilis had both negative treponemal and nontreponemal
tests, and 60% of patients had a negative nontreponemal
test [5]. Salle et al. also reported a case of Follmann
balanitis with a negative Venereal Disease Research
Laboratory (VDRL) and TPHA [1]. Therefore, even though
polymerase chain reaction is not yet commonly used in
clinical practice, it is the most effective direct diagnostic
assay for detecting Treponema pallidum [1] (Table 1).
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Table 1: Comparative features of syphilitic, candidal, and herpetic balanitis

Feature

Candidal balanitis

Syphilitic balanitis

Etiology Treponema pallidum

Transmission/risk factors  Sexual

Candida albicans

Diabetes, antibiotics,

Herpes simplex balanitis
HSV-2 (mostly), HSV-1

Sexual

immunosuppression, poor hygiene

Lesion Single, painless ulcer Erythema of glans, small erosions/ Grouped vesicles progressing
(chancre) or diffuse erythema  fissures, white curdy patches; soft, to shallow painful ulcers;
(Follmann balanitis) firm, macerated surface irregular margins
indurated base

Pain/Pruritus Painless Burning/itch Painful, tingling prodrome

Lymph nodes Non-tender, rubbery Usually none Tender inguinal

lymphadenopathy

Number of lesions Usually single Multiple erosions Multiple vesicles/ulcers

Discharge Minimal, serous White curdy Minimal

Recurrence Rare after treatment Possible if risk factors persist Frequent

Laboratory/diagnostic Serology: VDRL/RPR + KOH prep: budding yeast/ PCR from lesion (gold

tests TPHA/FTA-ABS; PCR; dark-  pseudohyphae; culture if recurrent standard); Tzanck smear (low
field microscopy sensitivity)

Treatment (TTT) Benzathine penicillin G Topical or systemic azoles Acyclovir/valacyclovir

CONCLUSION serological status of patients with PCR-confirmed

Follmann balanitis is an atypical, rare form of primary
syphilis that is frequently misdiagnosed as other causes
of balanitis. With the increasing incidence of syphilis
infection in recent years, clinicians should be aware of
the condition and suspect T. pallidum infection in cases
presenting with balanitis, especially with a suggestive
sexual history. Early management of syphilis can
prevent subsequent health care utilization and long-term
sequelae.
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