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Benign penile papules simulating inflammatory disease in an
adolescent with suspected autoinflammatory syndrome

Papulas penianas benignas a simular doenca inflamatéria num adolescente com suspeita
de sindrome autoinflamatoria

Filipe Monteiro’?*®, Gustavo Almeida-Silva’?®, Inés Tribolet-Abreu’?®, Pedro Vasconcelos’?®,
and Sénia Fernandes’?
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A 14-year-old boy was referred for evaluation of mul-
tiple penile papules in the context of recurrent abdom-
inal pain, oral and genital ulcers, and elevated fecal
calprotectin, raising suspicion of an autoinflammatory
condition, including intestinal Behget disease'. His his-
tory included recurrent mesenteric adenitis and prior
ileo-ileal intussusception.

Extensive laboratory and imaging workup, including
HLA-B51, HLA-B27, autoimmune and infectious screen-
ing, colonoscopy, and entero-magnetic resonance imag-
ing, was unremarkable or non-specific. Dermatological
examination revealed multiple small, whitish-yellow
papules distributed over the glans and balano-
preputial sulcus, some of which were umbilicated
(Fig. 1). Dermoscopy of a representative lesion showed

Figure 1. Clinical images. A and B: multiple small,
whitish-yellow papules on the glans and balanopreputial
sulcus, some showing umbilication.

a 4 x 3 mm yellowish, umbilicated papule surrounded
by fine, garland-like blood vessels, raising differential
diagnoses such as molluscum contagiosum, pearly
penile papules, or sebaceous hyperplasia (Fig. 2)2°.
Excisional biopsy confirmed lobular proliferation of
mature sebaceous glands, consistent with Fordyce
granules (Fig. 3)*. Pathergy testing was negative. Under
colchicine therapy, mucocutaneous and gastrointestinal
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symptoms improved markedly, without recurrence of
genital ulceration. The penile papules remained asymp-
tomatic and required no treatment.

This case highlights the pivotal role of dermatological
and dermoscopic evaluation in pediatric patients inves-
tigated for systemic inflammatory diseases. Benign ana-
tomical variants such as sebaceous hyperplasia may
clinically mimic pathological genital lesions, contributing
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Figure 2. Dermoscopic image showing a yellowish
lobulated papule with central umbilication and fine
crown-like vessels.

Figure 3. Histopathologic image revealing lobular
proliferation of mature sebaceous glands opening
directly onto the surface and not associated with hair
follicles (H&E stain, x40 magnification).

to diagnostic uncertainty and potential overtreatment®.
Histopathological confirmation remains essential in
complex multidisciplinary scenarios.
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