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CLINICAL, DEMOGRAPHIC AND LIFESTYLE CHARACTERISTICS OF

MEN WITH GENITAL LICHEN SCLEROSUS

Milan Bjeki¢, Milica Markovic' and Sandra Sipeti¢®

The aim of the paper was to evaluate the clinical presentation, demographic and
lifestyle characteristics of men with genital lichen sclerosus (LS).

This study examined the cases of 73 men with genital LS who appeared at the City
Institute for Skin and Venereal Diseases in Belgrade between January 2007 and
December 2008. The diagnosis of LS was established by history and physical
examination. Data about demographic and lifestyle characteristics were obtained by the
use of a questionnaire.

Nearly 60% of men with LS were older than 45 years. The most frequent complaint
was a tight foreskin which was detected in 70% of men. White atrophic lesions, fissures
and cracking were recorded in the majority of the patients. The most frequently affected
site was prepuce in 76% of cases. More than 70% of participants had frequent sexual
activities and 57.5% were exposed to stress.

LS is disease with a wide spectrum of clinical manifestations, such as prepuce
lesions, which increases the risk for acquiring some sexually transmitted pathogens.
That fact stresses the importance of LS patients counseling on consistent condom use
and importance of early diagnosis and early treatment which may prevent further penile
lesions, complications and diminish vulnerability to sexually transmitted infections and

HIV. Acta Medica Medianae 2012;51(3):24-28.
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Introduction

Male genital lichen sclerosus (LS) is a
chronic inflammatory dermatosis of undeter-
mined etiology, which occurs in all age groups.
The exact pathogenesis is unknown, but an
autoimmune etiology have been proposed (1-4).
The prevalence of genital LS is difficult to
estimate, but it is usually underestimated. Some
patients are asymptomatic and are unaware of
the disorder, moreover, the majority of male
patients are referred to different specialists (e.g.
dermatologist, urologist, surgeon). In the study
of Kizer et al., the prevalence of male genital LS
was 0.07% (5).

Clinical features of penile lichen sclerosus
varied from mild pallor and atrophic ivory-white
macules to erosions, fissures, urinary obstruction
and phimosis, which could result in severe sexual
dysfunction. Penile erosions and fissures could
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become a port of entry for various sexually
transmitted pathogens including HIV. The associ-
ation between LS and wvulval squamous cell
carcinoma (SCC) is thoroughly documented (6),
but recent studies have reported the definite
association between penile LS and penile SCC [7-
9] as well.

The aim of this study was to evaluate the
clinical presentation, demographic and lifestyle
characteristics of men with genital LS.

Patients

The case group comprised 73 men with LS
consecutively diagnosed at the City Institute for
Skin and Venereal Diseases in Belgrade between
January 2007 to December 2008. The diagnosis of
LS were established by history and physical
examination. The vast majority of cases appeared
at the City Institute because of a tight foreskin and
the fear that it could be some sexually transmitted
infection.

One dermatologist interviewed all participants.
The following data were obtained by the use of a
questionnaire: basic demographic characteristics,
alcohol and tea consumption, smoking habits and
sports activities, sexual history and sexual
behavior.
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Table 1. Self- reported demographic and lifestyle
characteristics of men with genital lichen sclerosus

. Number | .
Variables N=73 Yo

Demographic characteristics
Age (years)

than one symptom, and other symptoms all
presented in the Table 2. Patients had symptoms
for many months and sometimes years before a
diagnosis was established.

Clinical findings showed that tight foreskin,
especially sclerotic ring at the prepuce edge was
a predominant sign in 70% patients (Table 3).

<25 6 8.2 White atrophic lesions (58.9%) and fissures and
25-34 14 19.2 cracking (39.7%) were noticed in the majority of
35-44 10 13.7 patjents, but purpura and telangiectases, meatal
4552 12 6.4 stricture and adhesions of prepuce to glans were
- also recorded.
55+ 31 42.5 The most commonly affected sites were the
Formal education prepuce in 56 (76.6%) and the glans penis in 44
Elementary 5 6.9 (60.3%) men. The meatus was affected in only 4
Secondary 39 53.4 (5.5%) patients, although difficulties in passing
High 29 39.7 urine were reported in 9 (12%) men.
Marital status . . . .
= Table 2. Symptoms in men with genital lichen sclerosus
Single 18 24.7
Married 46 63.0 Number of .
Divorced 4 5.5 Symptom men with % oj;nen
Widowed 3 4.1 symptoms (n=73)
Common Law Marriage 2 2.7 Tight foreskin* 51 69.9
Lifestyle characteristics Cracking/bleeding 25 34.2
Current — smoker 24 32.9 Painful erections 15 20.5
Redness 12 16.4
Past - smoker . 16 32.7 Ttching 11 151
Coffee consumption 56 /6.7 Difficulty passing urine 9 12.3
Alcohol consumption 28 38.4 Soreness ) 10.9
Tea consumption 30 41.1 Tight frenulum 5 6.8
Sports activities 40 54.2 *Majority of patients reported more than one symptom
Stress 42 57.5
Sexually behavior Table 3. Clinical signs in men with genital lichen sclerosus*
Frequency of sexual activity
1-2 times per month 4 8.2 Number of o
. . o of men
3-4 times per month 10 20. 4 Signs me!'l with (n=73)
5-8 times per month 20 40. 8 : : signs
9+ times per month 15 30. 6 T'ght foresklr_m* - 51 69.9
Personal history of sexually Whlte atrophlc_ lesions 43 58.9
transmitted infections: 33 45.2 Fissures/cracking 29 39.7
Purpura/Telangiectasia 11 15.1
Results Meatal stricture 4 5.5
Adhesions of prepuce
3 4.1
to glans

Demographic and lifestyle characteristics of
participants are outlined in Table 1. Nearly 60%
of men were older than 45 years, 40% had
postsecondary education and the majority was
married (63%).

Coffee consumption was reported in 76.7%,
alcohol and tea consumption in about 40% of
men, and 1/3 of participants were past or current
smokers. About 54% of cases reported taking
part in sports activities, and 57.5% were exposed
to stress.

More than 70% of patients had frequent
sexual activities (5+ times per month) and 45.2
% had a personal history of sexually transmitted
infections.

The most frequent complaint was a tight
foreskin (69.9%). About 1/3 of patients reported
cracking or bleeding and 20% had painful erection
(Table 2). Majority of LS patients reported more

*Majority of patients had more than one sign on
examination

Discussion

Lichen sclerosus may occur at any age but
more frequently among middle aged men from
30 to 50 years of age (10). In our study, 3 of
patients were older than 35 years.

As shown in Table 3, there is a wide
spectrum of clinical manifestations in men with
genital LS. Tight foreskin, the main skin symptom
in our sample, might provoke the difficulties in
foreskin movement, especially during penile
erection and sexual activities, which is followed
by bleeding, erosions, fissures and cracking in
about 40% of participants.

Riddall et al. (11) reported that pallor/
atrophy was the predominant sign (in 73% men)
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of genital LS while the meatal stricture affected
about % of men. Tight foreskin, ulcers and fissures
were noticed in less than 15% of participants. In
the same study, 30% of men had no symptoms
related to LS at the time of diagnosis and they were
referred to genitourinary medicine department for
other reasons. In the retrospective study of male
lichen sclerosus conducted in Leicester, phimosis
was found in 40.8% with meatal stricture in 19.7%
of cases (12).

In the present study all participants were
symptomatic, and LS was the only reason of their
visiting the Institute.

In the study of Hagedorn et al. (13), the
main complaint in 56% men was pain during
sexual intercourse. Yet, according to our results,
painful erection was reported in 20% of our LS
cases.

The most commonly affected sites of penile
LS in the current study were the prepuce and the
glans penis, and that was concordant with data
from some other studies (14,15). In the study of
Riddell et al. (11), the meatus was involved in
64.1% of men and prepuce in 54.7%. According
to Barbagli et al., LS urethral involvement appears
to be a much more common than previously
reported (16).

Tight foreskin, bleeding, fissures and painful
erection could cause sexual dysfunction and
psychosexual disturbances. Since our study
participants reported frequent sexual activities,
the observed penile lesions may increase the risk
of acquiring some sexually transmitted infections
(STIs).

STIs cause mucosal disruption and inflamma-
tion that would be expected to facilitate HIV
acquisition (17). Furthermore, the personal history
of our patients revealed that 43.9% of them had
some of STIs. Several studies have shown that
uncircumcised men are at higher risk for acquiring
some STIs and HIV (18,19). Majority of our LS
cases (95.1%) were uncircumcised and prepuce
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was the most commonly affected site. Prepuce
lesions in LS patients increase the susceptibility
to sexually transmitted microbes, however, the
foreskin contains high concentrations of superficial
Langerhans cells, macro-phages and CD4+ T cells
- all target cells for HIV infections (20).

Recent studies have shown that patients
with genital LS are at considerable risk for the
development of penile squamous cell carcinoma
(SCC) (7,8,21). Perceau et al. (9) observed that
LS in penile SCC is not always associated with
oncogenic human papillomavirus, which supports
the hypothesis that LS itself is a precancerous
condition.

Results of the population study conducted
among 4.761 men in Serbia in 2000 showed that
48.0% of men are smokers, 70.5% used alcohol
and about 30.0% were involved in sport activities
(22). Comparing results of this study with our
results, it is essential to note that men with
genital LS are much more involved in sport
activities (28.7% vs. 54.2%) (22). Sport activities
are often associated with injuries. Koebner
phenomenon which occurs on sites of injured or
traumatized skin is a well-known manifestation of
LS, so trauma, injury, and sexual abuse have
been suggested as possible triggers of symptoms
in genetically predisposed people (4, 6).

Our study highlights the importance of LS
patients counseling on consistent condom use
and importance of early diagnosis and early
treatment which may prevent further penile
lesions, complications and diminish vulnerability
to sexually transmitted infections and HIV.
However, prevention of penile SCC requires a
long-term clinical follow-up of patients with
penile LS.

Acknowledgement
This work was supported by the Ministry for

Science and Technology of Serbia, through Contract No.
175042 (2011-2014).



Acta Medica Medianae 2012, Vol.51(3)

Clinical, demographics and lifestyle characteristics of men...

10.

11.

References

. Aslanian FM, Marques MT, Matos HJ], Pontes LF,

Porto LC, Azevedo LM et al. HLA markers in familial
Lichen sclerosus. ] Dtsch Dermatol Ges 2006;
4(10): 842-7. [CrossRef] [PubMed]

Farrell AM, Dean D, Millard PR, Charnock FM,
Wojnarowska F. Cytokine alterations in lichen
sclerosus: an immunohistochemical study. Br J

Dermatol. 2006;155(5): 931-40. [CrossRef] [PubMed
Funaro D. Lichen sclerosus: a review and practical
approach. Dermatol Ther 2004; 17: 28-37. [CrossRef’
[PubMed]

Bjeki¢ M, Sipeti¢ S, Marinkovi¢ J. Risk factors for
genital lichen sclerosus in men. Br J Dermatol 2011;
164: 325-9. [CrossRef] [PubMed

Kizer WS, Prarie T, Morey AF. Balanitis xerotica
obliterans: epidemiolgic distribution in an equal
access health care system. South Med ] 2003; 96:
9-11. [CrossRef] [PubMed

Sentlrk N, Aydin F, Birinci A, Yildiz L, Cantlirk T,
Durupinar B, Turanli AY. Coexistence of HLA-B*08
and HLA-B*18 in four siblings with Lichen sclerosus.
Dermatology 2004;208(1):64-6. [CrossRef] [PubMed
Powell J, Robson A, Cranston D, Wojnarowska F,
Turner R. High incidence of lichen sclerosus in
patients with squamous carcinoma of the penis. Br ]
Dermatol 2001; 145: 85-89. [CrossRef] [PubMed
Velazguez EF, Cubilla AL. Lichen sclerosus in 68
patients with squamous cell carcinoma of the penis:
frequent atypias and correlation with special
carcinoma variants suggests a precancerous role.
Am J Surg Pathol 2003; 27: 1448-1453.

Perceau G, Derancourt C, Clavel C, Durlach A, Pluot
M, Lardennois B, et al. Lichen sclerosus is frequently
present in penile squamous cell carcinomas but is
not always associated with oncogenic human
papillomavirus. Br J Dermatol 2003; 148: 934-938.
[CrossRef] [PubMed]

Tasker GL, Wojnarowska F. Lichen sclerosus. Clin
Exp Dermatol 2003; 28: 128-133. [CrossRef] [PubMed]
Riddell L, Edwards A, Sherrard J. Clinical features of
lichen sclerosus in men attending a department of
genitourinary medicine. Sex Transm Inf 2000; 76:
311-313. [CrossRef] [PubMed] [PubMedCentr]

12.

13.

14.

15.

16.

17

18.

19.

20.

21.

22.

Evans DTP. Retrospective study of male lichen sclerosus
and outcome in Leicester: 1995-9 inclusive: experience
of a genitourinary medicine clinic. Sex Transm Inf 2000;
76: 495. [CrossRef] [PubMed] [PubMedCentr]
Hagedorn M, Buxmeyer B, Schmitt Y, Bauknecht T.
Survey of genital lichen sclerosus in women and
men. Arch Gynecol Obstet 2002; 266: 86-91.
CrossRef] [PubMed

Tausch TJ, Peterson AC. Early aggressive treatment
of lichen sclerosus may prevent disease progression. ]
Urol 2012;187(6): 2101-5. [CrossRef] [PubMed]
Yesudian PD, Sugunendran H, Bates CM, O "Mahony
C. Lichen sclerosus. Int J STD AIDS 2005; 16: 465-
473. [CrossRef] [PubMed

Barbagli G, Palminteri E, Balo S, Vallasciani S,
Mearini E, Constantini E, et al. Lichen sclerosus of
the male genitalia and urethral stricture diseases.

Urol Int 2004; 73: 1-5. [CrossRef] [PubMed

.Galvin SR, Cohen MS. Sexual transmission of HIV.

Nature Reviews Microbiology 2004; 2: 33-42.
[CrossRef] [PubMed]

Weiss HA, Thomas SL, Munabi SK, Hayes R]. Male
circumcision and risk of syphilis, chancroid, and
genital herpes: a systematic review and meta-
analysis. Sex Transm Infect 2006; 82: 101-110.
CrossRef] [PubMed] [PubMedCentr

Diseker RA III, Peterman TA, Kamb ML, Kent C,
Zenilman JM, Douglas M, et al. Circumcision and
STD in the United States: cross sectional and cohort
analyses. Sex Transm Inf 2000; 76: 474-479.
[CrossRef] [PubMed] [PubMedCentr]

Patterson BK, Landay A, Siegel IN, Flener Z, Pessis
D, Chaviano A, et al. Susceptibility to human immuno
deficiency virus-1 infection of human foreskin and
cervical tissue grown in explant culture. Am J Pathol
2002; 161: 867-873. [CrossRef

Nasca MR, Innocenzi D, Micali G. Penile cancer
among patients with genital lichen sclerosus. J Am
Acad Dermatol 1999; 41: 911-914. [CrossRef
Institute of Public Health "Milan Jovanovic Batut".
Health status, health needs and use of health care
of adults in Serbia. Journal of the Institute of Public
Health of Serbia, 2002; 1-2:23-149.

27


http://dx.doi.org/10.1111/j.1610-0387.2006.06087.x
http://www.ncbi.nlm.nih.gov/pubmed?term=17010173
http://dx.doi.org/10.1111/j.1365-2133.2006.07414.x
http://www.ncbi.nlm.nih.gov/pubmed?term=17034521
http://dx.doi.org/10.1111/j.1396-0296.2004.04004.x
http://www.ncbi.nlm.nih.gov/pubmed?term=14756888
http://www.ncbi.nlm.nih.gov/pubmed?term=2323597
http://dx.doi.org/10.1097/00007611-200301000-00004
http://www.ncbi.nlm.nih.gov/pubmed?term=12602705
http://dx.doi.org/10.1159/000075049
http://www.ncbi.nlm.nih.gov/pubmed?term=2323597
http://dx.doi.org/10.1046/j.1365-2788.2003.00455.x
http://www.ncbi.nlm.nih.gov/pubmed?term=11453912
http://dx.doi.org/10.1046/j.1365-2133.2003.05326.x
http://www.ncbi.nlm.nih.gov/pubmed?term=12786823
http://dx.doi.org/10.1046/j.1365-2230.2003.01211.x
http://www.ncbi.nlm.nih.gov/pubmed?term=2323597
http://dx.doi.org/10.1136/sti.76.4.311
http://www.ncbi.nlm.nih.gov/pubmed?term=11026891
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1744198/?tool=pmcentrez
http://dx.doi.org/10.1046/j.1365-2788.2003.00455.x
http://www.ncbi.nlm.nih.gov/pubmed?term=11221136
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1744250/?tool=pmcentrez
http://dx.doi.org/10.1007/s004040100209
http://www.ncbi.nlm.nih.gov/pubmed?term=2323597
http://dx.doi.org/10.1016/j.juro.2012.01.071
http://www.ncbi.nlm.nih.gov/pubmed?term=2323597
http://dx.doi.org/10.1258/0956462054308440
http://www.ncbi.nlm.nih.gov/pubmed?term=16004624
http://dx.doi.org/10.1159/000078794
http://www.ncbi.nlm.nih.gov/pubmed?term=15263783
http://dx.doi.org/10.1046/j.1365-2788.2003.00455.x
http://www.ncbi.nlm.nih.gov/pubmed?term=15035007
http://dx.doi.org/10.1136/sti.2005.017442
http://www.ncbi.nlm.nih.gov/pubmed?term=16581731
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2653870/?tool=pmcentrez
http://dx.doi.org/10.1136/sti.76.6.474
http://www.ncbi.nlm.nih.gov/pubmed?term=11221132
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1744239/?tool=pmcentrez
http://dx.doi.org/10.1016/S0002-9440(10)64247-2
http://dx.doi.org/10.1016/S0190-9622(99)70245-8

Clinical, demographics and lifestyle characteristics of men... Milan Bjeki¢ et al.

K‘I,.INIEKE I DEMOGRAFSKE KARAKTERISTIKE I ODLIKE STILOVA
ZIVOTA MUSKARACA SA GENITALNIM LICHEN SCLEROSUS-OM

Milan Bjeki¢, Milica Markovic i Sandra Sipetic¢

Lichen sclerosus (LS) je hroni¢no inflamatorno oboljenje nepoznate etiologije
koje Cesto zahvata genitalnu regiju muskaraca razli¢ite starosti. Cilj rada bio je
evaluacija klinickih i demografskih karakteristika kao i stilova zivota muskaraca sa
genitalnim LS. U ispitivanje su ukljuena 73 muskarca koja su se javila
dermatovenerologu zbog promena na genitalijama. Dijagnoza LS postavljena je na
osnovu anamneze i kliniCkog pregleda. Svi bolesnici su intervjuisani, a upitnik je
obuhvatio osnovne demografske karakteristike, seksualnu anamnezu i odlike stilova
zivota. Skoro 60% bolesnika bilo je starije od 45 godina. Najces¢i simptom LS bio je
tesan prepucijum, Sto je potvrdeno pregledom kod 70% bolesnika. Ostale najcesce
manifestacije bolesti bile su atroficne lezije i fisure na prepucijumu, koji je bio
zahvacen kod 76% obolelih. Preko 70% bolesnika imalo je Ceste seksualne aktivnosti,
a 57,5% bilo je izlozeno stresu. LS je bolest sa Sirokim spektrom Kklinickih
manifestacija, kao Sto su prepucijalne lezije, koje mogu povecati rizik za prenosenje
seksualnih patogena. Neophodna je rana dijagnoza i terapija obolelih da bi se sprecile
lezije i wvulnerabilnost prema polno prenosivim infekcijama, a savetodavni rad i
promocija kondoma neophodni su i kod obolelih od genitalnog LS. Acta Medica
Medianae 2012,;51(3):24-28.

Kljucne reci: genitalni lichen sclerosus, muskarci, klinicka slika
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