
 
Ph: (956) 971 - 0404  
www.oasisderm.com 

 

Zoon’s Balanitis 

 
 

Zoon’s Balanitis, also referred to as Balanitis Circumscripta Plasmacellularis, is a rare benign 
inflammatory condition primarily affecting the glans penis. First described by dermatologist J.J. 
Zoon, this condition predominantly occurs in middle-aged and older uncircumcised men. Although 
it is not typically associated with malignancy, it can present with distinct clinical features that 
warrant timely diagnosis and treatment to alleviate symptoms and improve quality of life. 

Clinical Features and Presentation 

Zoon’s Balanitis typically presents as well-demarcated erythematous (red), shiny, and moist 
patches on the penile glans. The lesions may be accompanied by small pinpoint orange or red 
spots, which are dilated blood vessels, further distinguishing this condition from other forms of 
balanitis. Notably, Zoon’s Balanitis is usually painless; however, affected individuals may report 
mild irritation, itching, or a sensation of burning in the region. Patients do not have discharge, 
crusting, or swelling; however, the lesions can erode at times.  

The condition is most common in uncircumcised men, likely due to the role of chronic irritation 
and inflammation, often exacerbated by poor hygiene or the trapping of moisture under the 
foreskin. Although its precise etiology remains unclear, it is believed that factors such as trauma, 
infections (including bacterial or fungal), and chronic inflammatory processes may contribute to 
the development of Zoon’s Balanitis. 

Differential Diagnosis 

Given its distinctive clinical presentation, Zoon’s Balanitis is often diagnosed through physical 
examination. However, because its appearance can resemble other conditions such as lichen 
planus, fungal infections, or precancerous lesions, biopsy is sometimes required to confirm the 
diagnosis and rule out malignancy. This may involve histological examination showing plasmacytic 
infiltration, which is characteristic of Zoon’s Balanitis. 

Pathophysiology 

The pathophysiology of Zoon’s Balanitis is not fully understood. However, chronic local irritation 
and inflammation are thought to be central to its development. The condition may also result from 
a hyperactive immune response to commensal organisms or minor trauma to the area. 
Histopathologically, the lesions are marked by dense inflammatory infiltrates composed of plasma 
cells, as well as dilated blood vessels, which account for the red appearance of the lesions. It is 
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important to note that although Zoon’s Balanitis is benign and non-neoplastic, its presence can 
mimic conditions such as squamous cell carcinoma, making accurate diagnosis essential. 

Management and Treatment Options 

The treatment of Zoon’s Balanitis focuses on controlling the inflammation and addressing any 
underlying causes. 

Topical Therapies 

➢ Corticosteroids: Potent topical corticosteroids are commonly used to reduce inflammation 
and alleviate symptoms. These medications can significantly improve the appearance of 
lesions and reduce irritation, although long-term use should be monitored to prevent skin 
thinning or other side effects. 

➢ Calcineurin Inhibitors: For patients who do not respond to corticosteroids, topical 
calcineurin inhibitors such as tacrolimus may be used as an alternative. These agents 
modulate the immune response and help in reducing inflammation without the risk of skin 
atrophy seen with prolonged steroid use. 

Surgical Interventions 

➢ Circumcision: For cases that are refractory to medical treatments or recurrent, 
circumcision may be considered. This surgical intervention has shown a high success rate, 
particularly in uncircumcised men, as it eliminates the potential for ongoing irritation 
caused by the foreskin. Circumcision not only provides symptomatic relief but also reduces 
the risk of recurrence. 

➢ Laser Ablation and Cryotherapy: For localized and resistant lesions, procedures such as 
laser ablation or cryotherapy can be considered. These treatments offer a minimally 
invasive option for removal or reduction of lesions, although recurrence remains possible in 
some cases.  

Supportive Care 

➢ Hygiene and Moisture Control: Given the association with poor hygiene, maintaining 
proper penile hygiene is essential in preventing exacerbations. Regular cleaning and drying 
of the area, especially for uncircumcised men, can reduce the risk of further irritation or 
infection. 

Prognosis 

Zoon’s Balanitis is a benign condition and does not carry a risk of malignant transformation. 
However, it can significantly affect a patient's quality of life, especially with respect to sexual health 
and self-esteem. Although treatment can manage the inflammation and improve symptoms, 
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patients may experience relapses, particularly if the underlying inflammatory processes are not 
effectively controlled. Regular follow-up with a dermatologist or urologist is recommended to 
monitor the condition and prevent complications. 

Conclusion 

Zoon’s Balanitis, while benign, can lead to discomfort and psychological distress due to its impact 
on intimate health. Early diagnosis and intervention are key to managing the condition and 
preventing recurrence. Treatment primarily involves topical therapies such as corticosteroids and 
calcineurin inhibitors, with surgical options like circumcision being curative. With proper care and 
monitoring, individuals with Zoon’s Balanitis can achieve effective symptom control and improve 
their quality of life. 
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