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Erthroplasia of queryat- A case report
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Abstract
Erthroplassia of Queryat (EQ) is a rare squamous cell carcinoma in situ of the penis. It usually occurs on
the glans penis and appears as a well-marginated erythematous velvety patch or plaque. Here, we present
a case of  Erthroplasia of Queryat (EQ).
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Introduction
Erthroplassia of Queryat (EQ) is a rare squamous cell
carcinoma in situ of the penis.1 It usually occurs in
uncircumscibed male between the ages 20 to 80 years
old. Clinically it appears as a well-marginated
erythematous velvety patch or plaque on the glans penis
and prepuce or the uerthra.2 Histologically, it presents
with acanthosis with elongation and thickening of rete
ridges, epidermal cells lie in complete disorder with
atypical cells showing large hyperchromatic nuclei. An
occasional finding is vacuolization of cells usually in
upper portion of epidermis.3 Treatment options include
surgical excision, topical imiquimod, 5-fluorouracil,
carbondioxide laser and radiation therapy.4

Case Report
A 44 years old male presented with multiple erosions
and ulceration over glans penis and prepuce since 2
years. He was treated at multiple occasions with topical
and oral medications, which did not relieve his
symptoms. There was no vesiculation over the genitals
or urethral discharge. The patient doesn’t give history

of any extramarital contact. On examination, there were
multiple erosions throughout the circumference of glans
penis with glistening appearance and prepuce. There
were  few shallow ulcers over dorsum of glans
penis.(Fig1.) Regional lymph nodes were not palpable
and there were no any oral or  cutaneous lesions.
Circumcision was done and the skin was sent for
histopathology. Biopsies was also taken glans penis
which showed disarray of cells with large, round
atypical cells with hyperchromatic nuclei.  Some
vacuolated cells were also seen.(Fig2)

Fig. 1- Multiple erosions over glans penis and
prepuce with few shallow ulcers over dorsum of
glans penis.Correspondence: R.B.K. Ghimire
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Fig2. Histopathology showing disarray of cells with
large, round atypical cells with hyperchromatic
nuclei and some vacuolated cells.

Discussion
EQ is the squamous cell carcinoma in situ on the
mucosal or transitional surfaces of the penis.1 The
disease was originally described by Tarnovsky in
1891 and subsequently was appreciated as a penile
disease by Fournier and Darier in 1893. More
intensive studies by Queyrat in 1911 allowed
erythroplasia of Queyrat to be accepted as a distinct
entity. It was first described in 1911 by L. Queyrat
as "erythroplasie du gland". Sulzberger and
Satenstein in 1933 recognized erythroplasia of
Queyrat to be a form of carcinoma in situ.5

It manifests itself as a red shiny patch or plaque
limited to the glans, coronal sulcus, and prepuce.
It begins as a solitary plaque in approximately 50
% cases, and as multiple plaques in remainder.
Affected males complaint of localized pain, pruritis,
difficultry retracting foreskin, bleeding and
crusting.2

Similar to EQ, Bowen’s disease (BD) is used to
refer to squamous carcinoma in situ at other
cutaneous sites. EQ should be used to describe red
shiny patches or plaques of the ‘mucosal’ penis
(glans and prepuce of the uncircumcised). BD
should be used to describe red, sometimes slightly
pigmented, scaly patches and plaques of the
keratinized penis. This distinction has not always
been made in the literature. Bowenoid papulosis
(BP) is analogous to, but clinically different from,
EQ and BDP. The term should be used to describe
multiple warty lesions, which are often pigmented
in keratinized sites, and more numerous and more
inflamed at ‘mucosal’ sites.6

Progression to an invasive SCC has been observed
in up to 33% of cases of EQ, with metastases
occurring in about 20% of patients with invasive
carcinoma.7 In contrast, progression to invasive
SCC from BD was seen in approximately 3% for
cutaneous and 10% for genital lesions. It is
suggested that EQ has a greater chance of becoming
a malignancy than BD of the skin.8,9

 The definitive etiology of EQ is still unknown, but
HPV 16 is probably responsible for a significant
percentage of cases. In EQ, a strong association
with HPV 16 was reported by previous studies and
coinfection by HPV type 8 with types 16, 39 and
51 also have been identified. 10

Treatment options include surgical excision, topical
imiquimod, 5-fluorouracil. Carbondioxide laser and
radiation therapy have also been useful in treatment
of EQ.4,11, 12,13,14
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