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— Abstract —
Sclerosing Lymphangitis of the Penis: A Case Report

Ki Soon Park, M.D., Yul Lee, M.D., Soo Young Chung, M.D., Ki Kyung Kim, M.D.*,
Young Goo Lee, M.D.*, Heung Won Park, M.D.*, Hae Kyung Ahn, M.D.*

Department of Radiology, College of Medicine, Hallym University

Sclerosing lymphangitis of the penis occurs as a skin-colored or dusty red, cord-like thickening of tissue at
the corona or within the coronal sulcus. The thickened, elongated lesion is firm and relatively nontender. The
cause is unknown: because it occurs primarily in those who are sexually very active, however, it is likely that
chronic trauma palys an important etiologic role.

We experienced a case of pathologically proven sclerosing lymphangitis in a 31 year-old man. Ultrasono-

graphic finding showed circumferential cord like hypoechoic band with irregular, but well demarcated margin.
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Fig. 2. Transverse ultrasonogram shows a circumfer-
ential cord like hypoechoic band with irregular, but
well demarcated margin (large arrow).

Partly saccular dilatations with septations are noted
(small arrows).
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Fig. 3. Microphotograph shows several dilated lym-
phatic vessels, some of which contain fibrinoid mate-
rials. The interstitium is composed of loose fibrous
connecive tissue with mild lymphocytic infiltration (H
-E stain, X 40).
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