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Dear Editor:
Lichen sclerosus (LS) is a chronic, inflammatory, mucocu-
taneous disorder of the genital and extragenital skin that 
present with significant sclerosis and atrophy. According to 
a recent study by Nelson and Peterson1, the prevalence of 
male LS was only 0.0014% in a population of 42,648,923 
male patients. Male genital LS (MGLS) develops almost ex-
clusively in uncircumcised patients2. MGLS can cause 
itching, pain, and burning sensation of the penis. 
Furthermore, it can cause urinary or sexual dysfunction3. 
We report a rare case of circumferential balanopreputial 
adhesion due to MGLS.
A 21-year-old man presented with a whitish atrophic 
patch on the glans and prepuce for several years. Six 
months before visiting Pusan National University Hospital 
(PNUH), he underwent emergency circumcision because 
of acute urinary retention and paraphimosis. However, the 
circumcision had not been fully performed due to adhe-
sion of the glans and foreskin around the whitish atrophic 
patch. After the operation, his voiding function was con-
served until the day of visiting PNUH. However, physical 
examination showed an unretractable prepuce with com-
plete circumferential balanopreputial adhesion (Fig. 1A, 
B). Histopathological findings showed cleft like space sep-
arating basal layer from pale upper dermis. Hydropic de-
generations of the basal cells and lymphocyte infiltrations 
in the upper dermis were also seen. Mild homogenous 
collagen bundles in the upper dermis were observed com-

pared to relatively normal deep dermis (Fig. 1C∼F). Based 
on these findings, we diagnosed the lesion as LS. The pa-
tient was referred to the urology department for re-
constructive surgery, but he refused any further invasive 
treatment.
In Korea, MGLS is an especially rare dermatosis, and we 
assume that the extremely high circumcision rate among 
Koreans might be the leading cause of its rarity. Furthermore, 
circumferential balanopreputial adhesion due to MGLS 
has not been reported in Korean literatures (Table 1). 
Despite the significance of urinary or sexual dysfunction 
in patients with MGLS, most of the Korean dermatologic 
reports are not focused on the functional loss in patients 
with MGLS (Table 1). Our patient had not only a skin le-
sion but also voiding difficulty due to paraphimosis. Although 
skin biopsy was not performed at that time, we presumed 
that the paraphimosis might have been caused by the in-
ner adhesion of glans and prepuce that had been triggered 
by the long lasted MGLS lesion. Moreover, a complete cir-
cumferential balanopreputial adhesion and unretractable 
prepuce could induce sexual dysfunction and urinary dys-
function in the near future. Chronic exposure to urine has 
been proposed to play a role in the etiogenesis of MGLS. 
Especially in uncircumcised males, dribbled urine becomes 
occluded between the inner prepuce and glans. Occlusion 
and koebnerization precipitate inflammation, which pro-
gresses to sclerosis4. The incidence of MGLS in Korea is 
expected to increase after a few decades, as the circum-
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Fig. 1. (A) The prepuce was unretractable due to circumferential adhesion of the glans and prepuce on the coronal sulcus. (B) Whitish 
atrophic patches on the glans and prepuce were observed. (C) Infrabasal inflammation with cleft like space separating the basal layer 
from the pale upper dermis (H&E, ×40). (D) Hydropic degenerations of the basal cells (H&E, ×200). (E) Mild homogenous collagen 
bundles in the upper dermis (H&E, ×200). (F) Infrabasal inflammatory cells mostly consist of lymphocytes (H&E, ×400). 

Table 1. Korean reports of male genital lichen sclerosus

Author Age (yr) Site Functional impairment Balanopreputial adhesion

Kim et al. (1977) 21 Glans ND −
Choi et al. (1982) 24 Glans, prepuce ND −
Kim et al. (1990) 59 Glans Urinary frequency, dysuria −
Lee et al. (2002) 66 Glans ND −
Lee et al. (2008) 30∼39 Glans, prepuce ND −
Oh et al. (2008) ND Prepuce ND ND
Oh et al. (2008) ND Glans ND ND
You et al. (2016) 14 ND ND ND
Present case 21 Glans, prepuce Voiding difficulty +

ND: not described.
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cision rate in Korea is steeply decreasing5. Therefore, 
Korean dermatologists should always be aware that func-
tional impairment could be caused by MGLS, as in our 
case. Thus, we described a rare and instructive Korean 
case of MGLS with circumferential balanopreputial adhesion.
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Dear Editor:
In chronic inflammatory skin disorders that show repeated 
cycles of improvement and aggravation, it is important to 
understand the severity of the disease. Since chronic dis-
eases require long-term treatment, it is critical to de-
termine the first-line treatment, maintenance treatment, 
and prevention of recurrence according to disease severity. 
Atopic dermatitis (AD) and psoriasis are common chronic 
inflammatory diseases, and there are various tools for the 
measurement of their severity such as the SCORing Atopic 
Dermatitis, eczema area and severity index (EASI) or psor-
iasis area and severity index1,2. These severity indexes are 

mostly scored based on clinical findings by doctors or 
subjective items assessed by the patient. However, the rat-
ings can differ according to the attending doctor or the pa-
tient’s individual threshold and a somewhat more ob-
jective index is required. Management of chronic inflam-
matory dermatitis, including the type and amount of medi-
cation, is determined by the severity of the disease. This 
study was conducted to determine whether the prescribed 
amount of oral medications or topical agents could be 
used as a severity index in AD patients. 
A randomized, open, non-comparative clinical study was 
conducted at the Department of Dermatology, The 
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