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ABSTRACT 
Background: Tuberculosis of the glans penis is a rare occurrence., even in developing nations. 
Aim and Object: To review the literature and case presentation of Tb of glans penis 
Methodology: Pakmedinet, Pubmed and google data were searched for Tb of glans penis. 
Literature Review: Tuberclosis of the penis can be primary or secondary, and it might look like penile cancer, penile ulcers 
(granulomatous), genital herpes simplex or HIV infection. Tb of the Penis can develop after a individual who had primary 
pulmonary Tb and can be spread through ejaculation, contamination of endometerium secretions or clothes, as a result of a 
previous pulmonary Tb or Tb somewhere else. Tb of the Penis is characterised by a tiny nodule on the penis that is either 
painless or painful, an ulcer, a mass that progressively increasing and be swelling. Palpation of inguinal lymph nodes and 
erection problems of the penis can or can not observed. Normally, the patient's voiding is normal. Biopsy or acid fast bacilli in 
penile discharge or positive Elisa serology or PCR for tuberculosis are used to confirm the diagnosis. Needs 6 months, 
pulmonary tuberculosis therapy.  
Conclusions: Tb of the glans penis is an uncommon occurrence. After a biopsy, antitubercular medications are the standard 
treatment, thus doctors should evaluate the potential of Tb of the penis in instances of penile lesions. 
Keywords: Tb, penis, presentatation management and review litrarature 

 

INTRODUCTION 
Tuberculosis is the most prevalent and persistent human infection 
in the developing countries. Because the illness may harm any 
organ and simulate other diseases, it is known as the "great 
mimicker." Tb has never been eradicated internationally by any 
country.1,2 Even in countries with high rates of pulmonary and 
extrapulmonary tuberculosis,3 Tb of the penis is uncommon. 
 Globally, diagnosing Tb of the penis in Tb non-endemic 
areas of the world would be considerably more difficult, as many 
practitioners would be unaware of the possibility of such a clinical 
manifestation of uncommon disease.4,5 
Aims and the object: The objective of this research is to assess 
the literature and presenting a case study of Tb glans penis.. 
 

METHODOLGY 
The terms Tb of the glans penis were searched on Pakmedinet, 
Pubmed, and Google. To create the literature review, using 54 
sourcesof Pakmedinet, Pubmed and google data. 
 

CASE REPORT 
A male patient 59 years, have history of ulcerative development 
across his glans penis since last 12 months. It began as a tiny 
ulcer measuring roughly 0.4x0.4cm on the dorsal portion of the 
glans penis. It was linked to discomfort, difficult in urination as well 
as burning micturition. In past no any history of trauma, loss of 
weight, temperature, cough, sexual interaction or surgery. An 
irregular ulcero-proliferative growth of 6x 7cm was discovered on 
physical examination, encompassing both dorsal surfaces of the 
glans penis [Fig-1]. 
 

 
Figure 1: TB of glans penis 

 
Figure 2: Histopathology of TB glans penis 

 
 The ulcero-proliferative growth with many fistulae obscured 
the urethral meatus, but the patient's voiding was normal. 
Tenderness was palpable on the verge. Tenderness was 
apparent on palpation, and the margin 
 and base were indurated. The remainder of the genital 
examination was unremarkable. The lymph nodes in the inguinal 
region on both sides were not swollen. Clinically identified as 
carcinoma penis, a biopsy was performed, and the biopsy revealed 
Tb of the penis (Fig-2). The patient was managed with Tb therapy ( 
first-line). 
 

DISCUSSION 
Tuberculosis affects one-third of the world's population, making it 
one of the most hazardous illnesses.6 In 2013, an around 9 million 
incidence of TB cases were recorded throughout the world. 
According to estimate, 170,000 multidrug resistances of tuberclosis 
fatalities and 450,000 new MDR-TB cases.Despite the fact that Tb 
is widespread, just a few instances of Tb of the penis have been 
recorded internationally.7,8 In 1848, Fournier is said to have 
documented the first instance of Tb of the penis, which had many 
ulcers and regional lymphadenopathy. Konohana and colleagues 
published the positive culture tuberculosis penis (1st case) that was 
also tuberculosis-positive in 1992.9,10The presentation, 
examination, diagnosis, and therapy of this relatively uncommon 
condition would be foreign to the majority of practitioners.11,12 In 
males, less than 1% of prevalence of Tb of the penis among all 
cases of genital Tb, with the epididymis being affected in 42 
percent of cases, seminal vesicles in 23 percent, prostate in 
21percent, testis in 15percent, and vas deferens in 
12percent.According to Devine and colleagues.14 Tb of the penis is 
more common in adults, and it can be occur as primary 
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tuberculosis or as a secondary (pulmonary Tb). Tb of penis affects 
the epidermis, glands of the penis, and cavernous bodies mostly.15 
The skin, glans penis, and cavernous bodies are affected by tb of 
the penis and in the majority of cases, the disease appears as a 
superficial ulcer on the glands or throughout the corona, as these 
are the most commonly rubbed additives of the penis during sexual 
contact or with inflamed clothing, or the disease can also appear 
as a solid nodule and glans destruction.16,17 Biopsy or AFB in 
penile discharge, or a superb Elisa Tb serology/PCR are tools of 
diagnose of Tb of penis.18 Tb of penis generally require a length of 
6-month remedy for maximuminstances.19-25 However tuberculosis 
multiresistant does arise, and those patients who develop 
multiresistant Tb, necessitating anti-Tb therapy (second-line) for 
multi resistant Tb treatment.26-31 Our case responded well on first 
line ATT regimen. 
 

CONCLUSION 
TB of glans penis is a unprecedented presentation. After a biopsy, 
antitubercular medications are the standard of care, thus doctors 
should evaluate the potential of Tb of the penis in instances of 
penile lesions. 
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