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Abstract

Pediatric glans penis malformations, especially arteriovenous malformations (AVM), are very rare. Herein, we report
two rare cases. A 14‑year‑old boy attended our outpatient clinic with chief complaints of purple swelling and rapidly
growing lesion on the glans penis. The lesion was excised surgically after physical and radiological evaluations.
Pathology reported AVM and the patient is being followed up. The second case is a 2‑year‑old boy who was admitted
with a big lesion involving glans penis and genital area that has been present since birth. In physical and radiological
evaluations, lesion on the glans penis was pulsatile. Parents of the patient did not want any surgery and patient has been
in follow‑up. Diagnosis of the vascular lesions on glans penis is very easy by physical and radiological examinations
today. Long‑term follow‑up is very important for AVM. Clinicians must make a careful effort to document new glans
lesions in the pediatric population and decrease anxiety in the parents of affected children.
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Introduction

Case Reports

Malformations of the glans penis are very rare in the
pediatric group. They are diagnosed at birth or children
and/or parents may notice the growing lesions with
age. The word malformation is used for developmental
pathologies but also may be used for lesions which
develop thereafter. Although the malformations on
the glans penis are diagnosed by basic physical and
radiological examinations, the lesions can pose great
concern for the child and parents. This condition
lends itself to early diagnosis and treatment in many
cases. All of the malformations of the glans penis are
benign in childhood. Although there is a possibility for
malignant transformation in some lesions, there is no
report of malignant transformation thus far. Herein,
we report two very rare cases which are arteriovenous
malformations (AVM) on glans penis.

Case 1
A 14‑year‑old male patient and his parents presented
at urology outpatient clinic with complaints of a
purple‑colored lesion on glans penis which is about 1 cm
in size; in physical examination, he was circumcised, penile
length was normal, testes were well descended and normal.
Pubic hairs were seen. All of these findings were compatible
with his chronological age. There was superficial and soft
consistency lesion which diameter was 1 cm with palpation
on glans penis at the level of 12 o’clock [Figure 1a]. The
initial diagnosis of the lesion was a vascular malformation.
In radiological assessment, the diameter of the superficial
vascular lesion was 1 cm and the lesion was 4.1 mm
in depth [Figure 1b and c]. The surgical excision was
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performed and the report of the histopathology was AVM
[Figure 1d and e].

Case 2
A 2‑year‑old male patient and his parents presented to the
urology outpatient clinic with complaints of a lesion which has
been present since birth on glans penis and also involving the
genital area. On physical examination, he was uncircumcised
and his penile length and testicles were normal. A pulsatile
vascular malformation was on glans penis. In radiological
examination, there was an excessive vascularization in lesion
and these findings were compatible with AVM [Figure 1f]. The
surgical intervention was not recommended for that lesion.
Wide excision, laser, and sclerotherapy were described as a
recommended treatment options in the future. Additionally,
regular follow‑up was recommended in outpatient clinic.

Discussion
There are many glans penis malformations that have
been described in literature, though there has been no
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comprehensive study. Up to now, 142 cases have been
reported in the literature.[1] In those 142 reported cases,
cystic lesions were in 62 (44%), vascular malformations
were in 34 (24%), dermatological lesions were in 23 (16%),
infectious lesions were in 20 (14%), and neurogenic lesions
were in 3 (2%) cases.[1] We would like to report two cases
from two different clinics with vascular malformations of
glans penis.
Penile vascular lesions including hemangiomas and
vascular malformations were divided into two groups
by Ramos et al.[2] According to their report, capillary or
venous lesions are defined as rapid growth immediately
after birth and/or decreasing its size slowly and lesions
whose size gradually increased with age are defined as
arterial lesions. According to this classification, pyogenic
granulomas which are originating from expanded skin
capillaries due to chronic irritation were counted instead
of hemangiomas. Glomus tumors of the skin that provides
thermo‑regulation originating from glomus bodies were
counted instead of a fast‑flow vascular malformation.
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Figure 1: (a) Macroscopic view of arteriovenous malformation on glans penis, 1 cm in size. (b) In gray scale ultrasound, lesion located on
glans penis is anechoic. (c) In colored Doppler ultrasound, origin of lesion is vascular and vascular discoloration can be observed. (d) After
surgical excision of lesion. (e) In histopathology, vascular cells connect each other with mature epithelial cells and venous dilatation with
arterial hypertrophy is observed. (f) Vascular malformation on glans penis was pulsatile in physical and radiological examinations
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Conclusion

Additionally, our cases were AVM according to vascular
classification of Ramos et al.[2]
Diagnosis of vascular lesion depends on physical, radiological,
and also advanced radiological examinations. Physical and
basic radiological examinations are very easy to perform
and to access today. Sometimes, advanced radiological
examinations may be needed such as angiography. [3]
Additionally sclerotherapy can be performed at the same
time with vascular angiography. Features of our two cases
were pronounced in physical and radiological examinations.
These lesions were superficial and soft in consistency and
were diagnosed easily in ultrasonography.
Regarding differential diagnosis, these lesions may be
confused with other vascular malformations especially
hemangiomas. However, hemangiomas of glans penis
primarily occur during childhood and they may appear
hyperechoic or hypoechoic depending upon the content
of the lesion (such as septa, blood‑containing units) in
ultrasonography. Color Doppler may demonstrate blood flow
within these lesions but the absence of flow does not rule
out the presence of these lesions.[4] Selective arteriography
may detect the lesions, but it is of little importance for
diagnosis. In addition, it reveals normal results in most
patients because of the presence of thrombosis in dilated
vascular spaces within the hemangioma. Recently, it has
been suggested that radionuclide studies, particularly Tc‑99
scans, may play a role in the assessment of the extension
of these lesions.[5] However, treatments may be needed
when patients suffer from pain, ulceration, heaviness, and
bleeding. The treatment options for hemangiomas are same
with AVM.[6]
All of the vascular lesions on glans penis in childhood
are benign. Treatment depends on request of patients
or their parents. Neodymium laser, sclerotherapy, or
surgical excisions are the treatment options for those
malformations.[7] Usually, they do not recur if the excision
is adequate except for glomus tumors. A follow‑up algorithm
for those vascular malformations has not been reported
yet. [8] The treatment options can be managed easily
according to radiological reports. In this report, we present
a case that had surgical excision for AVM and in follow‑up
period now. The other patient who received no treatment
is also being followed up.

We evaluated two childhood vascular malformations of the
glans penis in the light of current literature. We did not
investigate all of the dermatological lesions of the glans penis
in childhood. Physical and basic radiological examinations
are important and sufficient for diagnosis and differential
diagnosis for vascular malformations on glans penis mostly.
All of the cases including our cases in the literature are
benign. Simple surgical excision, sclerotherapy, or laser can
be performed for histopathological diagnosis and treatment
of them. Our treatment, cosmetic results, and follow‑up
were excellent such as all cases that were reported in
literature. In addition, there are very few cases with the
risk of malignant transformation reported in the literature;
so long‑term follow‑up as well as diagnosis and treatment
are very important.[9] With development of diagnostic
technology and improving economies, more cases will be
added to literature. Clinicians should make an effort to
improve their clinical diagnostic skill to reduce concerns
of the parents and children.
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