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Balanitis xerotica obliterans in boys:a report of 8 cases and literature review. Zhang Xuan, Deng Tao,
Zhang Jiuhong, Ping Hongyan, Jiang Xuewu. Department of Pediatric Surgery, Pingshan District Woman &
Children’s hospital, Shenzhen University, Shenzhen 518122, China.

[ Abstract] Objective To explore the clinical characteristics, pathogenesis, diagnosis, treatment and
prognosis of balanitis xerotica obliterans ( BXO) in boys. Methods The clinical data of 8 BXO boys were ret-
rospectively analyzed between 2014 and 2017 along with a review of the relevant literature. Results A definite
diagnosis was based upon clinical features and pathological examination. The mean age was 7.4(2 - 10) years.
All of them were diagnosed as phimosis or foreskin scars. The major clinical symptoms included intermittent uri-
nation or blood dripping at the end of urination and there was a history of non-specific chronic inflammation.
Only 1 case had positive finding on urological ultrasound. Physical examination revealed that foreskin had white
scar and become nonretractable and foreskin plate and coronal groove had severe adhesion. Complete circumci-
sion and/or frenoplasty was performed. After operation, except for 1 case of meatal stenosis and lost to follow-
up, the remainder were cured and had normal urination, foreskin and glans. One case was finally diagnosed as
allergic purpura. Conclusion BXO is much more common in boys than previously assumed. Timely and accu-
rate diagnosis and treatment are crucial for a better prognosis. Collecting medical history and emphasizing physi-
cal and histopathological examination of secondary phimosis are important. Proper education and close follow-
ups prevent the occurrence of postoperative complications.
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Fig.1 A 10-years-old BXO boy with topical clinical features:blood dripping at the end of urination and pathologically confirmed. At 2

months post-operation, he was diagnosed as allergic purpura. 1A :preoperative examination; 1B:intraoperative exploration.

Fig2 A

9-year-old BXO boy had a small urinary stream for 2 years. Bladder wall thickened on urological ultrasound and normal urination re-

sumed after operation, but without ultrasonic fellow-ups; 2A : preoperative examination; 2B:bladder color ultrasound.

Fig.3 BXO in

boy : Histological examination revealed hyperkeratosis and atrophy of basal layer of epidermis with a loss of elastic fibers and collagen al-

terations with inflammatory infiltration (HE, x200).
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