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Dear Sir,

A 2-year-old male child was brought by the parents with itchy reddish raised skin lesions over 
the perineal area of 6 months duration. e child was born with ectopia vesicae with associated 
epispadias. Abdominal repair of the existing defect along with urethroplasty was performed for 
the associated epispadias. e mother gives history on and off remissions and exacerbation of 
skin lesions for 6 months, with improvement seen after topical zinc cream application but relapses 
on stopping it. Continuous dribbling of urine was present from the surgical site. History of usage 
of diapers was not consistent; however, mother noticed exacerbation of skin lesions on diaper 
usage and, hence, avoided it. ere was no history of encopresis or any other lesions elsewhere.

On examination, there were multiple discrete flat topped erythematous papules of size 3–4 mm 
present mainly around the surgical defect over the suprapubic and genital regions, along with 
some erosions and maceration [Figure  1]. e penis appeared buried, and the testes were 
undescended. Perianal area was relatively spared, and anal orifice was patent. ere was no 
lymphadenopathy, or any other midline spinal defects. Based on the clinical features, a diagnosis 
of perineal pseudoverrucous papules and nodules was considered. Local genital hygiene was 
advised to prevent wetness and maceration of the affected area along with topical steroid 0.05% 
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Figure 1: Multiple discrete erythematous papules 
surrounding the stomal site in the pubic area 
extending to the scrotum.
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clobetasone cream and zinc cream twice daily after which 
there was symptomatic improvement. Child was referred to 
pediatric surgery to get a surgical repair done for the defect.

Pseudoverrucous papules and nodules are a form of irritant 
contact dermatitis, first reported around urostomy sites.[1] Can 
occur in conditions with diaper usage, urogenital anomalies, 
fistulas, chronic diarrhea, or encopresis. It is considered to appear 
along the spectrum of granuloma gluteale infantum and Jaquets 
erosive dermatitis called “erosive papulonodular dermatoses,” 
caused by excessive application of halogenated topical steroids 
and candidiasis.[2] Hence, in the present case, a combination 
of barrier cream and non-fluorinated topical steroid lead to 
symptomatic improvement. e scrotal skin is usually affected 
secondary to the chronic maceration and increased permeability, 
aggravated by the ammonia present in the urine.[3]

is can mimic a variety of other diseases such as condyloma 
lata, papular genital warts, condyloma acuminata, 
histiocytosis, iododerma, bacterial infections, nutritional 
dermatoses, herpes simplex, and cutaneous Crohn’s disease.[4] 
Perianal lesions especially secondary to chronic encopresis 
can simulate condyloma lata, the older cases were sometimes 
referred to as “Lipschütz’s pseudosyphilis papulosa” 
attributing the clinical and histological similarities.

Definitive treatment mainly consists of eliminating the 
underlying irritating factors, which is mainly from any 
catheter sites, fistulas, stomal sites, or other anomalies and 
controlling the associated incontinence. Barrier creams 
application along with topical steroids can be advised for 
the treatment of pseudoverrucous papules and nodules. 
Furthermore, it is reported that loperamide works well 
especially in cases of Hirschsprung disease.[5]

Hence, we report this case in view of the atypical presentation, 
along with the clinical background. is would help to avoid 
unwanted interventions for the child along with alleviating 
the anxiety of the parents.

Declaration of patient consent

e authors certify that they have obtained all appropriate 
patient consent.

Financial support and sponsorship

Nil.

Conflicts of interest

ere are no conflicts of interest.

REFERENCES

1. Goldberg NS, Esterly NB, Rothman KF, Fallon JD, Cropley TG, 
Szaniawski W, et al. Perianal pseudoverrucous papules and 
nodules in children. Arch Dermatol 1992;128:240-2.

2. Robson KJ, Maughan JA, Purcell SD, Petersen MJ, Haefner HK, 
Lowe L. Erosive papulonodular dermatosis associated with 
topical benzocaine: A  report of two cases and evidence that 
granuloma gluteale, pseudoverrucous papules, and Jacquet’s 
erosive dermatitis are a disease spectrum. J Am Acad Dermatol 
2006;55:S74-80.

3. Coppo P, Salomone R. Pseudoverrucous papules: An aspect 
of incontinence in children. J  Eur Acad Dermatol Venereol 
2002;16:409-10.

4. Kamat D, Malathi M, Prabhakaran N, appa DM. 
Pseudoverrucous papules and nodules in an infant with 
penoscrotal hypospadiasis. Indian Dermatol Online J 2017;8:503.

5. Yap FH, om G. Perianal pseudoverrucous papules and 
nodules in Hirschsprung’s disease: Rapid resolution with oral 
loperamide. Pediatr Dermatol 2017;34:e343-4.

How to cite this article: Sivakumar A, Karunanandhan M. Perineal 
pseudoverrucous papules in a child with ectopia vesicae and epispadias. 
CosmoDerma 2023;3:34.


