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A 20-year-old male presented to our clinic with scrotal and penile erythema [Figure 1] without 
scaling accompanied by burning sensation and pruritus since the past 2  weeks. He had applied 
topical clobetasol propionate 0.05% over the scrotum for the past 4 months for his scrotal pruritus 
and burning sensation. Based on the history and examination findings, we made a diagnosis of red 
scrotum syndrome. Topical corticosteroids have radically changed dermatology practice since the 
late 1950s. However, easy access to these drugs in countries like India leads to their misuse and abuse, 
resulting in red scrotum syndrome. The increased rate of topical absorption over the scrotum also 
plays a role in the development of red scrotum syndrome.[1] Physicians should be aware of this entity 
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Figure  1: Scrotal and penile erythema without 
scaling accompanied by burning sensation and 
pruritus.
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to make a prompt diagnosis. While no standardized treatment 
is available, variable response is seen with amitriptyline, 
doxycycline, pregabalin, gabapentin, and carvedilol.
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