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Recurrent Pilonidal Sinus Cyst on Penis
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Abstract
Pilonidal sinus, including one or more sinus canals and hairs, is a disease with a chronic course showing acute attacks which
is often encountered in the general population, usually affecting young adults, at a rate in males twice that of females. Pilonidal
sinus on the penis is so rare that very few cases have been reported in literature. A 20-year-old male presented to the urology
outpatient clinic with the complaint of a suppurative lesion with discharge on the skin of the penis which had been ongoing for
approximately three months. Clinical examination revealed an indurated, erythematous, ulcerative lesion, 3 cm x 2 cm in size,
in the middle of the ventral aspect of the penile shaft. We present the first case in literature of recurrent pilonidal sinus related to
Actinomyces israelii, located on the penis.
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Introduction
Pilonidal sinus, including one or more sinus canals and hairs,
is a disease with a chronic course showing acute attacks
which is often encountered in the general population,
usually affecting young adults, at a rate in males twice
that of females.1,2 It was first described by Mayo in 1833.3
Although various theories have been suggested related to
the etiology, the theory that it is an acquired disease is
more widely accepted.4 Although the sacrococcygeal area
is most commonly involved, it may also be observed in
the scalp, ear, brow, cervical subcutaneous region, axilla,
interdigital clefts, anterior chest wall, nipple, umbilicus,
suprapubic region, perineum, clitoris, anal canal, sole of
the foot, and on amputation stumps.5 However, pilonidal
sinus on the penis is so rare that very few cases have been
reported in literature.6
In this paper, we present the first case in literature of
recurrent pilonidal sinus related to Actinomyces israelii,
located on the penis, and an evaluation is made in the
light of literature.
Case Report
A 20-year-old male presented to the urology outpatient
clinic with the complaint of a suppurative lesion with
discharge on the skin of the penis which had been ongoing
for approximately 3 months. The patient’s medical
revealed that 6 months ago, he had undergone for a lesion

in the same area which had been reported as pilonidal
sinus on histological assessment. Clinical examination
revealed an indurated, erythematous, ulcerative lesion, 3
cm × 2 cm in size, in the middle of the ventral aspect of
the penile shaft (Figure 1A). The patient was circumcised.
Inguinal lymph nodes could not be palpated.
Microbiological assessment was made first on a
sample taken from the suppurating lesion. The culture
and antibiogram microbiological assessment revealed no
specific microorganism in the aerobic culture, whereas
in the anaerobic culture, the presence of A. israelii was
shown. According to the result of the antibiogram,
crystallized penicillin G treatment of 1 000 000 IU/d
was administered for 10 days, then surgical excision of
the lesion and primary repair were undertaken. There
was no relationship of the ulcerated lesion with the
Buck’s fascia or urethra. The patient was informed that
it was necessary to continue treatment for 6 months
with 2 × 1 g oral amoxicillin-clavulanate and to attend
follow-up examinations. The patient was discharged on
postoperative day 3. The histology of the excised material
was evaluated as granulation tissue partially covered with
squamous epithelium containing normal skin flora and
Gr(+) coccus (A. israelii) and as sinus material containing
hairs within related foreign body giant cells (Figure 1B).
On the postoperative seventh day, the sutures were
removed without any complications. The patient made a
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Figure 1. (A) Picture of Penile Pilonidal Sinus; (B) Microscopic Images
of Penile Pilonidal Sinus.

good recovery and has had no symptoms since excision.
Discussion
Pilonidal sinus usually involves the sacrococcygeal area
and is widely seen in young adults. Factors in the etiology
include young age, a hirsute body structure, sedentary
occupations, family history of pilonidal sinus, poor
personal hygiene, wearing tight clothes and a high body
mass index.7 When left untreated for a long time, in
addition to social and psychological problems, malignant
degeneration may also be seen very occasionally.8
Although pilonidal sinus is frequently seen in the
general population, only 15 cases with penis localization
have been reported in the relevant literature.9 The first
case of penile pilonidal sinus was reported by Bervar et
al in 1968.10 It has been determined that penile pilonidal
sinus often occurs in uncircumcised males and is related
to phimosis.11 An analysis of reported cases has shown
that it affects uncircumcised males between 21 and 59
years of age and is usually located between the coronal
sulcus and prepuce, mostly dorsally (60%) or ventrally
(33%).9 It has also been reported that penile pilonidal
sinus often occurs together with recurrent infection
attacks and could be related to Actinomyces.11 In the
current case, the pilonidal sinus was in the rarely seen
localization of the midline and ventral penis, the patient
was circumcised, it was associated with A. israelii and
differs from previously reported cases as the first case in
literature of recurrent penile pilonidal sinus.
Actinomycosis throughout the world is seen more in
countries of low socio-economic level where importance
is not given to oral hygiene. Actinomycosis is a chronic,
progressive, infectious disease characterized by abscesses,
fistula and sulfur granules. It has been reported that it
could be related to penile pilonidal sinus.11 The current
patient has confirmed this relationship.
In the differential diagnosis of penile pilonidal
sinus, benign lesions such as retention cysts, fibroma,
pyrogenic granuloma and lymphangitis should be
evaluated in addition to tumors of malignant character
such as Kaposi’s sarcoma and squamous cell sarcoma.6
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Diagnosis of penile pilonidal sinus is generally made
from postoperative histopathological findings rather
than from preoperative findings.12
Although there are several surgical methods for
treatment of pilonidal sinus, these are more valid for
pilonidal sinus with sacrococcygeal location. Furthermore,
despite several known surgical methods, recurrence rates
are high in treatment of pilonidal sinus.13 The current
case is the first case in the literature of recurrent penile
pilonidal sinus. In an examination of urology literature,
it can be seen that the usual treatment for pilonidal sinus
is simple excision with primary closure or healing by
granulation tissue and sinus tract excision. In the current
case, surgical excision and primary repair were applied.
During a 3-year follow-up period, no recurrence was
observed in the current patient.
In conclusion, although penile pilonidal sinus is a
rare disease, it must be considered in the differential
diagnosis of patients who present with a lesion located
on the penis. It should also be borne in mind that it could
occur together with Actinomyces. To prevent recurrence
and not to cause any systemic disease, surgical excision
of the pilonidal sinus together with long-term antibiotic
treatment should be applied.
Authors’ Contribution
HE: Research concept and design, Writing the article. EA: Collection
and/or assembly of data. MED and UU: Literature research. AS: Final
approval of article.
Conflict of Interest Disclosures
The authors have no conflicts of interest.
Ethical Statement
Written informed consent was obtained from the patient’s relative
who participated in this case.
Funding
The authors declared that this study has received no financial support.
References
1. Azab AS, Kamal MS, Saad RA, Abou al Atta KA, Ali NA. Radical
cure of pilonidal sinus by a transposition rhomboid flap. Br J
Surg. 1984;71(2):154-155.
2. Gordon PH, Nivatvongs S. Principles and Practice of Surgery
Fort the Colon, Rectum And Anus. 2nd ed. St. Louis, Missouri:
Quality Medical Pub; 1999:287-301.
3. Mayo OH. Observations on Injuries and Diseases of the Rectum.
London: Burgess Hill; 1833.
4. Chintapatla S, Safarani N, Kumar S, Haboubi N. Sacrococcygeal
pilonidal sinus: historical review, pathological insight and
surgical options. Tech Coloproctol. 2003;7(1):3-8. doi: 10.1007/
s101510300001
5. Saharay M, Farooqui A, Chappell M. An unusual lesion of the
penis. Postgrad Med J. 1997;73(857):179-181.
6. Al-Qassim Z, Reddy K, Khan Z, Reddy IS. Pilonidal sinus cyst of
the penis: a rare manifestation of a common disease. BMJ Case
Rep. 2013;2013. doi: 10.1136/bcr-2013-009718
7. Coskun A, Bulus H, Faruk Akinci O, Ozgonul A. Etiological
factors in umbilical pilonidal sinus. Indian J Surg. 2011;73(1):5457. doi: 10.1007/s12262-010-0226-x

Recurrent Pilonidal Sinus Cyst on the Penis
8.

Gur E, Neligan PC, Shafir R, Reznick R, Cohen M, Shpitzer T.
Squamous cell carcinoma in perineal inflammatory disease.
Ann Plast Surg. 1997;38(6):653-657.
9. Cormio L, Sanguedolce F, Massenio P, Di Fino G, Carrieri G.
Pilonidal cyst of the penis mimicking carcinoma. Case Rep
Urol. 2013;2013:984757. doi: 10.1155/2013/984757
10. Bervar M, Manojlovic D, Ceramilac A. [Pilonidal sinus of the
penis]. Vojnosanit Pregl. 1968;25(4):199-200.

11. Rashid AM, Williams RM, Parry D, Malone PR. Actinomycosis
associated with pilonidal sinus of the penis. J Urol. 1992;148(2
Pt 1):405-406.
12. Al Chalabi H, Ghalib HA, Nabri M, O’Hanrahan T. Pilonidal
sinus of the penis. Infect Drug Resist. 2008;1:13-15.
13. Bozkurt MK, Tezel E. Management of pilonidal sinus with the
Limberg flap. Dis Colon Rectum. 1998;41(6):775-777.

© 2018 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.
org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Arch Iran Med, Volume 21, Issue 3, March 2018

133

