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Erythematous patches with keratotic
annular borders on the glans penis

A 31-year-old man presented to the emer-
gency department with meatal infl am-

mation, dysuria, and mucopurulent penile 
discharge, diagnosed as urethritis and treated 
empirically with levofl oxacin. He was referred 
to the genitourinary medicine clinic for a full 
screening for sexually transmitted disease. 
The results were negative.
 Two months later, he returned with pain 
and redness in his left eye and infl ammatory 
lumbar pain. The glans penis had small pus-
tules that ruptured, leaving painless superfi cial 
erosions that coalesced to form a serpiginous 
pattern (Figure 1). Radiography and magnetic 
resonance imaging revealed features of grade 
3 bilateral sacroiliitis (Figure 2): subchondral 
sclerosis of both sacral and iliac articular mar-
gins (predominantly on the iliac side), ero-
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sions, reduced articular space, widening of the 
joint space, and incipient ankylosis. A diag-
nosis of reactive arthritis was made based on 
the presence of urethritis, ocular symptoms, 
circinate balanitis, and radiologic evidence 
of sacroiliitis. In addition, the chronic infl am-
matory back pain and bilateral sacroiliitis in-
dicated developing ankylosing spondylitis ac-
cording to the modifi ed New York criteria.

THE CLINICAL PICTURE
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FIGURE 1. Circinate balanitis: erythematous 
patches with slightly raised keratotic annular 
borders.

FIGURE 2. Radiography showed grade 3 
bilateral sacroiliitis: subchondral sclerosis 
of both sacral and iliac articular margins 
(predominantly on the iliac side), erosions, 
reduced articular space, widening of the 
joint space, and incipient ankylosis (arrows).

The circinate 
balanitis
resolved
with hydro-
cortisone 
cream; 
nonsteroidal 
anti-infl am-
matory drugs
improved
the joint 
symptoms
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ERYTHEMATOUS PATCHES

 Our patient’s circinate balanitis resolved 
with hydrocortisone cream, and treatment 
with a nonsteroidal anti-infl ammatory drug 
brought improvement of the joint symptoms.

■ THE MANY FEATURES
OF REACTIVE ARTHRITIS

The American Rheumatology Association di-
agnostic criteria for reactive arthritis include 
asymmetric arthritis that lasts at least 1 month 
and at least one of the following symptoms: 
urethritis, infl ammatory eye disease, mouth ul-
cers, circinate balanitis, and radiographic evi-
dence of sarcoiliitis, periostitis, or heel spurs.1,2

Keratoderma blennorrhagicum is another ex-
tra-articular manifestation. These symptoms 
typically start within 1 to 6 weeks after urogen-
ital infection with Chlamydia trachomatis or gas-
trointestinal infection with Salmonella, Shigella, 
Yersinia, or Campylobacter species.1–3 
 There is great variation in the severity, 
number, and timing of clinical features in re-
active arthritis. The diagnosis can be diffi cult 
because only about one-third of patients show 
the complete classic triad (conjunctivitis, ure-
thritis, arthritis). HLA-B27 positivity is associ-
ated with more frequent skin lesions and axial 
involvement.4,5 
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