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Abstract

Erosive genital lesions are mainly associated with infectious factors, which are subdivided into two groups,
including sexually transmitted infections and non-sexually transmitted infections. Although sexually transmitted
infections well investigated in the literature, non-sexually transmitted infections associated with genital erosive
lesions have not been identified clearly. Here we presented a case of genital erosion associated with cutaneous
Pseudomonas putida infection. In literature cutaneous manifestations and clinical spectrum of cutaneous P. putida
infection has not been well discussed. In addition to this, all previous case reports were complicated skin infections,
which result in soft tissue infection. Here we summarized cutaneous manifestation of P. putida infection and
represent a rare etiological factor for erosive genital lesions.

Introduction
Genital erosions or ulcers are associated with various kinds of

conditions including infections, drug reactions, immunobullous
disorders, Behçet’s disease, inflammatory bowel disease, erosive lichen
planus, lichen sclerosis et atrophicus, premalignant/malignant
conditions, dermatitis artefacta, hidradenitis suppurativa and
pyoderma gangrenosum [1]. Although a broad spectrum of etiological
factors responsible for genital erosive lesions, sexually transmitted
infections are usually considered in the first place [2]. In this case
report, we described a rare infectious cause of genital erosion
associated with cutaneous Pseudomonas putida infection and
performed a brief literature review regarding the clinical
characteristics of P. putida infections. We aimed to enlighten the
clinical spectrum of P. putida infection and inform physicians about
this rare etiological factor for erosive genital lesions.

Case
A 21-year-old previously healthy male patient with two months

history of genital erosive lesion on glans penis was attended to our
outpatient clinic. He had never had a similar lesion previously and his
past medical history was unremarkable. The lesion was painful and
pruritic. He had no history of sexually transmitted infections or
suspicious sexual contact. He informed us that he received topical
mupirocin cream for this condition prescribed by his family doctor
without showing any sign of healing. The treatment resistance caused
doubt about the previous diagnosis and patient was advised to attend
our clinic. Physical examination revealed well-defined, erythematous,
round shaped erosive lesion on the glans penis (Figure 1). The lesions
had a smooth surface, which was partially covered by yellow exudate,
without any induration. There were no sign of vesicles or bullae. No
penile discharge or enlarged inguinal lymph nodes were observed.

Figure 1: A well-defined, erythematous, round shaped erosive
lesion on the glans penis of the patient

In laboratory examination; complete blood count, sedimentation
rate, renal and hepatic function tests were within normal limits. Swabs
were taken from the lesion for microbiological examinations and
meanwhile topical rifampicin therapy was initiated as empiric therapy.
We performed serological studies for sexually transmitted infections
including herpes simplex virus (HSV), cytomegalovirus (CMV),
treponema pallidum, chlamydia trachomatis and human
immunodeficiency virus (HIV), but no positive result was observed.
Microscopic examination of the specimens did not identify any fungal
or bacterial infectious agent. Swap cultures revealed a pure growth of
P. putida. P. putida strains were also identified by an automatized
system (BD Phoenix System, Beckton Dickinson, USA) and
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antimicrobial susceptibility tests were performed by Kirby-Bauer disc
diffusion method according to the guidelines of the Clinical and
Laboratory Standards Institute (CLSI). In Kirby-Bauer disc diffusion
method, turbidity of bacterial suspension was adjusted to 0.5
McFarland's standard and then it was spread on the surface of
Mueller-Hinton agar (MHA) plates using sterile cotton swab.
Ciprofloxacin, gentamycin, ceftazidime, piperacillin/tazobactam,
ticarcillin/clavulanic acid and aztreonam disks were placed on the
agars. The zone of inhibition was measured and interpreted according
to the CLSI guidelines. In our case report, the organism was sensitive
to ciprofloxacin, gentamycin, ceftazidime, piperacillin/tazobactam but
resistant to ticarcillin/clavulanic acid and aztreonam. According to
culture results, intravenous cefotaxime treatment (2 g/day) was
initiated. After 5 days of treatment patient’s lesion was resolved
without any complication.

Discussion
Genital erosion was usually considered as a sign of sexually

transmitted infections including herpes simplex virus, treponema
pallidum, haemophilus ducreyi, or chlamydia trachomatis. In addition
to this, Ebstein Barr virus, tuberculosis, leishmaniasis, HIV/AIDS
related ulcer and amoebiasis were described as infectious causes of
erosive genital lesions other than sexually transmitted infections [3].
Instead of all these infectious etiologic factors of erosive genital lesions,
here we presented a rare case of cutaneous P. putida infection
associated with genital erosion.

P. putida, a member of the fluorescent group of pseudomonas, is a
gram-negative, aerobic, non-lactose fermenting, flagellated bacillus.

This bacillus survives in moist environment and usually colonized on
inanimate surfaces, patients’ mucous membranes and indwelling
devices in health care units [4]. Although pathogenicity of P.
aeruginosa, another member of pseudomonas group, is well-defined,
pathogenic potential of P. putida just recognized in last decades [5].
According to the literature various conditions associated with P.
putida infection identified, but no skin infection caused by P. putida
colonization reported previously [6]. In addition to this, a case series
report presented that only 5% of P. putida infections were associated
with soft tissue infections [7].

We performed literature searches with PubMed from 1990 to 2014
using the search term “pseudomonas putida” and investigated articles
and case reports associated with soft tissue or skin infections caused by
P. putida (Table 1). Including our case report, a total of 10 cases of
skin or soft tissue infections associated with P. putida were reported.
Of these 10 cases; three had traumatic wound infection, two had
wound infection without any detailed information, two had soft tissue
infection associated with morbidities including malignancy and
peripheral vascular disease, one had blast injury infection, one had
history of contaminated water exposure, and our case had
uncomplicated skin infection [4,6-10]. According to the reported
cases, disturbance of the skin barrier upon injury is main predisposing
factor that facilitates P. putida infections. Although we could not
clearly identify a trauma history in our patient, we considered that
friction in genital area during sexual intercourse might be a
traumatizing factor for glans penis. Repeated friction of the skin cause
loss of skin barrier function. Impaired skin barrier function and
natural moisture of genital region can easily enhance the colonization
of P. putida, which result in skin infection.

Case ID Author Year Infection Type Location Age Sex Associated Condition Treatment

01-04 Yang et al. [7] 1996 Wound infection NA NA NA Trauma NA

04-05 Lombardi et al.
[10] 2002 Wound infection NA NA NA NA NA

6 Chen et al. [8] 2005 Soft tissue infection Lower extremity 78 F Flood water Ceftazidime

7 Carpenter et al.
[6] 2008 Wound infection Lower extremity 24 M Blast injury Meropenem

8 Kim et al. [9] 2012 Necrotizing fasciitis NA 66 F Leiomyosarcoma Pip/Tazo – Ciprofloxacin

9 Thomas et al. [4] 2013 Soft tissue infection Upper extremity 80 F Peripheral Vascular
Disease Cefepime - Vancomycin

10 This report 2014 Skin infection Glans penis 21 M Trauma Cefotaxime

Table 1: Reports of soft tissue infections associated by pseudomonas putida

In dermatology, topical antibiotics are widely used in the treatment
of skin infections. Polymyxin B, bacitracin, silver sulfadiazine,
ciprofloxacin gentamycin and tobramycin are effective topical
antibiotics that are used in the treatment of cutaneous pseudomonas
infections [11,12]. Our patient previously received topical mupirocin
which is a monoxycarbolic acid class antibiotic that was originally
isolated from P. fluorescens. Although, mupirocin is active primarily
against to gram-positive organisms including S. aureus, S. epidermidis,
S. pyogenes, S. agalactiae and S. viridans, it has no effect on
pseudomonas infections. In addition to this treatment, we initiated
topical rifampicin therapy as empiric therapy. Although naturel strains
of P. putida are sensitive to the rifampicin, pathogenic strains of P.

putida are intrinsically resistant to the rifampicin [13]. This situation
explains why we did not observe any response to rifampicin therapy
until initiation of intravenous cefotaxime treatment. We could not
suggest any treatment regime for cutaneous P. putida infections, due
to limited literature information about P. putida infections. It was
emphasized that, empiric therapy similar to other P. species especially
P. aeruginosa could be taken into account regarding to the severity of
the infection [6].
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Conclusion
In conclusion, cutaneous P. putida infection was underestimated in

dermatology practice and published studies were inadequate to
enlightened clinical spectrum of this infection. In our case, genital
erosion was the main clinical manifestation of our patient, which
could be easily misdiagnosed as sexual transmitted disease or non-
pseudomonal bacterial infection. It should be considered that genital
erosive lesions could be associated with P. putida infection. In addition
to this, P. species should usually kept in mind especially in treatment
refractory cutaneous infection.
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