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Penile Calciphylaxis: A Rare and Life-Threatening Condition

A 55-year-old man with hypertension, type 2 diabetes
mellitus, and end-stage kidney disease on maintenance
hemodialysis via a left brachiocephalic arteriovenous
fistula for three years presented to the nephrology unit
with severe pain in the penile region for the last 20 days.
Examination showed a palpable radial artery wall. Penile
examination revealed multiple necrotic and very tender
lesions on the glans [Figure 1]. His corrected total serum
calcium, parathyroid hormone, and Vitamin D were were
8.9 mg/dL and 8.5 mg/dL, 814 pg/mL, and 45 ng/mL,
respectively. X-ray legs showed diffuse vascular calcification.
Penile calciphylaxis was diagnosed clinically based on
exquisitely painful lesions and typical penile lesions.

Calciphylaxis is a rare, life-threatening entity characterized
by painful skin lesions caused by microvascular occlusions
in the cutaneous tissue. It has a predilection for areas with
subcutaneous adiposity, such as the abdomen, thighs, or
breasts, than those with limited subcutaneous adiposity
(e.g. distal or peripheral areas, such as toes or fingers).!
Penile involvement is rare, but has a dismal prognosis with
a median survival of 3.8 months.? The diagnosis is made
clinically. The role of biopsy is debated because of the lack

Figure 1: Multiple necrotic lesions on the glans.
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of specific histological features. Moreover, biopsy increases
the infection risk, bleeding, necrosis, and propagation
of additional lesions.> Management is multidisciplinary,
involving nephrologists, dermatologists, palliative care
specialists, plastic surgeons, and nutritionists.* Treatment
involves wound management, nutrition, addressing risk
factors, and a sodium thiosulfate trial. The patient was
managed with wound care and analgesia. The patient died
one month after diagnosis.
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