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A man with genital recurrent erysipelas seven times in 1 year

Ayaka IWAWAKIY, Yasutoshi HIDAY, Riho NAKANO?. Hirofumi BEKKU®, Mikako ONISHI”

1) Division of Dermatology, Japanese Red Cross Tokushima Hospital
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4 ) Division of Obstetrics and Gynecology, Japanese Red Cross Tokushima Hospital

Erysipelas is a dermis infection that often affects the face and extremities ; however, genital erysipelas is rare. We
report our experience with a case of genital recurrent erysipelas seven times in 1 year. A 39-year-old man present-
ed with fever, swelling, and erythema of the penis and scrotum in July 20XX. He was treated with antibiotics at a
nearby hospital. Four months later, he presented with the same clinical symptoms and was referred to our depart-
ment. He had a medical history of chronic myeloid leukemia, and he received dasatinib treatment 3 years ago. We
diagnosed him with genital erysipelas and prescribed antibiotics, and his condition improved. He had eczema on his
scrotum ; we thought the small injuries caused by scratching allowed bacteria to enter. We prescribed topical steroids
and antihistamines to control eczema ; however, erysipelas in the same area frequently recurred. A group G strep-
tococcus (GGS) was isolated from his specimens. After the fourth onset, we continued amoxicillin as a preventive
medication. Considering the involvement of dasatinib, we changed it to asciminib ; however, the disease relapsed
after discontinuing amoxicillin. We examined his wife's vaginal bacteria, but the culture result demonstrated negative

for GGS. He is currently taking preventive medication and has not experienced any recurrence.
Keywords : genital erysipelas, group G streptococcus, amoxicillin to prevent recurrent erysipelas
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