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Dear Editor,

There is a broad spectrum of vascular proliferations occurring on genitalia, which are prone
to trauma and irritation. We encountered an erythematous, friable nodule that bled on touch,
which was thought to be either a genital wart or a vascular tumor. Such slow-growing lesions can
cause discomfort, occasional bleeding, and pain, thereby reducing the quality of life. Standard
treatments include surgical excision, cryotherapy, or laser therapy; however, these approaches
can lead to complications such as recurrence, scarring, and post-procedure discomfort. Ionized
plasma jet therapy (IPJT) is an emerging, minimally invasive modality that provides favorable
cosmetic outcomes with minimal risk of scarring. In this report, we present a case where IPJT
was successfully implemented to treat vascular growth on the glans penis, with cosmetically
optimal results and no recurrence at follow-up.

A 42-year-old male presented with a 7 mm sized exophytic, filiform, friable nodule on the
glans penis. [Figure 1a] The lesion, which had progressively enlarged over 2 weeks, was prone
to bleeding with trivial trauma. He denied any history suggestive of previous trauma, sexually
transmitted infections, promiscuity, significant underlying systemic conditions, or any other
high-risk behavior. On examination, the lesion was soft, erythematous, and bled on touch.
Mucoscopy demonstrated vasculature of undifferentiated morphology in diffuse arrangement
pattern within the dark red lacunae, reddish-white homogenous areas on top of the projections
suggestive of the vascular tumor, probably thrombosed mucosal wart or pyogenic granuloma.'
There were no features suggestive of any malignant changes.

Given the lesions location, the patient was apprehensive about the potential for scarring and
functional impairment with traditional treatment options. After discussing the risks and benefits
of various modalities, the patient opted for IPJT due to its non-invasive nature, reduced risk of
hemorrhage and favorable cosmetic outcomes.

The procedure was performed under topical anesthesia. IPJT device was set to a low energy level to
avoid damage to the delicate mucosa of the glans penis. The lesion was ablated in a “top to bottom”
fashion, targeting one lobule at a time until a thin, flat, and grayish desiccated layer was formed.
This ensured immediate coagulation of the lesion. The patient experienced minimal discomfort,
and there was minimal intraoperative bleeding. By the end of the procedure, the lesion had visibly
ablated, and no further intervention was needed.
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Figure 1: (a) 7 mm sized exophytic, filiform, and friable nodule on the glans penis (pre-procedure). (b) Healed lesion site without scarring or

pigmentary changes (2 weeks post-procedure).

At the first follow-up 1-week post-procedure, the treated
area showed good healing. The lesion had completely
regressed with no signs of infection, bleeding, or significant
inflammation. Most notably, the cosmetic outcome was
considered optimal, as the glans penis showed no visible
scarring or discoloration [Figure 1b].

By the 6"-week follow-up, the area remained lesion-free with
complete resolution. The patient was highly satisfied with the
treatment results, reporting no functional impairment. A final follow-
up 3 months after the procedure confirmed no recurrence of the
lesion, further demonstrating the effectiveness of IPJT in this case.

There is a broad spectrum of benign vascular lesions which
can occur over the glans penis, and almost all of them cause
similar discomfort to the patient. This has a major impact
on the self-confidence of the patient. Our provisional
diagnosis was genital wart, but pyogenic granuloma
could not be ruled out.* After a brief discussion with the
patient, due to his cosmetic and functional concerns, a
decision to use IPJT was made since both lesions can be
therapeutically cauterized. Surgical excision is routinely
chosen as it not only reduces the risk of recurrence but
also provides a sample for histopathological examination.
However, there is a potential risk of complications such as
scarring, pigmentation, dehiscence, and secondary infection.
In concordance with modalities such as cryotherapy,
electrofulguration and diathermy coagulation, it is not
possible to obtain a tissue sample for histopathology with
IPJT as well. None of the cases report the use of IPJT for
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the treatment of genital lesions. In our case, IPJT provided
a cosmetically pleasing outcome without compromising
treatment efficacy.

The mechanism of IPJT can be explained by the application
of direct current in the “space” between the patient’s skin and
the equipment’s emitting tip. Due to this, the surrounding
atmospheric air is exposed to high voltages, which create
conductive electric currents® and the formation of reactive
oxygen species (ROS), reactive nitrogen species, and other
gases (OH, NO, and O3).** These gases have antibacterial
and protective effects on tissues, leading to the production
of controlled thermal lesions on the skin’s superficial layers.
Interestingly, the humidity in the air can enhance the plasma
jet’s ability to produce ROS.*

IPJT provides a suitable, minimally invasive treatment option
for penile vascular tumors. To our knowledge, this is the
first case to demonstrate the use of IPJT for the treatment
of genital vascular lesions. In our case, IPJT resulted in a
cosmetically optimal outcome without visible scarring and
no recurrence at the end of 3 months. With this case, we
attempt to highlight the potential of IPJT as an alternative
to traditional treatments for vascular lesions in cosmetically
and functionally critical regions.
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