
Postgraduate Medical Journal (1986) 62, 869-870

Gonococcal tysonitis

P.M. Abdul Gaffoor
Department ofDermatology, Hamad General Hospital, Doha, Qatar.

Summary: A case ofgonococcal urethritis with bilateral tysonitis is discussed. The patient was treated
successfully with oral tetracycline 500mg 6 hourly for 10 days, with a complete resolution.

Introduction

The incidence of sexually transmitted diseases is
increasing throughout the world with a varied clinical
spectrum of the diseases. Neisseria gonorrhoea which
causes gonococcal urethritis shows a predilection for
columnar epithelium.
Apart from the common problems of urethritis,

proctitis and pharyngitis, gonococci can cause cutan-
eous lesions. Disseminated gonococcal infection
follows mucosal infection with N. gonorrhoea (Mills &
Brooks, 1984). Skin lesions are an important clinical
feature of this condition, characterized by eryth-
ematous papules which become pustular or haemorr-
hagic. The involvement of unusual sites may occur
through the traumatized skin (Abdul Gaffoor, 1984),
resulting from fellatio, teeth bites or by auto-inocula-
tion from other infected sites.

Tyson's glands are sebaceous glands, without hair
and with ducts lined by columnar epithelium, situated
one on either side of the frenum. (Edward Tyson was
an English physician and anatomist 1649-1708.)
Involvement of Tyson's glands of the penis in gonorr-
hoea is not common and tysonitis is rarely mentioned
in modem dermatology text books. Infection of
Tyson's glands may occur separately or in conjunction
with gonoccocal urethritis. Tysonitis presents a dis-
tinct and unique clinical picture which is easily diag-
nosed if there is awareness of the condition.

Infection of the Tyson's glands will result in tyson-
itis, causing a protruding cystic globoid enlargement
either unilaterally or bilaterally. The cystic swelling is
filled with pus and is tender.

Case report

An unmarried, heterosexual man attended the clinic
complaining of a urethral discharge and painful

swelling of five days duration, near the glans penis.
The patient had had sexual exposure six days before
the onset ofsymptoms, with a casual partner. Examin-
ation revealed a purulant urethral discharge with
globoid cystic fluctuant swellings about 1.5 cm x 1 cm
in size on either side of the frenum (Figure 1). Gram
staining and culturing of the swabs from the urethral
discharge and a bead of pus expressed from the
swollen Tyson's glands proved to be N. gonorrhoeae.
Repeated blood rapid plasma reagin tests were non-
reactive. The patient had a history of penicillin
hypersensitivity and was successfully treated with oral
tetracycline 500 mg, every 6 hours for 10 days, with a
complete resolution of the infection and cystic swell-
ing. Follow up investigations for N. gonorrhoeae from
the above sites were negative.

Comments

Gonococcal tysonitis is a rare entity and only a few
cases have appeared in the literature. In 1976 Bavidge

Figure 1 Globoid cystic swellings
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reported two cases of gonococcal tysonitis with ureth-
ritis and one case without urethritis. Fiumara (1977)
reported a case of gonococcal tysonitis. Gonococcal
urethritis with bilateral tysonitis and peri-urethral
abscess also has been reported (Subramanian, 1981).

Needle aspirations or surgical drainage may be
required in some cases for more rapid and complete
resolution. Tysonitis can also be caused by organisms
other than gonococci such as Escherichia coli. Of the

three tysonitis cases personally seen, two were due to
gonococci and the third one was caused by E. coli,
without any urethritis. The size of the swelling can
vary from that of a large pea to that of a small olive
(Morton, 1977). As there is more chance ofinfection in
patients with congenital genital abnormalities and
with phymosis, attention should be paid in such
patients with gonorrhoea to rule out tysonitis or
associated cutaneous involvement.
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