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Erythema of the penis after use of a latex condom – latex allergy or
something else?
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Irritant and allergic contact dermatitis is commonly seen
in patients complaining of itching, burning and irritation
in the genital area. Dermatoses seen in the genital area
are often confused with infection (especially with fungal
infection), and the correct diagnosis and treatment may
be delayed for months (1).

Case Report
A 26-year-old non-atopic man presented with recurrent erythematous dermatitis of the glans and shaft
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of the penis (Fig. 1). He had recently entered a new
relationship and had started using condoms for sexual intercourse. His symptoms appeared a few hours
after every episode of sexual intercourse. After using
condoms in the past, he had sometimes noted mild,
self-limiting irritation on the shaft of his penis. Mycological and bacterial swabs from the penis skin, urethral
swabs for sexually transmitted infections and serology
for syphilis, human immunodeficiency virus and hepatitis gave negative results. We performed patch tests
with the baseline series (Chemotechnique Diagnostics,
Vellinge, Sweden; Imunološki zavod, Zagreb, Croatia)
and with latex (Imunološki zavod). Patch testing showed
positive reactions to benzocaine (5% pet.) on day (D) 2
(+) and on D3 and D7 (++) (Fig. 2). According to this
patch test result, we re-evaluated the patient’s history. He
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Discussion

Fig. 1. Erythema, oedema and desquamation on the glans and
shaft of the penis after benzocaine condom use.

Genital hypersensitivity reactions may be subdivided into
those related to sexual activity (kissing, foreplay, and
coitus) and those that may occur in the absence of sexual
contact. Active agents in topical medications and popular
remedies, preservatives and ointment bases are the most
frequent causes of allergic reactions (2). Both type I and
type IV hypersensitivity reactions to latex condoms have
been reported (3). Most commonly seen are contact dermatitis, contact urticaria, and, more rarely, anaphylaxis.
Benzocaine is a local anaesthetic that is commonly used as
a topical pain reliever. It can be found in cough drops and
haemorrhoid ointments, but it is also the active ingredient in many over-the-counter anaesthetic ointments such
as products for oral ulcers, sunburn relief lotions, and
ear drops for relieving pain and removing earwax – and,
moreover, in condoms.

Fig. 2. Positive patch test reaction (+) to
benzocaine (5% pet.).

stated that he had started using new brands of condom, which contained 5% benzocaine (Durex Extended
Pleasure® and Durex Performax® ) and 4.5% benzocaine (Lifestyles Everlast Intense Condom® ), respectively,
to increase the duration of his sexual activity and to
improve his sexual performance. He also revealed that,
a year previously, he had had haemorrhoids and had
occasionally used a haemorrhoid ointment containing
benzocaine.

Benzocaine contact allergy resulting from the use of
latex condoms is quite rarely reported (4–6), possibly
because patients may not report symptoms in the genital
area, owing to feelings of shame. Genital allergy is uncommon, but should be considered in all patients with genital pruritus, redness, soreness, or burning sensations. It is
important to take a thorough patient history, and it is necessary to perform patch tests with the baseline series and
the patient’s own products.
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