COMMENTARY

Male Genital Examinations:
Special Considerations and Pearls

for Dermatologists

Alexander M. Cartron, BS; John G. Zampella, MD

PRACTICE POINTS
Genital examinations are an important aspect of
comprehenswe dermatologic care for male patients.
Unintentional patient erections are unique to male
patients and should be addressed professionally,
depending on the patient’s reaction.
In addition to being mindful of body language and
tone, dermatologists may consider involving a‘chaper-
one when performing genital examinations to optimize
patient experience.

en have unique dermatologic needs yet are sig-

nificantly less likely than women to visit a der-

matologist’s office." Male patients might have
preconceived notions.about.the nature of dermatology
visits and necessary areas,of the body to be examined: For
example, male patients might associate the genital exami-
nation with a urologist and not expect a dermatologist to
complete such a seemingly private examination.?

Genital examinations are currently underperformed:
Only one-quarter of dermatologists report examining a
male patient’s genitals at most or all visits.? In this com-
mentary, we discuss the importance of genital examina-
tions in men’s dermatology, specific issues that can arise,
and strategies to enhance the quality and frequency of
genital examinations in male patients.

Invaluable Aspect of Care
Thorough-inspection of a male patient’s genital region
is an important part of conducting a total-body skin
examination (TBSE) for routine surveillance and evalu-
ation of genital dermatoses. Sexually transmitted infec-
tions, warts, and other common lesions can be missed
in diagnosis without careful inspection of the geni-
tal region. Additionally, scrotal malignancies, such as
primary and metastatic melanoma and basal cell carci-
noma, though rare, might be overlooked until symptoms
become severe.*®

There is no substitute for a physical examination but,
in certain circumstances, it might be appropriate for a der-
matologist to ask a patient if he has concerning lesions on
his genitals. However, patients often are unsure of worri-
some signs, and areas of the perineum might not be easily
visible to a patient. Genital inspection during the physi-
cal examination allows for a teachable moment, during
which the dermatologist can educate the patient about
benign lesions and variants, such as pearly penile papules,
seborrheic keratoses, and sebaceous cysts.® These lesions
might not require intervention but should be monitored
for atypical features or infection.®

Also, the dermatologist might incidentally discover
transmissible lesions, such as condylomata caused
by human papillomavirus, which has been shown
to be present in approximately 50% of men in the
United States”—many of whom are unaware. Inflammatory
dermatoses, such as psoriasis, often affect the genitals
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and go unnoticed; prompt intervention can decrease the
likelihood of complications.®

Protocol for Genital Examinations

To examine the genitals, all surfaces of the penis, scrotum,
and perineum should be evaluated, with anatomic and
pathologic variants noted. The patient or physician should
stretch the penis, maneuvering it in multiple directions
so that all aspects can be examined. In uncircumcised
men, the foreskin should be retracted so that the head of
the penis can be examined, followed by replacement of
the foreskin by the patient.® The scrotum also should be
examined and lifted to fully view the perineum.

Providers should not grasp the penis with the
whole hand but use the thumb and first finger to hold
the head of the penis to maneuver it.® Similarly, using
the back of the hand and fingers to manipulate the
genitals establishes boundaries and sets a clinical tone for
the examination.

Unintentional Erection—Unique to the male dermato-
logic examination is the unintentional patient erection;
a physician might be unsure of how to approach such a
potentially awkward situation. An erection is not always
an indication of sexual arousal; rather, it can reflect an
autonomic reflex in response to physical stimulation.
Erections occur commonly in health care settings, espe-
cially if the genitals are being manipulated.’

Generally, the course of action here depends on the
patient’s response.!’ For patients who appear unboth-
ered, it might be appropriate to ignore the eréction and
proceed with the examination, especially if the physi-
cian is not actively examining the genital region.If the
patient appears embarrassed, the physician can say
“This is completely normal” or “Random.erections are
common” to normalize the situation. Joking or laughing
should be avoided. For a patient who appears upset, the
physician can step outside'the room for a brief period to
give the patient privacyythen re-enter and ask him if he is
comfortable continuing with-the examination.

When a patient develops an erection, the physician
might become uncomfortable and, consciously or sub-
consciously, increase the pace of the examination, which
is a natural tendency, but expediency at the expense of
comprehensive care is inappropriate.

Examiner’s Body Language and Tone—Throughout the
genital examination, the physician should be mindful of
their comments and body language to avoid exacerbating
patient vulnerability. Using anatomic terms, rather than
colloquial ones, to describe the genitalia is advised to
prevent misunderstanding and maintain a professional
clinical environment. Providers should be prepared to
explain anatomic terms because some patients are not
familiar with medical terminology.

Presence of a Chaperone—Involving a chaperone, as
recommended by the American Medical Association,
might make a patient more comfortable and alleviate
potential misunderstanding. Still, physicians should be
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aware that some patients might feel uncomfortable with
a chaperone, interpreting their presence as an expecta-
tion of impropriety.! Universal offering of a chaperone to
all patients, regardless of the gender of the physician, as
well as appropriate signage in the clinical environment,
normalizes chaperone invitation and use.

Other Helpful Considerations—Various strategies in the
male genital examination can increase patient and physi-
cian comfort and improve care:

¢ The patient should be offered a gown before a TBSE
or any skin examination during which the genitals will
be examined.

e The patient should be allowed to keep his shorts or
underwear on to avoid the feeling of being naked,
which can provoke anxiety.“Prior .to beginning the
examination, disclose that it will include “under the
covered areas.”

e Ask the patient for permission to conduct the exami-
nation, enumerate, thessteps, and provide a rationale
for a genital examination. These steps help gain coop-
eration, alleviate anticipation, and prevent surprise.

¢ To increase the patient’s comfort level, he can be asked
whether he prefers to be examined supine or standing.

¢ Consider allowing the patient, himself, to expose and
manipulate his genitals during the examination to
increase his involvement and sense of autonomy.

e For genital examinations, patients often prefer that the
examiner be a physician of the same gender. Accom-
modating a patient’s request regarding the examiner’s
gender might not always be possible, but the medical
practice should make an honest attempt to oblige.
Lastly, providers should be cognizant of the needs

of male sexual and gender minority populations (ie, gay,
bisexual, transgender/gender diverse, queer or ques-
tioning, intersex, and asexual persons). For example,
transgender women might retain male anatomy or have
surgical alteration of the genital region that also requires
evaluation. In such patient populations, the genital exam-
ination is equally important to evaluate for dermatologic
conditions that require treatment.

Final Thoughts

The male genital examination is an important compo-
nent of the TBSE, as dermatologists can recognize lesions
before symptoms present. Robust educational methods
for trainees and practitioners in dermatology are lack-
ing, and development of curricula might be beneficial to
increase comfort in performing the genital examination.
Still, use of the procedures described in this commentary
can normalize the men’s genital examination, optimize
the physical examination, and improve men’s overall
dermatologic health.
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