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DISCUSSION
Peyronie’s is a disease process that primarily affects the
tunica albuginea. The origins of the inflammatory
response that eventually results in the formation of the
plaque are not fully understood. The most plausible the-
ory to explain this process is that the stretch and bend
trauma, which may occur during sexual intercourse, can
result in tunical delamination (4). 
Delamination not only incites inflammation, induration,
and fibrin deposition, but also activates fibroblasts and
leucocyte reactions (5).
The great number and variety of purported treatments
for PD is in proportion to the difficulty of its manage-
ment. Pentoxifylline (PTX), 3,7-dimetyl-1(5’-oxo-hexyl)
xanthine, is a non specific phosphodiesterase inhibitor,
with combined anti-inflammatory and antifibrogenic
properties. It downregulates TGFβ (6) and increases fib-
rinolytic activity. An autoimmune cause has also been
proposed in the pathogenesis of PD. PTX has been used
successfully for the treatment of experimental autoim-
mune diseases (7). 
Cytokines such as TNF, platelet-derived growth factor,
and fibroblast growth factor, are known for their role in
fibrosis (8).
PTX has been used in humans (in divided doses of 800-
1600 mg per day) in a variety of inflammatory and
fibrotic conditions, including radiation fibrosis, radiation
proctitis, cystic fibrosis, radiation pneumonitis, steato-
hepatitis, epidural fibrosis and osteoradionecrosis.

Valente et al. have demonstrated that both sildenafil and
pentoxifylline reduce the plaque’s size in tunical fibrosis
induced by injection of TGF-β1 (9). 
Although the case reported has not the value of a place-
bo-controlled study, the objective resolution of the dor-
sal calcification leads us to believe that this was not due
to the placebo effect or to spontaneous resolution.

REFERENCES
4. Devine CJ, Somers KD, Ladaga LE. Peyronie’s disease: patho-
physiology. Prog Clin Bio Clin Bio Res 1991; 37:355-358.

5. Hellstrom WJ, Bivalacqua TJ. Peyronie’s Disease: Etiology,
Medical and Surgical Therapy. J Androl 2000; 21:347-354.

6. Raetsch C, Jia JD, Boigk G. Pentoxifylline downregulates profi-
brogenic cytokines and procollagen I expression in rat secondary
biliary fibrosis. Gut. 2002; 50:241-247.

7. Menon RT, Feferman T, Aricha R. Suppression of experimental
autoimmune myasthenia gravis by combination therapy: pentoxi-
fylline as a steroidsparing agent. J Neuroimmunol. 2008; 201-
202:128-135.

8. Lischer GH, Nehra A. New advances in Peyronie’s disease. Curr
Opin Urol. 2001;11:631-6.

9. Valente EG.  L-arginine and phosphodiesterase (PDE) inhibitors
counteract fibrosis in the Peyronie’s fibrotic plaque and related
fibroblast cultures. Nitric Oxide. 2003; 9:229-244.


