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Abstract
Male circumcision is a routine cultural ritual in the neonates

among Igbo tribe in southeast Nigeria. Adult circumcision is not a
common practice and circumcision is rarely complicated by ampu-
tation. It is a major source of distress for the patient, and a recon-
structive challenge to the care giver. Use of skin graft has been
described in glans resurfacing. However, it is difficult to keep the
graft in place in the early post operative period.

A 32 years-old man presented to us with penile amputation and
urethral stenosis following circumcision by a midwife. Initial
attempt at reconstruction failed before he was referred to us. We
used Split Thickness Skin Graft (STSG) with tie-over dressing for
resurfacing. Penile amputation is an uncommon complication of
adult circumcision and should be left for professionals to avoid
such mishap. Satisfactory outcome can be achieved by STSG if
sufficient length is preserved.

Introduction
Male circumcision is routinely performed for cultural reasons

among Igbo tribe in southeast Nigeria and is usually carried out in
the neonatal period, precisely after two native weeks (day 8). Adult

circumcision is not a common practice. Complications following
neonatal circumcision do not commonly include penile amputa-
tion.1,2 In some areas, adult group circumcision is a common cul-
tural practice of initiation into adulthood and is fraught with com-
plications including penile amputation.3,4 Penile amputation is a
rare urologic emergency which bedevils the patient with major
functional and psychological consequences.5 Reconstruction also
poses a significant challenge depending on the level of amputation.
There is a paucity of published case reports of traumatic penile
amputation during circumcisions in our environment. We herein
describe a case of adult circumcision that resulted in the amputa-
tion of the penis, which was successfully managed using split skin
graft with tie over dressing.

Case Report
A 32 years-old man was referred to us on account of a defect

at the distal portion of his penis. He sustained amputation at the
distal end of his penis while undergoing circumcision under local
anaesthesia in a maternity home under the care of a midwife. The
distal part of the penis together with the fore skin was removed.
There was profuse uncontrollable bleeding necessitating transfer to
a hospital where haemostasis was secured. Healing was prolonged
and resulted in narrowing of the urethral opening, dysuria, poor
stream which improved on straining; purulent urethral discharge
and haematuria. He later developed a hard swelling at the distal
urethral opening with occasional passage of stones in urine and
erectile dysfunction. Removal of the mass with an attempt at
reconstruction in a private hospital was done. The mass was said to
have revealed multiple multifaceted stones. He was then referred
to us due to the failed attempt at reconstruction.

He sought for the circumcision out of a desire for his penis to
be like that of his circumcised male friends. He lost his parents in
early childhood and as such did not know why he was not circum-
cised earlier. He is not a known psychiatric patient. He was sexu-
ally active and had four children prior to the incident.

Examination revealed young man with a penile amputation
stump, absent corona and glans, an ulcer at the distal end and a ure-
thral catheter in-situ (Figure 1). 

He was admitted and wound bed preparation commenced. He
subsequently had Split Thickness Skin Grafting (STSG). Intra
operative findings included well granulated penile stump, with a
stretched length of 8cm from the pubis. The granulation tissue was
scraped; a sheet of split skin graft harvested, prepared, was laid on
the wound and anchored using polyglactin 4/0 to the distal penile
skin edge and the urethral mucosal edge. A tie over bolster dressing
using tulle gauze and povidone iodine wrung gauze was applied
(Figure 2). 

Graft take was 98%, and he was discharged after donor site
(the right thigh) healing and graft was certified stable (Figure 3).

He was followed up for one year, has maintained good urinary
stream and has had successful coitus but still complains of weak
erections.
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Discussion
Penile amputation is a rare injury. Self-mutilation, trauma,

and amputation following disputes are the possible causes in
adult patients. In pediatrics, the main etiology is circumcision but
it is a rare complication. Self-mutilation due to psychiatric disor-
ders is a common etiology in the western societies.5 Our patient
sustained his injury following adult circumcision, a procedure
that is seldom performed in the adult population in this setting.

Circumcision is one of the most common operations in urol-
ogy, which is usually a safe and simple procedure with low mor-
bidity even when it is performed in adults once it is by a profes-
sional.1,6,7 However, serious complications including penile
amputation and death can occur when circumcision is performed
by non professionals, especially in adults. There have been
reports of penile mutilation and deaths of Xhosa initiates in
Lusikisi, a small village in the Eastern Cape following group cir-
cumcision of adolescents and young adults as a form of initiation
into adulthood.3,4 The penile injury from circumcision is diverse:
from infections to disfigurement or partial to total amputation of
the penis.8 Our patient was a victim of unprofessional practice as
it was a midwife who performed the procedure, which resulted in
partial amputation, life threatening bleeding and urethral steno-
sis. Although, there is no uniform guideline for penile reconstruc-
tion, the goal is to either create or restore both a functional and
aesthetic phallus with the ability to void while standing and to
achieve sexual function.9 Options depend on the nature and level
of amputation. Reimplantation applies to all cases of total ampu-
tation, providing that the amputated part is available or not com-
pletely destroyed.10 In this sub region, unavailability of amputat-
ed segment is a common occurrence and when available it may
not be viable due to poor preservation. To maintain viability, it is
important that the amputated segment should be cleansed using
normal saline, wrapped in damp saline dressings, enclosed in a
cellophane and kept cool by a separate ice compartment using the
“bag-within-a-bag” technique11 Macroscopic reimplantation
which is considered to be a form of composite graft could be
done with some level of success but microsurgical technique with
neurovascular anastomosis is the gold standard where the exper-
tise and facilities are available. This provides improvement in tis-
sue survival rate, sensation, and erectile function.8,10,12,13

When reimplantation is not feasible, various reconstructive
options including pedicled and free flaps have been described.9
For partial amputation, measures to augment penile length and or
resurfacing are deployed. Resurfacing could involve Split-Skin
Graft (SSG) for the glans and full-thickness graft for the shaft to
achieve a more natural cosmetic appearance.13

However because of the contour it is usually difficult to
maintain a split thickness graft in the area which can lead to poor
graft take and subsequent contracture and poor cosmesis.14

Various measures have been proposed to overcome this challenge
including the use of negative pressure wound therapy, quilting of
the graft, and recently, Malone et al.15 described the tie-over
dressing for graft application (the TOGBA technique) as a modal-
ity for glans resurfacing following excision of distal penile can-
cers. Our patient had a partial penile defect involving the distal
penis and STSG with tie over dressing was the treatment modal-
ity employed in his management with good results. 

Although skin grafts give good cosmetic result, there has
been concern regarding sensitivity especially in cases of total
glansectomy. This may be more pronounced when the corporal
tissues were also amputated like our patient had as against peel-

ing of the glans with intact corporal tissue as in glans excision for
carcinomas. This may also affect preservation of sexual function.
Although our patient has had return of some level of sensation
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Figure 1. Penile stump at presentation with ulcer at the distal end

Figure 2. Graft with tie-over dressing applied.

Figure 3. Penis after treatment just before removal of catheter.
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and a successful attempt at coitus, he still has weak erection and
long-term sexual function requires to be further evaluated.
However, reports on preservation of sexual function following
similar penile surgeries have been inconsistent and there are no
validated tools for evaluating that.16 

Conclusions
Adult circumcision rarely results in penile amputation and

should be left for professionals to avoid such mishap. Satisfactory
outcome can be achieved by STSG if sufficient length is preserved.
However, there is need to develop validated tools for evaluating
sexual function.
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