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Purpose: Circumcision is one of the most prevalently performed surgeries worldwide. It is 
a common non-therapeutic procedure, which, based on the cultural and social background of 
people, could be performed by individuals at different levels of skill ranging from trained 
medical professionals to non-specialists. Therefore, this surgery could cause complications of 
varying frequencies and types. For example, penile damage during the circumcision proce-
dure is a severe and rare complication leaving patients with morbidity and life-long con-
sequences. Here, we reported two cases of penile injury during a ritual circumcision.
Patients and Methods: This study was approved by the ethics committee of Ibb University 
of Medical Sciences.

Case 1: A 6-month-old child was brought to hospital by parents with complaints of purulent 
discharge around the penis after ritual circumcision performed 3 days ago with complete skin 
loss in the whole part of the penis extended to the scrotum and suprapubic area.

Case 2: A 2-month-old child was brought to hospital with complaints of penile discharge 
and gangrene after ritual circumcision performed 10 days ago.
Results: Case 1: He was treated with daily debridement and wound irrigation followed by 
a surgical procedure to bury the penis in the scrotum for future reconstructive surgery.

Case 2: A suprapubic cystostomy was inserted into the bladder. Then, daily debridement 
and wound irrigation was performed for the child. To treat penile gangrene, two options were 
available. The first option was to bury the penis in the scrotum and do reconstructive surgery 
later. The second option was to change the child’s anatomical sex from male to female.
Conclusion: We suggest that every child, before a circumcision procedure, should be 
evaluated by a medically trained professional. This procedure should also be carried out in 
aseptic conditions. Additionally, the circumcision procedure needs to be performed by an 
experienced medical professional.
Keywords: complications, penile injury, ritual circumcision

Plain Language Summary
Throughout the world, circumcision is the most prevalent procedure performed by various 
individuals at different knowledge and skill levels. This can, in turn, lead to severe compli-
cations. Penile damage during the circumcision procedure is a severe and rare complication 
leaving patients with morbidity and life-long consequences. In this paper, two cases of penile 
injury during ritual circumcision were reported. The first case’s penile injury was treated with 
daily debridement and wound irrigation followed by surgery in which the penis was buried in 
the scrotum for future reconstructive surgery. The second patient had two options. The first 
option was to bury the penis in the scrotum and do reconstructive surgery later. The second 
option was to change the infant’s anatomical sex from male to female. According to our 
observations, evaluation of every child by a medically trained professional is strongly 
suggested before undergoing a circumcision procedure, which is strongly recommended to 
be performed by an experienced medically trained person.
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Introduction
Globally, circumcision is one of the most common surgical 
procedures conducted for non-therapeutic purposes. Medical 
indications for circumcision are phimosis happening second-
ary to balanitis xerotica obliterans and recurrent balano-
posthitis. On the other hand, relative indications for 
circumcision are prevention of penile cancer, sexually trans-
mitted infection, and urinary tract infection.1 Religious male 
circumcision was a cultural practice in South Africa and 
Yemen, which has raised severe health concerns.2 

Depending on culture and religion of people, circumcision 
is performed by different individuals from trained health care 
practitioners to non-specialists. Different levels of knowl-
edge and skill can lead to complications of various frequen-
cies and types ranging from mild penile skin loss to severe 
lifelong complications, including glans, distal urethral, and 
penile shaft injuries. The complication rate of this surgery 
has been reported from 0.2 to 5%.3 This rate could vary on 
the basis of several factors, such as anatomical and medical 
comorbidities, surgical technique, the use of anesthesia, non- 
specialists individuals, and age.3 In this study, we described 
two cases of penile injury after ritual circumcision.

Patients and Methods
Case 1
A 6-month-old child was brought by parents complaining 
about discharge from the child’s penis after being under-
gone ritual circumcision using the Mogen clamp technique 
performed by a local unqualified traditional practitioner 3 
days ago. No antibiotic was administered before the pro-
cedure. It had also been conducted without anesthetic. The 
patient’s vital sign was stable, with no previous history of 
trauma or urinary problems. The child’s physical examina-
tion showed a complete skin loss of penis extended to the 
scrotum and suprapubic area with purulent discharge 
around the penis (Figure 1).

Case 2
A 2-month-old child was brought with complaints of 
penile discharge and gangrene after ritual circumcision 
performed by an unqualified traditional practitioner using 
the Mogen clamp technique 10 days ago. The child had 
received neither an antibiotic nor an anesthetic drug before 
the procedure (Figures 2 and 3). We did not manage to 
conclude whether the hemostasis method or compressive 
dressing was responsible for glans gangrene.

Result
Case 1
The child was treated with daily debridement and wound 
irrigation followed by a surgical procedure to bury the 
penis in the scrotum for future reconstructive surgery. 

Figure 1 A complete skin loss in the whole penis extended to the scrotum with 
purulent discharge around the penis.

Figure 2 A complete skin loss after ritual circumcision.
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However, the patient’s parents refused any intervention 
due to financial problems and eventually the patient left 
the hospital without follow-up.

Case 2
Suprapubic cystostomy was inserted into the bladder. 
Then, daily debridement and wound irrigation was per-
formed for the child. Another urologist also tried to release 
and resurface the trapped part of the penis with skin or 
buccal mucosa graft, but it was unsuccessful (Figure 4). 
Regarding the child’s penile gangrene treatment, looking 
forward, there were two available options Based on our 
experience. The first option was to bury the penis in the 
scrotum for future reconstructive surgery. The second 
option was to change the child’s anatomical sex from 
male to female (sex reassignment surgery).

Discussion
Circumcision is one of the most common surgical procedures 
generally performed for three main reasons: mostly as 
a religious necessity, secondly as a prophylactic act in specific 
medical conditions, and thirdly when medically indicated.4

The circumcision-related complications could vary 
from wound infection to partial-to-total amputation of the 
penial body. They can have lifelong functional, sexual, 
psychological, and cosmetic consequences.5 Moreover, 
these complications could occur at a rate between 0.2 
and 5%.3 In a study, out of 136 086 circumcised boys, 
the overall complication rate was 0.19%, while the rate 
of severe penile injuries was 0.025%.6 Other studies have 
reported higher complication rates (1.6%) with more 
severity, including death (in five cases) when unqualified 

village barbers had conducted the circumcision.7 Thus, we 
can claim that complication rates are much higher when 
the procedure is performed by non-specialists’ 
individuals.4,8 The most common acute complications in 
circumcision are bleeding, hematoma, urethral or glandu-
lar trauma, wound infection, and secondary phimosis.8 

Moreover, penile or glandular amputation is the most 
severe but infrequent complication of circumcision.8 The 
level of this complication and the interval between injury 
and patient arrivals is essential for choosing the right 
treatment option.7 In Yemen, all boys are circumcised 
before puberty. Although many surgeons considered cir-
cumcision a minor procedure, to prevent catastrophic com-
plications, documenting unusual outcomes such as those 
presented in this report seems necessary. This is especially 
crucial in countries such as Yemen, where unqualified 
traditional practitioners perform the majority of circumci-
sions, and consequently the procedure’s complications are 
often unreported and patients’ follow-up is mostly not 
feasible.4,8

Furthermore, in amputation cases, as a circumcision 
complication, it is essential to know the time, when this 

Figure 3 A penile gangrene after ritual circumcision.

Figure 4 Failure to release and resurface the trapped part of penis with a skin.
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incident occurred, examine the patient to determine the 
extension of injury, and check the amputated tissues’ via-
bility to decide on the best treatment. In their work, 
Sherman et al found that glandular tissue is viable up to 
8 h after excision. They also claimed that dual blood 
supply to the glans penis and corpora spongiosum is an 
excellent vascularity source to the imposed graft or flap.9 

However, in the present case, the patients referred to our 
center after 10 days, when the re-anastomosis was impos-
sible. In amputation penile cases, preservation of the 
injured penis should be the first priority so that the penis 
should be rinsed with a normal saline solution, wrapped in 
saline-soaked gauze, and placed in a sealed sterile bag. 
The bag is then immersed in an ice slush bath while 
ensuring that the ice is not in direct contact with the penile 
skin since hypothermia has shown to prolong ischemic 
time and tissue survival.10

In another study, Belinky et al covered the exposed part 
of corpus cavernosum using distal urethra. However, to 
obtain the best outcome, a healthy urethra and long penile 
stump are needed.11 Mazza et al also used a tabularized 
fasciocutaneous scrotal flap to cover the exposed part of 
penis. Although showing good cosmetic results with some 
downside, such as higher expenses and high metal stenosis 
rate.12 Moreover, Palminteri suggested to use mucosa to 
reconstruct the distal parts of the cavernosum; however, 
this method tends to have contractures.13 In pediatric 
phalloplasty, there are also some controversies over the 
indication of age, size, and especially neophallic growth 
during puberty.2,5 Since normal genitalia is crucial for 
achieving favorable genital identity, especially during pub-
erty, performing penis reconstruction in childhood is 
essential to minimize this surgery’s emotional impact.14

On the other side, glans necrosis may occur secondary to 
cautery use, compressive dressing, and some hemostasis 
methods, such as using vasoconstrictive agents. Hyperbaric 
oxygen, methylprednisolone, and pentoxifylline injection 
have been proved to be effective treatments for the patient 
with glanular skin necrosis.15,16

Considering the cases studied in this report, one of the 
patients was brought to our center 10 days after the inci-
dent; so, as mentioned earlier, we had missed the golden 
time to manage it with routine management. Generally, all 
forms of genital cutting performed on children (including 
unnecessary sex reduction circumcision surgery and sex- 
assignment/reassignment surgery) may have serious phy-
sical, sexual, and psychological consequences, which 
could be last for the rest of the patient’s life. Genital 

cutting imposed on normal, healthy children also causes 
grievous bodily harm (genital mutilation) and, in the 
absence of medical necessity, amounts to criminal sexual 
assault.17

Sex reassignment is even more difficult. Parents of all 
social and educational backgrounds almost always refuse 
this type of treatment for their male children. Many fac-
tors, including ethical and legal considerations are 
involved in sex reassignment so that an interdisciplinary 
team must be assembled to properly address the surgical, 
endocrinological, and psychosocial aspects of this pro-
blem. Moreover, long-term follow-up is an absolute neces-
sity to evaluate the process of gender identification as well 
as the adequacy of surgically constructed genitalia. New 
knowledge evolving on the action of androgens on the 
fetal brain’s and penile growth may prove to be involved 
in the complex process of gender identity and role.2,18

Likewise, Ochoa reported seven children with amputated 
penis occurred during circumcision. He suggested phallo-
plasty using the remaining stumps of the corpora cavernosa 
as first-line therapy in children with the traumatic loss of penis 
since it could restore the organ’s functional and cosmetic 
aspects and make sex reassignment to the female gender 
unnecessary.18 However, in another study on four patients, 
who had a traumatic loss of penis, it was concluded that early 
feminizing genioplasty could be an excellent reconstructive 
method in the child with the traumatic loss of penis.19

The present study had some limitations, only two cases 
were reported in this study, and since they missed 
a follow-up appointment, we were unable to follow-up 
with patients. These imitations were not of great impor-
tance since our goal in this study was to report the hazar-
dous consequences of ritual circumcision.

Conclusion
We strongly suggest that every male child, before being 
undergone a circumcision procedure, should be evaluated 
by a medically trained professional. This procedure is also 
suggested to be carried out in aseptic conditions by an 
experienced and medically trained person.

Consent
Written informed consent for publication of this case 
details, including the publication of the images, was 
obtained from the patient parents.

Funding
There is no funding to report.
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