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A case of glans penis piercing leading to several complications is presented.

Niels C. Langkilde, Department of Urology, Aarhus University Hospital, Skejby Sygehus, Brendstrugaardsvej, DK-8200
Aarhus N, Denmark

INTRODUCTION Though no fever was detected, the patient was
admitted for observation for 24 h and treated with

penicillin. He was discharged and 3 days later he had a
ftemperature rise to 386, which normalized within

An increasingly popular new vogue of body piercing,
with hardly any anatomical localization safe from
being subjected to it, now also calls for the attention o
urologists: paraphimosis due to piercing of the glans
penis.

CASE REPORT

A 24-year-old male presented with a swollen and
painful penis. Four days prior to referral, the patient
had had a glans penis piercing procedure performed
Apparently, a local anaesthetic (EMLA) in a condom
was applied to the glans penis for an hour. The glang
penis was then perforated transversely with a steel stic
(barbell), 1.1-1.3mm in diameter, and two hemi-
spherically shaped nuts were attached to both ends ¢
the stick, thus preventing it from displacement. The|
patient experienced no pain during the procedure. a

In the following days the patient was unable to
replace the retracted prepuce and subsequently devd
oped pains and oedema of the penis. Being an advocal
of body piercing, his reason for submitting himself to
this procedure was that it would augment sexual
satisfaction for his partner(s).

His only voiding complaint was spreading of the
urinestream at termination of voiding. Furthermore, he
felt a pressure in the penis during micturition, but
experienced no enlargement of the penis.

At clinical examination, paraphimosis was found
(Fig. 1a and 1b). The localization of the barbell did not
give any suspicion of urethral injury. Local anaesthetic
was given as a penis block, and one of the hemifs
spherical nuts was removed, facilitating retraction of _.

. . Fig. 1. (a) and ). Barbell through the glans penis and paraphi-
the stick. However, repositioning of the prepuce wasmesis; note piercing ring at the penis root and condylomata

erroneously not performed. acuminata of the foreskin.
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another day. The patient was offered an urethroscopyeached the male genitalia (4). Urologists should be
but he desisted from it. Ten days later he was admittedware of this rare cause of paraphimosis and secure
with a severe paraphimosis, including necrotic woundsfidequate treatment and patient compliance in the
in a fibrotic ring of the prepuce. A dorsal incision was management of this rather piercing condition.

performed, the necrotic wounds and a part of the
foreskin was excised.
Two months later the patient presented with cos-

metic complaints. A circumcision was performed, thusREFERENCES
also securing treatment of the patient's condylomas. ; Biggar RJ, Haughie GE. Medical problems of ear pierc-

COMMENT

Piercing has been performed since ancient times (5)—3-

predominantly of the ears—and there is an abundan
literature on complications connected with ear piercing

(1-3). Recently, piercing of the nose, the tongue, thes,

lips, the eyebrows, the abdominal skin (umbilicus), the

nipple and other anatomical locations has gained:

popularity, mostly among younger people (6, 7), often
referred to as “body art” or “modifications of the

body”, in this respect also including tattoos (8). Thes,

anatomical location for piercing now seems to have
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