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Foreign body injection into the penile shaft ,in the mistaken belief that it  could increase the size, is

not uncommon among Thai males. Paraffin, oil, and other materials had been injected into the penile skin

and predictably followed by a lot of complications. Foreign body granuloma, disfigurement, chronic and

unhealed ulcer ,painful erection, and the inability to achieve  sexual activities are those following complica-

tions. In the severe cases, even though the complete resection of the skin and all of the infiltrated tissue was

meticulously performed ,some foreign bodies had to be left since they had incorporated into either the corpus

cavernosum or corpus spongiosum. Durable  resurfacing skin  can’t be perfectly achieved by skin grafting in

these situations. Between 1996 and 2002, 31 patients with penile paraffinoma have been treated using

bilateral scrotal flaps. Both functional and cosmetic goals without any major complications were achieved in

all of the patients.
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Alloplastic material Injection, in the mistaken

belief that it could increase the size of the injected

parts,could be long traced back in the history of medi-

cine. Most of them were followed by foreign body

granuloma or fibrosis which is the main pathology that

leads to all other problems. Without a proper explana-

tion ,the incidence of this problems is not uncommon

among Thai males. Paraffin, oil, vaseline, and other

materials had been injected into the penile skin and

almost always followed by a lot of complications.

Foreign body granuloma, disfigurement, chronic and

unhealed ulcer ,painful erection, and the inability to

achieve sexual intercourse are those following compli-

cations(1). All of this practice is done by non medical

personnel or the patient himself.

The treatments of these problems depend on

the severity of each individual case. Starting from a

simple excision if the lesion is small and the vascularity

of the penile skin is still intact. In severe cases in which

the lesion involved a large area and the vascularity of

the penile skin had been destroyed, inevitably the

complete resection of the skin and all the infiltrated

tissue had to be done followed by the resurfacing

procedures. In the severe cases, some foreign bodies

had to be left since they had incorporated into either

the corpus cavernosum or corpus spongiosum.

Durable resurfacing skin can’t be perfectly achieved

by skin grafting in these situations(2-6).

The authors used a bilateral scrotal flaps

technique, which is well described by Jeong JH et al(10),

in resurfacing the penile shafts in these complicated

cases. The scrotal skin is pliable ,thin ,elastic, sensate

and similar in texture to the original penile skin. The

technique is a simple , very reliable and one stage

reconstruction.

Material and Method

From 1996 to 2002, 31 patients who suffered

from complicated foreign body granuloma of the penile

skin underwent total resection of the involved skin

and reconstructed with bilateral scrotal flaps in the
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division of plastic and reconstructive surgery,

Department of Surgery, King Chulalongkorn Memorial

Hospital were included in a retrospective study. The

patients whom the scrotal skin was also involved were

excluded from the present study. 23 patients presented

with severe penile deformity, the rest presented with

unhealed ulcers. Most of the patients felt pain during

erection and a few of them were unable to achieve

normal sexual intercourse. The average age of the

patients was 28.9 years. The mean follow-up period

was 8 months (Table 1).

Operative Technique

The preoperative design of the bilateral

scrotal flaps had to be based on the fully erected penis

which could be achieved by putting the patients under

spinal anesthesia. The size of each flap was the length

of the penile shaft (A) and a half of the penile circum-

ference as the width (B) (Fig. 1). In contrast to Jeong

et al ‘s study(10), the authors had found that the slightly

bigger flaps were better particularly in the retracted

thick skinned scrotum.

Intraoperative technique is pretty much the

same as descried by Jeong JH et. After total removal of

the infiltrated skin was performed with Buck’s fascia

and neurovascular bundle preserved. The designed

flaps were raised. It is neccessary to always include

Darto’s fascia with in the raising scrotal flaps. Meti-

culous hemostasis is very important since hematoma

can easily occur in this expandable scrotal skin. The

authors only made a Z-plasty in the ventral suture line

but not at the penoscrotal junction. The authors

experienced that the sharp distinction between the

penile and scrotal skin is crucial in order to create a

new penoscrotal junction. If this junction is not sharp

it would make the penile shaft look shorter (Fig. 2).

Fig. 1 Preoperative design of flaps. The dorsal length

= A. Width = B = a half of penile circumference.

The ventral length = A  plus a few more length

Fig. 2 Operative technique of the bilateral scrotal

flaps

  No

All  cases 31

Reviewed  cases 31

Mean age (year) 28.7

Follow-up period (month)

         Mean   8

         Range   6-12

Table 1. Patient  Characteristics
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Only a conventional dressing was placed.

The patient was admitted for 2-3 days. Sexual activity

should be avoided for 6 to 8 weeks postoperatively.

Results

Immediate and long term follow up were done

in all of the patients with the mean follow up time of

8 months. All the patients had came back for a special

follow up clinic which emphasized on shape, texture,

sensation, the ability to have normal sexual activity

and any complications. There was one distal necrosis

of the flap, two cases of delayed healing all of them

healed spontaneously after 3 weeks without long

term morbidity. There was one case of hematoma

which needed drainage. All the other flaps survived

completely.

In the long term follow up clinic, all of the

patients were able to return to normal sexual life with-

out any major morbidity. Two patients complained of

small scrotal size and minimal skin web at the

penoscrotal junction without contracture was found

in three patients. Hair on the penile skin was noticed

in 4 patients and in these cases shaving had to be

done once in a while. There was no any dyspareunia

identified (Table 2).

Discussion

Foreign body injection into several parts of

the human body by non medical professional person-

nel is not uncommon among the Thai population. The

injected substance comprises of liquid silicone, paraf-

fin, Vaseline, emulsion, oil etc. These would definitely

lead to a variety of complications depending on the

nature and quantity of the injected substances. Onset

of the complications also varies upon the purity and

nature of the injected substance(7-8). There are a lot of

minor complications which could be ignored by the

patients. Some of them could be treated by excision or

other minor operations. The incidence of paraffinoma

of the penis is rising among Thai men in the mistaken

belief that it would augment the penile shaft. Skin

grafting on the denuded phallus in these cases did

not achieve satisfactory result.

The blood supplies of the scrotal skin are

mainly from three sources. The anterior part is supplied

by the deep external pudendal artery, the posterior part

by branches from the internal pudendal artery, and the

inner side by branches from the testicular and cremas-

teric arteries. The anterior part is innervated by the

ilioinguinal nerve while the posterior part is innervated

by branches from the peroneal nerve and posterior

femoral cutaneous nerve(11).

Several other techniques, including other

types of scrotal flaps have been used by the authors

since 1994, some of them need meticulous dissection

and some are two- stage reconstructions(2-6,9). Bilateral

scrotal flaps is a simple technique, very reliable, one-

stage reconstruction, sensate, pretty similar to the

original penile skin both for colour and texture. It is

best for the patients in which scrotal skin is not

involved. If the scrotal skin is also infiltrated, some

adaptation in flap design otherwise two-stage recon-

struction should be considered.

Conclusion

Regarding a substitution for penile skin,

scrotal skin is the only skin that is pretty much similar

in all considerations. Bilateral scrotal flaps have proved

to be very reliable and providing a satisfactory result

technique in treating penile paraffinoma.
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