Case Report

Paraphimosis

Urgent message: Most cases of paraphimosis can be managed in
the urgent care setting and prompt treatment is necessary to avoid

complications.
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Overview

n uncircumcised male’s penis consists of the penile
Ashaft and glans penis covered by foreskin. At birth, the

foreskin and glans penis are fused, which is called
physiologic phimosis. Approximately half of uncircum-
cised males have fully retractable foreskins by age 10
years; by age 17, the foreskins of almost all males are
fully retractable.

Case presentation

A 29-year-old male presents to the urgent care center
complaining of penile swelling and irritation (Figures 1
and 2). He reports increased sexual activity in the last 3
months. During this period, he has also had a new sex-
ual partner. He denies any history of sexually transmit-
ted disease (STDs). He also denies any history of diabetes.

Observation and Findings
Physical examination of the patient reveals the follow-
ing:

Pulse: 60 bpm

BP: 120/76

Temp: 97.7°F

RR: 12

Cardiac exam: Normal regular heart and rhythm, no
murmur.

Lung exam: Clear to auscultation bilaterally
Abdominal exam: Soft and no tenderness

Genital exam: Swollen foreskin, not retractable around
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the glans penis. The glans penis is pink with no swelling
or tenderness.

Diagnosis and Treatment

This patient had paraphimosis (Figuresl and 2). His
foreskin was not reducible on trial. Therefore, he was
sent to the Emergency Room (ER) for immediate reduc-
tion and urology consultation

Discussion

Paraphimosis occurs when the foreskin in an uncir-
cumcised male is retracted behind the glans penis. If it
goes unrecognized, it can cause venous and lymphatic
congestion and later, blood flow obstruction of the
glans penis with potential for permanent damage and
gangrene. It is prudent to recognize and treat this con-
dition to prevent penile complications.
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Figure 1.

Early-stage paraphimosis
can be managed
in the clinic, an
urgent care center, or
the ER without the need
for emergent specialty
consultation.

Paraphimosis is common in elderly patients. It may
occur after urinary catheterization or medical examina-
tion if the foreskin is not returned to its natural location
over the glans, which is termed iatrogenic paraphimo-
sis. One theory regarding the predisposition of elderly
men to paraphimosis is decreased frequency of erections
from erectile dysfunction.! Balanitis at any age is also
associated with development of paraphimosis.? In the
medical literature, paraphimosis has been reported after
sexual intercourse and after prolonged erections in
erotic dancing.3-

Paraphimosis must be treated promptly to prevent
glans ischemia. Patients with this condition can present
in different stages and early-stage paraphimosis (mini-
mal changes of the glans penis) can be managed in the
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Figure 2.

clinic, an urgent care center, or the ER without the
need for emergent specialty consultation. Many meth-
ods for successful paraphimosis reduction have been
reported; however, the most commonly used initial
maneuver involves manual compression of the distal
glans penis or application of ice packs at the glans penis
for a few minutes to decrease edema, followed by reduc-
tion of the glans penis back through the proximal con-
stricting band of foreskin.® In cases of significant edema
and pain of the glans penis, adjunctive therapy to
reduce the pain is advised, such as penile nerve block,
topical analgesic or oral narcotics before penile manip-
ulation.® For these patients, emergent referral to an
expert also is advisable.

After foreskin reduction, referral to a urologist is
important. Urologists can offer other treatment options
to prevent recurrence, such as circumcision. Cases of
chronic paraphimosis have been reported.® In these
patients, a mildly constricting irreducible fibrous band
of foreskin is present, but glans edema and necrosis are
absent. Symptoms only develop with erection. Patients
diagnosed with chronic paraphimosis require modified
or formal circumcision for treatment.” |
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