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Introduction

Circumcision is performed as a common ritual in Islamic, Jewish 
and other cultures and for phimosis correction. Patients with 
neurogenic bladder often have to undergo circumcision to facilitate 
intermittent catheterization. Although circumcision is considered 
to be a technical simple and safe procedure with no significant risk 
in neonates, it may occasionally lead to severe complications such 
necrotizing fasciitis or even penis amputation in older patients 
with commorbidities [1,2]. In this report, we present a case of a 
patient with neurogenic bladder who underwent a circumcision in 
order to facilitate the intermittent catheterization and presented a 
complication that obliged the reconstruction of the skin covering 
of the penis

 
Case Presentation

A 12-year old boy with neurogenic bladder has undergone 
a circumcision using Plastibell device in other service because 
the mother was having difficulty to perform intermittent 
catheterization. In the week following the surgery, as the child 
was obese, the penis sank into the pubic fat like a buried penis. A 
portion of the urine was eliminated by the “penis hole” but much of 
the urine leaked into the subcutaneous tissue without the mother 
noticing it because the child was incontinent. A week later the child 
was admitted to our Emergency Service presenting a fasciitis of the 
lower abdomen wall and perineum. He underwent drainage of the 
abdomen, removal of the Plastibell device, resection of all necrotic 
tissue and a cystostomy for urine drainage.

Abstract

Background: Circumcision is largely performed and is considered to be technically simple and safe but it may occasionally lead 
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Result: The cosmetic aspect of the penis was considered adequate at six months after the surgical procedure.

Conclusion: The use of skin graft could be a good and reliable alternative for different conditions resulting in buried penis.
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One year later he was submitted to a new surgical intervention. 
The penis shaft was completely exposed, and since there was 
not enough skin, the penis was covered with a skin graft from 
the abdomen (Figures 1 & 2). The cystostomy was closed and 
a laparotomy permitted the appendix to be mobilized to build 
a catheterization conduit using the Mitrofanoff technique for 

intermittent catheterization The graft had 6cm wide and and 10 
centimeters long and was able to completely cover the body of 
the penis. A dressing with antibiotic ointment was applied to the 
penis and changed at the seventh day at the operating room. The 
cosmetic aspect of the penis was considered adequate at six months 
after the surgery (Figure 3).

Figure 1: Preoperative finding. The penis was sunk in the abdominal fat like a buried penis

Figure 2: Immediate Postoperative Aspect - Note the conduct for urinary catheterization located in the right inguinal region. A 
skin graft from the abdomen was used to cover the penis.

Figure 3: Postoperative Aspect after 6 Months. 

Discussion
Different techniques have been proposed for the treatment 

of buried penis and megaprepuce, which are conditions in which 

the body of the penis has a normal size but the skin coverage is 
insufficient [3]. These techniques, however, are only satisfactory 
if the skin of the penis or the scrotum allow the construction of 
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flaps. In a previous publication we showed that the children with 
bladder exstrophy had a consistent improvement in the cosmetic 
appearance of the penis when it was covered with skin grafts [4]. 
The use of skin grafts allows a more appropriate coverage of the 
body of the penis when it is completely ungloved because they fit 
adequately between the glans and the base of the penis. Although 
the use of skin flaps increase the morbidity of surgery, require 
special care in handling it and increase the time of hospitalization, 
the aesthetic result can be very satisfactory (Figure 3).

Circumcision is widely used around the world, in neonatal 
period with the benefits outweighing the risks, often with preventive 
indications [5]. However the risks are increased in older children, 
especially in obese and with co morbidities like neurogenic bladder 
needing intermittent catheterization. In this case the fasciitis could 
be avoided if the patient was submitted to neonatal circumcision. 
Fortunately the infection affected only the skin and fascia, leaving 
untouched the cavernous tissue and glans, and could be adequately 
treated with a skin graft, being a good and reliable alternative. 
We think this case clearly shows that neonatal circumcision can 

avoid life threatening conditions due to delayed operations when 
performed by experienced surgeons.

Conclusion
The use of skin grafts could be a good and reliable alternative 

for different conditions resulting in buried penis.
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