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Abstract

We report on a well-documented case of Paraffinoma of the penis that presented as a urological emergency to our ER due to 
swelling and necrotic changes of the penis following multiple subcutaneous injections of paraffin oil for the purpose of penis 
augmentation. The MRI characteristics and its clinical relevance are discussed.
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Introduction

Penile paraffinoma (synonym: sclerosing lipogranuloma) 
is an uncommon condition resulting from the application of 
repeated paraffin injections beneath the skin of the shaft of 
the penis for the purpose of augmentation of the penis [1]. 
This kind of procedure is usually performed by nonmedical 
personnel without technical knowledge and often under 
unacceptable medical and unhygienic conditions. It may lead 
to several early complications such as infections, allergic 
reactions, paraphimosis and pain, whereas paraffinoma is 
usually a late complication.

Case Report

A 45 years old patient of Russian origin presented to 
our emergency department due to diffuse swelling of the 
penis and severe unbearable pain. He informed us about 
series of paraffin injections of the penis for the purpose of 
augmentation over the last 2-3 years.

Inspection of the penis showed discoloration of the skin 
with gangrenous and ulcerative changes. On palpation, the 
penis was very tender and showed a diffuse induration of 
the penile shaft. Multiple lymph-nodes were palpable in the 
inguinal region on both sides. No urethral discharge was 
seen. There was no history of venereal diseases. Patient was 
HIV negative.

CT scan of the abdomen showed swelling, oedema and 
diffuse enhancement of the subcutaneous tissue without 
delineations of an abscess. No abnormality of the corpora 
cavernous of the penis was observed. Multiple reactive 
inguinal lymph nodes were seen (Figure 1). Urethrogram 
was performed without detection of any abnormality (not 
demonstrated).

Figure 1: CT scan with contrast media, sagittal view 
showing diffuse swelling of the penile schaft without 
macroabscesses. Periglandular hyperdensities (arrow), 
probably calcified paraffin substrates.
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MRI in the T1 and T2 Sequences showed a diffuse 
swelling of the shaft with appreciable paraffin substrates 
(Figure 2) whereas contrast enhanced sequences delineated 

micro-abscesses on the dorsal aspect of the penis with 
profuse inflammatory changes of the surrounding areas 
(Figure 3).

     

 (a)                                                                                 (b)
Figure 2: (a, b): T2 w TSE MRI sequence axial and sagittal showing diffuse swelling (arrow) of the penis. No obvious delineation 
of the abscesses. Testes appear normal on both sides. The calcified paraffin substrates appear as signal hypointensities (double 
arrow).

     

 (a)                                                                           (b)
Figure 3: (a,b): T1 w SE axial and sagittal with Fat-suppression and contrast enhanced sequence demonstrated diffused 
enhancement of the peri-cavernosal soft tissue of the penis with small delineated non-enhancing areas probably micro-
abscesses. Increased vascularity (arrow) around the penis as sign of profuse inflammatory.

On the basis of the history, as well as clinical and 
radiological findings, diagnosis of Paraffinoma of the penis 

was made. The patient was admitted for surgical treatment. 
Complete debridement of the subcutaneous tissue was 
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carried out by opening up to the level of Buck’s fascia of 
the penis with removal of micro abscesses and inflamed, 
granulomatous tissue. Multiple drainages were placed and 
routine surgical dressing was done. The histology of the 
resected tissue showed extensive foreign body reaction, most 
probably corresponding to the paraffin injections. No evidence 
of malignancy or any other granulomatous conditions was 
found. Bacteriology demonstrated superinfection from 
Enterobacter cloacae and Staphylococcus aureus which was 
treated with a combination of Ampicillin/Sublactam and 
Metronidazole with a good clinical response.  The patient 
was discharged after 10 days and was advised follow up in 
the outpatient department for the eventual repair of the skin 
of the penis (Graft).

Discussion

Penile augmentation for visual improvement of penis 
size and girth sexual pleasure is not an unusual practice 
among low social economic groups, prisoners, soldiers and 
sex-workers, and is relatively more prevalent in the east 
compared to the western world. 

Augmentation by implanting solid particles is known 
as Penis marble (Fiji), fang muk (Thailand), chagan balls 
(Korea), bullets (Philippines) and tancho balls (Japan) [2,3].

Injection of high viscosity inert liquid material like 
paraffin oil, mineral oil and petroleum jelly had been also 
widely practised in the early 20th century, but has been since 
abandoned.

Penile paraffinoma is apparently an uncommon 
urological emergency condition in the western part of the 
Europe [4-6].

Paraffin is a solid substance, but when heated becomes 
semisolid and on cooling solidifies again. Due to this principle, 
it has been widely used in the past for cosmetic surgeries to 
repair palatal defects, in hernia repair, urinary fistulas, for 
penile reconstruction and augmentations and removal of 
facial wrinkles. Robert Gersuny, an Austrian surgeon in 1899 
reportedly used mineral oil injection in urological cases to 
substitute testes in patients who underwent orchiectomy [7]. 
This technique had been used for breast augmentation in the 
early 20th century as well.

The human body has no enzyme or mechanism to 
remove interstitial foreign substrates like mineral oils from 
the body [6]. Hence when such substances are injected in 
any part of the body, they are deposited permanently at the 
injected sites due to a granulomatous reaction. 

Due to severe complications of the paraffin injections, 

it has been abandoned in developed countries but is still in 
practice in underdeveloped countries as means of easy, low 
cost fulfilment of demands for penile enlargement.

Early complications of paraffin injections are infections, 
allergy whereas long term limitations are paraphimosis, 
constant tenderness and pain, pain on erection and 
ejaculation as well as gangrenous changes due to the 
condition called sclerosing lipogranuloma [7-9].

Other causes of subcutaneous penile pathologies 
should always be considered in the differential diagnosis. 
Implantation of beads (Glass, stones, bullets, grains of rice, 
pearls, and jewels) under the skin of the penis to enhance 
coital excitement and orgasm is widely prevalent in the Far 
East and south East Asia, particularly in Thailand [9-12]. 
Glass nodules are called Tacho’s nodules. Silicone granuloma 
is another cause of artificial penile nodules. Allergic contact 
dermatitis, ossifications of the penis as an extreme variants 
pf Peyronie “s disease, subcutaneous angiitis of the penis 
may be other causes of non-infectious, nonneoplastic 
subcutaneous nodules.

A history of paraffin injection is a lead for a probable 
diagnosis, although this is often denied by the patients. 
Presence of paraffin in histological specimen confirms the 
diagnosis. Ultrasound is a good tool in initial stages to localize 
the beads or oil, but will not be easy to perform in acute 
stages due to tenderness and pain. CT scan has a limited role 
in this condition because of the risk of radiation to genital 
organs particularly in young patients and due to poor tissue 
characterisations. New generation CT scanners with spectral 
techniques can be very useful in differentiating the foreign 
bodies from normal tissues and the radiation exposure can 
be substantially reduced. MRI is the modality of choice due 
to better tissue characterisation without any radiation risks. 
It can be frequently repeated in follow-ups.

Paraffinomas are managed by complete removal of all the 
granulomatous tissue containing paraffin to avoid relapse. 
It is essential not to damage the neurovascular bundle and 
the Buck’s fascia. A single or multiphasic skin-repair with 
different flap techniques may be necessary once the healing 
process is complete [12-15].

In conclusion, penile nodules may be a manifestation 
of diverse pathological entities including infectious, 
inflammatory and neoplastic process. Although Paraffinoma 
is an uncommon condition, radiologists should be familiar 
with it in order to avoid erroneous diagnosis. Awareness 
of the availability of minimal-invasive, low cost and safe 
techniques for penis enlargement in the public can contribute 
towards prevention of complications as seen in this case.
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