
Open Access Journal of Urology & Nephrology
ISSN: 2578-4676

MEDWIN PUBLISHERS
Committed to Create Value for Researchers

Self Amputation of the Penis to a Schizophrenic Patient: A Case Report J Urol Nephrol

Self Amputation of the Penis to a Schizophrenic Patient: A Case 
Report 

Larrache Y,  Nzambimana D*,  Bencherki Y, Moataz A,  Dakir M,  Debbagh A 
and Aboutaieb R    
Department of Urology, Ibn Rochd University Hospital Center, Hassan II University, Casablanca, 
Morocco
   
*Corresponding author: Nzambimana Deogratias, Department of urology, Ibn Rochd 
University Hospital Center, Hassan II University, Casablanca, Quartier les Hopitaux, Casablanca, 
26 Rue El Basra, Morocco, Tel: +212611083877; Fax:0522299483; Email: nzadou@gmail.com

Case Report
Volume 7 Issue 4

Received Date: September 16, 2022

Published Date: October 04, 2022

DOI: 10.23880/oajun-16000214

Abstract

Introduction: We present a rare case of complete self-amputation of the penis to a patient followed for schizophrenia under 
neuroleptic.
Case Presentation: A 44 years old patient, schizophrenic under neuroleptic, who presents following an almost total section 
of his penis 48 hours after his self-mutilation. After having ruled out a life-threatening emergency, hemostasis control with 
urethral catheterization was carried out in the operating room and then phallic replacement may be indicated to the patient 
after psychological stabilization.
Discussion: The section of the penis is a rare urological emergency that requires a fast surgical catch and can be classified 
into 3 groups: self-mutilation, criminal amputation or traumatic accident. Schizophrenia and depression represent the two 
most common causes of psychosis. Iatrogenic amputations of the penis have been described in the literature secondary to 
circumcisions. Surgical management is based on emergency reimplantation of the penis, section with placement of a urethral 
catheter or phallic replacement.
Conclusion: The section of the penis is a rare urological emergency and the choice of treatment depends on the severity of 
the lesions and the consultation time. 
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Introduction

Section of the penis is rare, more common in men between 
the ages of 20 and 30, and most patients are psychotic at the 
time of sectioning of the penis [1]. The severity of the injuries 
can range from lacerations to total amputation of the penis 
and the instruments used can be blades, knives or scissors. 
We report the case of an almost total section of the penis in 
a schizophrenic patient consulting in a stable hemodynamic 

state after 48 hours of his self-mutilation and aimed to show 
that the external genital organs represent one of the sites or 
targets of self-mutilation in a schizophrenic patient and that 
penis complete section by self-mutilation is possible.

Observation

This is a 44-year-old patient, followed for schizophrenia 
under neuroleptics, admitted for an almost total section of his 
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penis with suicidal thoughts motivating his family to consult 
our emergency room for additional care after 48 hours of 
the section. On examination, the patient was conscious, 
hemodynamically stable, calm and non-cooperative with 
the interrogation. The examination of the external genitalia 
organs objectified an almost total section of his penis and 
without active bleeding through the wound of the section 
(Figure 1). The patient was brought back urgently to the 
operating room with satisfactory control of haemostasis of 

the cavernous bodies and spongious muscle with haemostatic 
sutures, then dissection and catheterization of the urethra 
(Figure 2). The postoperative biological assessment based on 
blood count, haemostasis assessment and renal function did 
not note any particularity. The patient was then referred to 
psychiatry service for further treatment. After stabilization 
on the psychological status and with agreement of the 
patient, a phallic replacement may be indicated. 

Figure 1: Pre-operative image of an almost complete section of the penis.

Figure 2: Per-operative aspect of hemostasis control and catheterization of the urethra.

Discussion

The section of the penis is a rare urological emergency, 
and requires a fast surgical catch. It most often occurs in 
a psychotic state or secondary to drug [1]. The section of 
the penis can be classified into 3 groups: self-mutilation, 
criminal amputation or traumatic accident [2]. Genital self-
mutilation has been classified into 3 groups according to 
Blacker and Wong: psychotics, transvestites and men with 
religious or cultural conflicts. Schizophrenia and depression 
represent the two most common causes of psychosis. In 
most cases, the psychosis secondary to schizophrenia was 
controllable, which allowed these patients to keep their 

surgical reconstructions [3]. Traumatic penis’ amputations 
are rare and most often occur after an accident, burn, 
animals’ attack or sexual abuse. Iatrogenic amputations of 
the penis have been described in the literature secondary to 
circumcisions especially the glans’ amputation [4]. Surgical 
management is based on emergency reimplantation of 
the penis, which was impossible for our patient given the 
delay in consultation, section with placement of a urethral 
catheter or phallic replacement. Reimplantation of the 
penis is a surgical emergency and requires emergency care 
and depends on the viability of the amputated penis and 
the state of the graft bed [2]. In the event of failure of the 
reimplantation or non-viability of the amputated penis, 
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phalloplasty may be indicated after complete healing and 
stabilization of the patient’s psychological state. The delay in 
treatment is mainly linked to the patient’s psychosis. Even 
if amputations are rarely fatal, it sometimes occur severe 
bleeding that requires transfusion and emergency care in the 
intensive care unit [5]. Preservation of the sectioned penis 
should always be attempted. The penis must be rinsed in a 
saline solution and placed in a sterile bag then conserved in 
an ice bath to keep the hypothermia which favors the survival 
of the tissues [6]. In the literature, cases of reimplantations 
have been carried out successfully during the first 24 h [7]. 
The first cases of penis’ reimplantation were done without 
vascular or nerve anastomosis and the first case was 
described in 1929 [8]. The main complications of penile 
reimplantation described in the literature are: necrosis of 
the skin, loss of sensitivity, stenosis and urethral fistula 
with no impact on sexual function [9]. The technique of 
verge’s reimplantation consists in preparing the amputated 
distal segment and the stump of the penis, a dissection and 
spatulation of the urethra and identification of the arterial, 
venous and nervous structures but also the buck’s facia, then 
an anastomosis of the urethra in two mucosal planes and at 
the level of the corpus spongiosum and vascular anastomosis 
using microsurgical techniques [10]. Phallic replacement is 
reserved for failed penile reimplantation and the first penile 
reconstruction was performed in 1936 described by Bogoraz 
[11]. The use of a forearm flap for phallic replacement 
described by Chang represents the most used method with 
creation of a neo-urethra [12,13].

Conclusion

The section of the penis is a rare urological emergency 
and requires multidisciplinary care involving the urologist, 
the resuscitator and the psychiatrist. The severity of the 
lesions and the consultation time represent the important 
factors for the choice of treatment.

Consent

Patient’s family has given her informed consent for the 
case to be published.
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