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Abstract

Introduction. Penile growth enhancement procedures (surgical or non-surgical) have seen an increase in recent 
years probably because of increased pornography consumption. The main premise that this frequent exposure might 
“insert” into the male psyche is that masculinity is directly linked to penis size. As the subject remains “taboo” for 
many individuals seeking this kind of enhancement and the fact that these interventions might come at a high cost, 
some men seek different solutions to obtaining the same results. Unfortunately, these modalities are inappropriate 
and might lead to disastrous effects. The objectives of this study are to identify: the incidence of this pathology, most 
frequent complications and best treatment options that would lead to normal sexual function.

Material and methods. To achieve this we relied on a case series of patients that were admitted to our hospital be-
tween Oct 2013 – July 2020 with different complications after self-injection of different substances (mainly kanamycin 
ointment) into the penile skin to achieve girth enhancement. Our series has 28 patients, with ages between 15-46 
years and all underwent different surgical procedures to excise the involved tissue and reconstruction. Hospital stay, 
postoperative complication rates and results were also analysed. 

Results. Good outcomes were obtained only after surgical treatment. In some cases, conservative treatment was initi-
ated but with unsatisfactory results, so the patients needed complementary surgeries. Almost all cases were resolved 
in one surgical step, with excision and reconstruction done at the same time. We opted for several reconstructive 
options, depending on the gravity of the situation and, also patient preference. Most cases needed circumcision or 
V-Y advancement flaps, as the majority of foreign material was situated in the prepuce. Most healed without any com-
plications (75%) and the rates are comparable with those presented in other studies. The highest complication rate 
was skin graft lysis (10,7%), as grafting the penis implies greater difficulty than other body areas. Mean hospital stay 
was 7,57 days, and it was positively influenced by existence of complications

Conclusions. The best treatment remains complete surgical excision of fibrous tissue and penis resurfacing using skin 
grafts or scrotal flaps. Partial or incomplete excision will seldom yield good results and will lead to further postoper-
ative complications.  In our practice we used both methods, but we started to favor flap reconstruction for its better 
and foreseeable postoperative results and easier management. 
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Introduction
Physical beauty is an aspect that concerns humans 

since the early moments of known history, and it is also 
something that most try to enhance. Plastic surgery 
takes an important place in helping people achieve their 
desired look and this can be seen in the increasing num-
ber of aesthetic procedures performed every year.  [1]

Genital aesthetic surgery and penile enlargement 
developed later but it steadily catches up with the rest 
of aesthetic procedures, probably because of increased 
“consumption” of internet pornography [2-5]. Male aes-
thetic genital surgery has an even greater importance 
for the inquiring patient, as the size of a man’s penis is 
regarded by some as a symbol or proof of his mascu-
linity [6-8]. 

In Romania medical misinformation is widely spread 
on different internet sites or on social media platforms 
and this might have a deleterious effect on the people 
that do the research and do not poses sufficient correct 
medical knowledge 

Penile size and penile augmentation are sensi-
tive subjects that many find easier to discuss through 
the anonymity of a chat room or internet forum than 
face to face, with a medical professional, in an office/
hospital setting. All this combined with the costs that 
aesthetic surgery implies lead some men into seeking 
“alternative” solutions to their “problem”. 

Usage of paraffin, medical Vaseline or kanamycin 
ointment injections to augment the penis has been 
documented in the literature [9-13].  Unfortunately, these 
procedures come with a high risk of complications 
that arise at some time after the moment of injection – 
months/years [9]. The complication s are a consequence 
of the formation of paraffinomas and the bodies de-
fensive reaction against a foreign body that cannot be 
broken-down [9, 14, 15]. That gap between the moment of 
injection and the development of complications might 
be one of the reasons why this practice continues 
(some men that had received the injections have yet to 
develop complications and they manage to persuade 
others).  The injections are performed by the patients 
themselves (rarely) or by another who is not a medical 
professional. 

Several recent cases that presented to our hospital 
were convincing enough to conduct a retrospective 
study on this pathology, research the incidence, demo-
graphics, complications, and best treatment options 
for this pathology. 

Also an internet search on the subject conducted 
on non-medical sites or forums presented a unex-

pected result regarding this ”home-made” procedure: 
there was a large enough number of men that inquired 
about this, even though there were many complaints 
or “stories” from others, who already suffered complica-
tions and underwent surgical interventions. 

Material and methods
After approval from the hospital’s ethics commit-

tee we have conducted a retrospective study on the 
patients admitted in our institution between Oct 2013 
and July 2020. We used the hospitals electronic medi-
cal database and found 28 patients with complications 
after penile auto-augmentation using different oily 
substances: 23 cases with kanamycin ointment and 
5 with other substances (lip balm, Johnson’s baby oil, 
vaseline).  Some of the patients benefited from initial 
conservative treatment (wide spectrum antibiotic, 
NSAID and local dressings with betadine ointment) but 
presented afterwards for surgical treatment. The ones 
that received just exclusively conservative treatment 
were not included in the study. 

We analysed patient demographics, reasons for pre-
sentation (injection complications), associated illness-
es, performed surgeries, hospital stay and postopera-
tive complications.   

The motives for presentation are summarized in 
Figure 1. As it can be seen the most common compli-
cation were oedema that associated phimosis and skin 
ulceration, followed by pain. In most cases the patients 
presented with more than just one symptom. 

Figure 1.  Frequency (%) of symptoms at patient presentation.  Legend: 
PM1-Oedema and phimosis, PM2-Pain, PM3-Skin ulceration, PM4-Cellu-
litis, PM5-Irreducible paraphimosis, PM6-Urinary problems, PM7-Others.
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pital presentation was 6.5 months with range 0.5-30 
months.

The incidence of this pathology was calculated at 
0,042% - 28 cases out of 64,413 - the total number of 
patients hospitalized in that period. 

The mean age of the patients was 31.6 (SD=7.16) 
with ranges from 15 to 46 years (Figure 2). Most pa-
tients came from an urban environment (64,28%) and 
were not employed. They were mostly healthy, without 
any known comorbidities except 4 patients (14.28%) 
with some form of mental disorder. 

Results
The curative treatment is always surgical: excision 

of the entire fibrous tissue and nodules being of great 
importance to prevent further problems such as skin 
ulcerations, wound dehiscence, and delayed healing. 
Some patients refused surgical intervention and opted 
for a conservative treatment with oral administration 
of antibiotics, NSAID’s and topical application of anti-
biotic and steroid creams. These cases were usually the 
ones that presented with cellulitis, skin ulcers or partial 
necrosis. In some cases, the treatment yielded a good 
outcome with regression of inflammation and second-
ary healing of the ulcers, but the majority of patients 
presented later for surgical treatment.

Surgical excision of the affected skin usually leaves 
big defects that must be reconstructed by means of skin 
grafting or flaps. In some cases, the fibrous tissue may 
be limited to small nodules or just the foreskin. These 

Figure 2. Distribution of patient age. The red lines represent 25%, 50% 
and 75% quartiles.

situations are manageable by circumcision or excision 
of the nodules and direct closure. When the entire skin 
is fibrous or has multiple ulcerations, the best option 
is en-block resection, taking care to protect the dorsal 
neurovascular pedicle, the corporae cavernosa and 
urethra. The excision is usually performed above Buck’s 
facia but sometimes this layer may also have patches of 
fibrous tissue that must be carefully excised. 

The exposed penis must be covered with skin grafts 
or local flaps. Both techniques have their advantages 
and disadvantages. 

The main problem with grafting the penis is that the 
recipient bed changes in dimension and thus it is ex-
tremely hard to maintain a good contact with the skin 
graft. The penis dimensions will change from a semi-
erect state intraoperatively to flaccid after a few hours 
leading to graft displacement. Also, the young age of 
most patients implies frequent spontaneous erections 
with a tendency of graft shearing.

Figures 3,4. Peno-scrotal defect after complete excision of infiltrated 
tissue (left). The defect after coverage with FTSG (full thickness skin 
graft) from right inguinal region (right). 

 Another option for complete penis coverage is the 
usage of skin flaps from the scrotum. Scrotal skin pro-
vides an ideal option for penis coverage as its charac-
teristics resemble that of the penile skin, regarding the 
thickness, extensibility, and coloration. Also, the great 
elasticity of the skin, makes the scrotum an ideal donor 
site as defects that extend up to 50% of its total surface 
may be closed primarily and with an inconspicuous 
scar. The drawbacks of using scrotal flaps are: greater 
surgical difficulty than skin grafts, the need to preserve 
(identify) the vessels on which the flaps will be based 
on, staged surgeries (depending on the flap) and the 
development of a smaller scrotum. There are several 
flaps and techniques described to cover the penis, that 
can be performed in one or several stages [16-19]. Two 
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anterolateral flaps based on the anterior scrotal vessels 
that are separated and applied on the lateral faces of 
the penis [16,17]. One bipedicled flap based on the an-
terior skin that is designed like an “apron” and will en-
velop the penis [19]. Other options include burying the 
penis in the scrotum and progressively releasing it in 2 
or 3 stages, or a “bridge” flap to cover proximal defects 
that do not extend to the gland. This is also performed 
as a staged flap [18]. The most frequent complications 
that may arise after these procedures consist of partial 
necrosis of the flaps, wound dehiscence (especially at 
the T junctions) and hematoma of the scrotum.

 

In our study, the main complaint was oedema of 
the penile skin which caused phimosis and the devel-
opment of skin ulcerations (57.1%) closely followed by 
pain at sexual intercourse (53.6%).  Most patients pre-
sented with several post-injectional complications and 
only 8 (28,6%) presented with just one. 

The surgeries performed are summarized in Table 1. 
The most common interventions performed were cir-
cumcision – to resolve the phimosis and excise the infil-
trated foreskin (39.3%) and limited excision of infiltrat-
ed skin and replacement with STSG. Complete excision 

Figures 5,6. Preoperative aspect 
of healed skin ulceration after self 
Kanamycin injection (left). Intraop-
erative aspect after complete exci-
sion of infiltrated tissue and design 
of bilateral scrotal flaps (right).

of the penile skin and reconstruction with STSG, FTSG 
or scrotal flaps was performed in 25% of cases. 

Surgical intervention Frequency Percentage

Circumcision 11 39.3

Skin excision + STSG 7 25.1

Complete excision + SG 3 10.7

Complete excision + flap 4 14.3

Other 3 10.7

Total 28 100

Table 1. The frequency of the surgical interventions. Legend: STSG – split 
thickness skin graft, SG – skin graft, Other – surgical excision of solitary 
nodules or defect coverage by local foreskin flap.

Most of the cases healed with no complications 
(75%), the most frequently encountered complications 
being partial lysis of the skin graft (10,7%) and par-
tial wound dehiscence (7,2%). Correlations between 
the type of surgery and complication rates were per-
formed, but without statistical significance. One case 
stood out in which a fungal infection (Aspergillus sp.) 
caused the complete lysis of the skin graft and the pa-
tient was transferred to an infectious disease ward.

The mean hospital stay was 7.57 days (SD= 6.97) 
with interval range between 1 and 30 days. The du-
ration of hospitalization was positively influenced by 
the appearance of more serious complications such as 
complete graft loss.

Four patients (14%) were treated using scrotal flaps 
and the overall postoperative results were considered 
good. One case presented a minor superficial flap ne-
crosis that healed uneventfully and one with partial 
wound dehiscence at the anterior T-junction that also 
healed by secondary intention. 

  

Discussion
The low incidence of this pathology makes it un-

known to many doctors that may not know where 
to refer such cases. Usually patients are uneducated 
young men who tend to wait until the last moment be-
fore seeking medical help. Our institution has an emer-
gency urology department as well as a plastic surgery 
one, so the majority of cases come or are referred to 
our hospital. The management of these patients is dif-
ficult as they often present with long-standing compli-
cations and they are reticent of agreeing to a surgical 
treatment. 
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Our series included 23 patients who received injec-
tions with kanamycin ointment and 5 others with other 
oily substances. No differences in observed post-injec-
tional complications were noted between the men that 
used the antibiotic ointment and the others. 

Our treatment options varied from conservative to 
complete surgical excision of the penile skin and recon-
struction. We noted only partial success with the con-
servative treatment, resolving only some acute com-
plications (cellulitis, skin necrosis). The surgical options 
included partial excision of the involved skin, circumci-
sion or complete excision combined with penis cover-
age using skin grafts or scrotal flaps. The overall com-
plication rate was 25%, and it resembles data collected 
from the literature [18,20]. Most of the complications 
were minor, and they resolved without any further sur-
gical interventions. The surgical options were chosen to 
best resolve the patient’s situation but also respecting 
their wishes. There were some cases in which complete 
excision of the penile skin would have been justified 
but the patient opted for partial excision to resolve the 
phimosis. These cases were treated with circumcision, 
but all developed postoperative wound dehiscence be-
cause of remnant fibrous tissue in the proximal edge. 

Ten cases were treated with full excision and skin 

Figures 7,8. Intraopera-
tive (left) and two weeks 
postoperative (right) as-
pect after complete skin 
excision and reconstruc-
tion with scrotal flaps.

graft and 33.3% experienced partial or full graft loss. 
We noted that indifferent of the method of graft stabi-
lization most grafts moved away from the most prox-
imal portion due to penile movement and shrinkage. 
The lysis of skin grafts usually developed on the an-
terior side of the base of the penis. STSG’s took faster 
than FTSG’s, however we noted different levels of graft 
contracture at postoperative visits. The patients usually 
complained about feeling tension when erect, but the 
feeling usually subsided 4-5 weeks after. FTSG patients 
did not experience severe graft contracture but devel-
oped color mismatch and some depigmentation. 

High complication rates together with patient and 
surgeon dissatisfaction with skin graft results led to a 
shift to scrotal flap coverage. Two types of scrotal flaps 
were used: a bipedicled anterior scrotal flap (“apron” 
flap) and 2 anterolateral flaps. The results were good 
and patient satisfaction was high. The flaps healed 
well, and the cosmetic results were better than with 
skin grafts. The complications that we faced were su-
perficial necrosis of the distal end in one case and par-
tial wound dehiscence at the T-junction, and both were 
resolved after 2 weeks. 

Patient follow-up was poor, as few patients present-
ed for the 6- or 12-months postoperative visits. The 
results were mostly good with some graft contracture 
and color mismatch. One patient that was treated with 
skin graft coverage complained about lack of girth at 
the penis shaft and shortening of the penis but did not 
agree to other surgical solutions.  Sexual and urinary 
functions were appreciated as normal by all the pa-
tients that presented for follow-up visits. 

The patients that were treated with scrotal skin 
flaps reported high satisfaction with the results, with 
sensate flaps and resemblance to normal penile skin.

The complication rates (skin grafts or flaps) were 
comparable or even slightly lower than those present-
ed in the literature. explanations for the high incidence 
of complications might be: late patient presentation 
and an initial lack of experience in treating this pathol-
ogy.  

Conclusions
Non-medical penile injection with different sub-

stances for girth augmentation is a rare practice now-
adays but the potential disastrous consequences make 
it a serious problem for the patient and a potential 
challenge for the treating physician. Low incidence 
and late presentation with acute complications lead to 
problems regarding correct management.
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cision of fibrous tissue and penis resurfacing using skin 
grafts or scrotal flaps. Partial or incomplete excision will 
seldom yield good results and will lead to further post-
operative complications.  In our practice we used both 
methods, but we started to favor flap reconstruction 
for its better and foreseeable postoperative results and 
easier management.  
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