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A rare complication following circumcision, severe urethral fistula
located on the distal penile shaft and the coronal margin: A case report
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ABSTRACT
Fistula following circumcision is a serious problem when applied by especially untrained
professionals. We present a two-year-old male patient with severe penile and urethral trauma
developing fistula after circumcision. Physical examination revealed that the patient had severe tissue
defect starting from the glans penis inferior and reaching up to proximal penile level and including
the ventral lateral sides of the urethra, and wide urethral fistula. Circumcision is considered as a
benign intervention but its rare complication as fistula is sometimes severe and the treatment delicate.
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Introduction
Urethral injuries occur in 3.4% of
genitourinary injuries in children [1].
Circumcision is the surgical removal of the
skin called preputium, which covers the tip of
the penis, to reveal glans penis. Circumcision
is the most frequent surgical operation of
childhood [2]. Although benefits of
circumcision are still controversial, it is
accepted due to its approved benefits such as
reducing the risk of HIV transmission,
facilitating urination, reducing the risk of
cancer, providing better cosmetic image, and

increasing penile hygiene [3]. Although there
are numerous reports of circumcision
complications, the most frequently known and
reported complication is hemorrhage and
wound site infection [4, 5]. Urethral fistula is
not a very common complication [6, 7]. In this
paper, we present a two-year-old male patient
with severe penile and urethral trauma with
severe urethral fistula after circumcision.
Case report
Two-year-old male patient presented to the
emergency service of our hospital 5 days after
his circumcision in Syria, with complaints of
wound infection and discharge in his penis and
urinating downwards. Physical examination
revealed that the patient had severe tissue
defect starting from the glans penis inferior and
reaching up to proximal penile level and
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including the ventral lateral sides of the
urethra, and wide urethral fistula [Fig. 1].

Fig. 1. Severe tissue defect starting from the
glans penis inferior and reaching up to
proximal penile level and including the ventral
lateral sides of the urethra.
The patient was peeing from the neomea at the
newly formed wide urethral defect starting
from the bottom of the corona level. Patient
was prescribed with antibiotic (ampicillin
sulbactam)
and
nonsteroidal
antiinflammatory drug for one week. Definitive
operation was scheduled 6 months later.
Discussion
Although it is considered as an easy surgical
operation, circumcision has a variety of
complications. In numerous prospective
studies, the reported rate of complications after
circumcisions is between 0- 30% [8]. The most
frequently recognized complication is
hemorrhage, whereas there are publications
which even present cases of death following
the circumcision-related complication and sex
change [2]. Many complications such as
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wound infection, sepsis, painful erection,
concealed penis, incomplete circumcision
were reported [4]. Severe complications such
as urethral trauma, penile trauma and glans
amputation after circumcision are reported
very rarely [2,9]. The rate of severe
complications varies between 0-2% in
different studies [8]. Our patient’s injury was
diagnosed as severe urethral and penile injury
[Fig. 1]. Among these complications, one of
the most troublesome is urethral fistula [10].
According to a recent study, the diameter of
urethral fistula was between 1.5-12 mm, and
recurrence rate was higher in larger fistulas
[11]. Our patient’s urethral trauma was too
large. Urethral injury after circumcision can
vary from country to country in various
studies. For example, in our country where
circumcision rate is almost 100%, number of
reported urethral injuries is close to zero [4],
whereas it is very high in sub-Saharan Africa
[11]. The reason behind this high rate in Africa
is the failure to provide sterile conditions and
the fact that people who are not doctors
perform the circumcision [11]. In one study,
complication rate in circumcisions performed
outside the hospital by someone who is not a
doctor is reported to be 80% [12]. In our case,
severe complication that our patient
experienced was attributed to unsterile
conditions and insufficient equipment for
circumcision operation, given the fact that
there is an ongoing war in Syria. Urethral
injury after circumcision may not be
recognized in the early stages, and can develop
in the following days in perineal, scrotum,
penile, corona, or glans penis depending on the
injured level [13]. Urethral trauma is observed
more frequently after newborn circumcisions,
as the urethra in the coronal level is superficial
and closely related to frenular veins in the
newborn [10]. While urethral fistula is
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generally located at a single area such as
corona or penile, the trauma was started from
beneath of glans penis and reached up to
proximal penile level, in present case [Fig. 1].
Excessive traction of preputium during
circumcision can cause ventral urethra to be
cut together with the prepuce [4,7,10].
Anamnesis of the patient showed that he had
severe swelling and wounds on his penis on his
first day and that he urinated from downwards.
The etiology of the developing complication
was attributed to the failure to notice the
urethral trauma that occurred preoperatively in
the early stage, and the additional infection. In
the etiology, uncontrolled sutures performed to
control the hemorrhage that occurs in the
frenular region can cause urethral traumas.
Severe fasciitis that develop due to bad
hygiene after circumcision is accepted as
another etiological cause [10]. In surgical
treatment of urethral injuries, repair, which is a
single-stage operation that provides good
cosmetic results and sufficient penis size and
function, is considered as the golden standard
in urethral injuries [11]. Repairing the urethral
injury, which is noticed perioperatively, in the
same session gives very good results [11].
However, treating traumas that are noticed
later are harder to treat. In order to obtain better
results in urethral traumas noticed postoperatively, postpone of the operation for a
minimum of 6-months is recommended for the
inflammation to cease and completely be cured
[11]. Repair technique depends on the
localization of the injury, size of the urethral
damage, state of the surrounding soft tissue,
preputium status and penis structure. Mostly,
multilayered, tension-free closure is required
[14]. For these patients, depending on the
status of the patient, primary repair, modifiedMathieu’s technique and Snodgrass repair are
recommended. In some studies, cases where
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urethral mobilization is followed by end to end
anastomosis, were reported [15]. Since our
patient did not have sufficient dartos layer,
preputial tissue, subcutaneous tissue and skin,
and also due to the fact that he urinated from
the newly formed proximal neomea, it was
planned that the patient will be handled in the
definitive operation as if he was a case of
circumcised proximal hypospadias.
Conclusion
Surgical circumcision is a very safe operation
at experienced hands. However, in
inexperienced hands and under circumstances
where the hygiene conditions are not
sufficient, severe complications such as
urethral and penile trauma can be seen,
although rarely. Management of wide urethral
fistulas is hard and recurrence rate is high.
Therefore, we think that preventing the
development of such complications after
circumcision is as important as treating them.
Compliance with ethical statements
Conflicts of Interest: None.
Financial disclosure: None.
Consent: Written informed consent was
obtained from the parent of the patient.
References
[1]Sidani M, Au JK, Elizondo RA, Smith III
TG. David R. Roth. Animal bite of genitalia
in a child: A rare case of anterior urethral
injury. Ped Urol Case Rep. 2016;3(4):128133.
[2]Kaplan G. Complications of circumcision.
Urol Clin North Am. 1983;10(3):543–9.
[3]Peng YF, Cheng Y, Wang GY, Wang SQ,
Jia C, Yang BH, et al. Clinical application
of a new device for minimally invasive
circumcision.
Asian
J
Androl.
2008;10(3):447-54.

4

Atıcı et al. Ped Urol Case Rep 2018;5(1):1-4

[4]Şenel FM, Demirelli M, Öztek Ş.
Minimally invasive circumcision with a
novel plastic clamp technique: a review of
7,500
cases.
Pediatr
Surg
Int.
2010;26(7):739-745.
[5]Williams N, Kapila L. Complications of
circumcision.
Br
J
Surg.
1993;80(10):1231–6.
[6]Appiah KA, Gyasi-Sarpong CK, Azorliade
R, Aboah K, Laryea DO, Otu-Boateng K, et
al. Circumcision-related tragedies seen in
children at the Komfo Anokye Teaching
Hospital,
Kumasi,
Ghana.
BMC
Urology. 2016;16(1):65.
[7]Ceylan K, Burhan K, Yilmaz Y, Can S, Kuş
A, Mustafa G. Severe complications of
circumcision: an analysis of 48 cases. J
Pediatr Urol. 2007;3(1):32-35.
[8]Weiss HA, Larke N, Halperin D, Schenker
I. Complications of circumcision in male
neonates, infants and children: a systematic
review. BMC Urology. 2010;10:2.
[9]Frisch M, Simonsen J. Cultural background,
non-therapeutic circumcision and the risk of
meatal stenosis and other urethral stricture
disease: Two nationwide register-based
cohort studies in Denmark 1997-2013. The
Surgeon. 2016;30179-2.
[10] Osifo OD, Odion-Obomhense H, Osagie
TO. Repair-oriented categorization of
circumcision urethral injury in Benin city,
Nigeria. J Pediatr Urol. 2013;9(2):206-211.
[11] Dieth AG, Moh-Ello N, Fiogbe M, Yao
KJ, Tembely S, Bandre E et al. Accidents of
circumcision in children in Abidjan, Côte

d’Ivoire [in French]. Bull Soc Pathol Exot.
2008;101(4):314–5.
[12] Bailey RC, Egesah O, Rosenberg S: Male
circumcision for HIV prevention: a
prospective study of complications in
clinical and traditional settings in Bungoma,
Kenya. Bull World Health Organ.
2008;86(9): 669-77.
[13] Sancaktutar AA, Pembegal N, Bozkurt Y,
Kolcu
B,
Tepeler
A.
Multiple
circumferential urethrocutaneous fistulae as
a rare complication of circumcision and
review
of
literature.
Urology.
2011;(77):728–9.
[14] Ikuerowo SO, Bioku MJ, Omisanjo
OA, Esho JO. Urethrocutaneous fistula
complicating
circumcision
in
children.
Niger
J
Clin
Pract.
2014;17(2):145-148.
[15] Agrawal A, Parelkar S, Shah H, Sanghvi B,
Joshi M, Mishra P. Multiple circumferential
urethrocutaneous
fistulae:
A
rare
complication of circumcision. J Pediatr
Urol. 2009;5(3):240-2.
Access this article online
http://pediatricurologycasereports.com
Quick Response Code

Pediatric Urology Case Reports is an open access journal. Articles published in this journal are licensed under the Creative Commons
Attribution 4.0 International License (see http://creativecommons.org/ and http://creativecommons.org/licenses/by/4.0/).

