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Abstract 

Background: Male circumcision, though it is a frequently performed surgical procedure, is not free of complications. 
Severe glanular-preputial synechiae is a widespread adhesion between the glans penis and preputial skin.  

Case Report: A 21-year-old male who presented to our facility worried on account of the appearance of his penis. He 
had circumcision in childhood and a deformed penis was noticed by his parents thereafter. Clinical examination 
revealed a healthy looking but unhappy young male with a redundant foreskin circumferentially adhered to the glans 
penis resulting in disfigured stunted penis. 

He had adhesiolysis and refashioning of the glans penis. The post-operative period of the patient was uneventful. He 
was discharged home second post-operative day. 

Conclusion: Male circumcision (MC) is a common surgical procedure that should only be carried out by personnel with 
adequate relevant skills. Complications following MC should be corrected early in life. If not, it can lead to mental health 
challenges in the patient later.   
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1. Introduction

Male circumcision is the commonest surgical procedure performed in children and one of the highest frequently carried 
out surgical procedures in the world.1,2 MC is performed in different parts of the world as part of religious, cultural and/ 
or medical reasons like pathologic phimosis and recurrent balanitis. 

As with any other surgeries, MC can be followed by complications. Minor complications like excessive hemorrhage and 
infection can be treated easily while more serious complications like trapped and severe glanular-preputial synechiae 
(GPS) will require surgical correction.3 Sometimes, irreversible complications such as decreased sexual sensation and 
death can occur. Reports of psychological challenges have been made in children after operations, including 
circumcisions.4 

This report is not only describing one of the post circumcision complications, this case also highlights the effects of 
severe GPS on mental health of the patients. 
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2. Case report 

A 21-year-old male who came in to our facility so disturbed and bitter because of the appearance of his penis. He had 
circumcision in childhood but the parents later discovered an unusual deformity in the penis. There is no difficulty 
passing urine. He has no medical co-morbidities.  Clinical examination revealed a healthy-looking young male but 
wearing an unhappy effect. External genitalia examination showed a stunted phallus with redundant foreskin 
circumferentially adhered to the glans penis resulting in severe disfigurement. Figure 1. The scrotum is well formed 
with intra-scrotal testes.  

Following pre-operative work-up and informed consent, he had adhesiolysis and refashioning of the glans penis under 
spinal anaesthesia. Figure 2. The post-operative period was uneventful. He was discharged home second post-operative 
day. There was no complication during the follow-up reviews and patient is lively now.  

 

Figure 1 Disfigured penis from severe glanular- preputial adhesions 

 

 

Figure 2 Post adhesiolysis and reconstruction  

3. Discussion 

Male circumcision is the surgical removal of the foreskin from the penis. The commonest surgical procedure performed 
in children and one of the most frequently carried out surgical procedures in the world is MC.1,2 In a region where MC is 
common, complication rate can range from 10 to 50% and a late complication rate of 7.4%.5 The overall complication 
rate generally are expected to be 1.5%.1  
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Glanular-preputial adhesions is not an uncommon complication following MC. It could be a simple fibrinous adhesion 
which resolves with topical corticosteroid or a well-formed single or multiple skin bridges (fibrous adhesions) which 
requires surgical adhesiolysis.6 As only about 4% of the full -term babies had a separable foreskin which glides easily 
over the glans penis; therefore, majority of the neonates who had circumcision will be subjected to a sort of abrasion 
and denudation of the glandular epithelium at the time of circumcision. The raw surface of the denudate glans will make 
it liable to adhere with any other adjacent raw surface resulting in an early fibrinous adhesion; which if not managed 
properly will result in an epithelialized skin bridge.6 

Severe GPS can tether the circumcised penis during erections, causing deformity and occasionally pain.7 Our patient, an 
adult, had circumferential GPS which led to severe penile deformity and psychological disturbance (significant 
unhappiness). This associated mental health challenge is similar to the case reported by Sarikaya et al.8 though their 
patient was 13years old.   

Severe GPS requires surgical intervention just like in our patient. The operation carried out is also very important in 
terms of cosmesis aside the functional principles. Beyond improving the aesthetic appearance of the penis, the 
reconstructive procedure had a significant positive impact on our patient’s mental well-being.  

4. Conclusion 

Male circumcision is not without its risks and complications; hence, it should be performed by trained medical 
personnel. Formation of GPS can be prevented by careful suturing and good dressing at the time of circumcision.  
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