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INTRODUCTION:  Supernumerary  penises  is an  extremely  rare  congenital  anomaly  which  affects  one  in
every 5–6  million  live  births.  Affected  patients  may  have  only  a rudimentary  penis,  supernumerary  penile
glances  or  complete  duplication  or triplication  of  penises.  Some  patients  may  have  some  other  associated
congenital  anomalies.
PRESENTATION  OF CASE:  A 3-month-old  child  presented  because  of  left  side  hydrocele.  There  were  evi-
dence  of  two  supernumerary  penises  in the perineum,  the  first  one  was  about  2  cm  in length  with  a glans
and  was  attached  to the  root  of  the  penis,  and  the third  one  was  about  1  cm and  was  below  the  scrotum.
Hydrocelectomy  was  performed.  The  two supernumerary  penises  were  extending  to  perineal  region  and
were attached  to original  penis,  both  had  corpora  cavernosum  and  spongiosum  with  no urethra  inside.
Both  supernumerary  penises  were  excised  and  both  corpora  were  sutured  with  a fine slowly  absorbable
suture  material.  The  patient  was  discharged  with  no postoperative  events  and  follow  up was  done  for
one  years  with  no reported  adverse  events.
CONCLUSION:  Triphallia  (three  penises)  is  unreported  condition  in  human  until  now.  Patients  with  super-

numerary  penises  have  unique  presentation  and  no  cases  are  identical.  The  position  of  the  penis may be
ectopic  or  orthotopic.  Treatment  is  difficult  because  it poses  medical,  ethical,  and  cosmetic  aspects.  A
combined  multidisciplinary  team  is required  for  the  management  and  long  term  follow  up is  required.
Excision  or  reconstruction  of the  duplicate  penis  is  required  depending  on  the  corporal  development  and
anatomy  of the  urethra.

©  2020  The  Author(s).  Published  by Elsevier  Ltd on behalf  of IJS  Publishing  Group  Ltd.  This  is an  open
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1. Introduction

Supernumerary penises is an extremely rare congenital urogen-
ital anomaly which was first reported in 1609 by Wecker, after that
around 100 cases of diphallia are reported in literature. Duplica-
tion of the penis or diphallia is reported to affect one in every 5–6
million live births. The extent of this anomaly and other associated
anomalies vary greatly from patient to another. Affected patients
may  have only a rudimentary penis, supernumerary penile glances
or complete duplication or triplication of penises. Some patients
may  have some other associated congenital anomalies [1–3].

This condition occurs during the embryonic development of the
penis between the 3rd and the 6th weeks of gestation, or may  occur
during the process of ventral migration and fusion of the paired
mesodermal anlagen at the 15th week of gestation. Strong environ-
mental factors like drugs and infections may  affect the fetal caudal

mass of mesoderm during this period suggesting that epigenetic
mechanism may  play a role in pathogenesis of diphallia [1,3].
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Penile duplication is divided on the basis of the presence of one
r two corpora cavernosa in each penis into bifid phallus and true
iphallia respectively, the term pseudo-diphallia is used to describe

 small rudimentary penis. Most cases have a single corpus caver-
osum in each organ; i.e. bifid phallus [1,4].

The penile urethra may  show a wide range of associated anoma-
ies, some patients may  have a completely functioning urethra with
ormally placed meatus while others may  have complete absent
rethra [1].

Imaging particularly ultrasound is helpful to confirm the diag-
osis by detecting the presence or absence of corpora cavernosum
r corpora spongiosum and their number, it also may detect other
ssociated anomalies, magnetic resonance imaging provide a bet-
er quality of images in delineating the anatomy which is helpful
o make an appropriate surgical decision [1,5].

The treatment of this condition is difficult because it poses med-
cal, ethical, and cosmetic aspects. A combined multidisciplinary
eam is usually required for the management and long term follow
p is usually required [1,6].

To the best of our knowledge, this is the first reported case with

hree penises or triphallia as no similar case is present in litera-
ure in human beings. This will add to literature because this may
hange the classification of multiple penises and help the authors
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Fig. 1. A preoperative picture showing the original and the two supernumerary
penises.

for standardizing the management planes according to individual
cases.

The work of this report case has been reported in line with the
SCARE 2018 criteria [7].

2. Patient information

A 3-month-old child, who is native Kurd from Duhok city, pre-
sented by his parents because of left sided scrotal swelling and 2
skin projections in the perineum.

There was negative history for drug exposure during pregnancy.
The family history for any relevant genetic abnormalities and psy-
chosocial histories were also negative.

2.1. Clinical findings

The general examination revealed no abnormal findings.
Examination of the genitalia revealed evince of a left sided

scrotal swelling which was trans-illuminating on applying light
suggesting a hydrocele. There were evidence of two projections
in the perineum, the first one was about 2 cm in length with glans
and was attached to the root of the penis, and the third one was
about 1 cm and was below the scrotum, the two  projections were
consistent with supernumerary penises Fig. 1.

2.2. Diagnostic assessment

Ultrasound examination of the abdomen, kidneys, ureters, and
urinary bladder showed no other associated anomalies.

2.3. Therapeutic intervention

Surgery was  performed under general anesthesia, during
surgery the hydrocele sac (the patent processus vaginalis) was  lig-
ated at the inguinal canal.

The two supernumerary penises were extending up to per-
ineal region and were attached to original penis, both had corpora

cavernosum and spongiosum with no urethra inside. Both supernu-
merary penises were excised and both corpora were sutured with
a fine slowly absorbable suture material, the skin was  then sutured
with fine interrupted suture material.
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The operation was performed by a consultant urologist who  is
xpert in the field of uro-surgery and penile reconstruction.

.4. Follow-up and outcomes

The patient was discharged with no postoperative events and
ollow up was  done for one years with no reported adverse events.

The family were advised about regular visits especially at the
ime of puberty and before marriage.

. Discussion

The condition of supernumerary penises is an extremely rare
ongenital anomaly and each case has a unique presentation and
o cases are identical. The position of the penis may be ectopic or
rthotopic [1,3].

As the karyotype is normal (46XY) in most cases, this make it
ifficult to explain the exact cause for the duplication because the
enital tubercle is not a paired structure during normal embryonic
evelopment. Many theories are present suggesting its pathogen-
sis, but there is still a great debate and none of them is convincing
4].

Many genetic alterations have been implicated in the develop-
ent of supernumerary penises, some of these include genes which

ncode for the expression of androgen receptors and are linked to
he development of the male external genitalia [3].

There are numerous associated anomalies which are reported
n such patients, these may  include abnormalities of the meatus
ike hypospadius, or epispadius, anomalies of the scrotum like bifid
crotum, anomalies of the testes like ectopic or undescended testis,
nomalies of the blabber or the lower gastrointestinal tract, skeletal
r pelvic bone anomalies, or cardiac anomalies. When the infant has
ajor associated congenital anomalies, it is associated with high

eath rates [1,8–10].
Many clinical classifications are present for this conditions,

ome authors classify it into a true supernumerary penis or just
 bifid penis, which is further subdivided into partial or complete.
he true complete type refers to complete duplication in which
ach penis has two corpora cavernosa and one corpus spongiosum,
he partial type include either smaller or rudimentary penis. The
erm bifid phallus is applied when each penis has only one corpus
avernosum. In other cases only the glans is duplicated [1,4].

The extent of erectile function in such cases varies greatly, one or
oth penises may  achieve erection, and rarely simultaneous ejac-
lation is reported if the condition is left untreated until puberty,
hile in pseudo-diphallia this is not present due to rudimentary

hallus [1].
There is no standard managing plan for all cases and the choice

f the treatment plan depends greatly on the presence or absence
f type of other associated congenital anomalies and the preserva-
ion of the continence and the erectile function. The aim of surgical
ntervention should be good urinary continence and stream, proper
rection and an adequate cosmetic appearance [1].

As this case is the first reported case, the management was  based
n the published papers, as many similarities are present between
he cases. The rationale behind our surgical approach was  that one
f the supernumerary penises was apparently normal with urethra
nd the other 2 were accessary penises which were lacking urethra.

The surgical procedure is individualized for each patient as each
ase has a unique presentation and may  be associated with many
ther congenital anomalies. Surgery usually include excision of

he supernumerary non-communicating penis or penises, penile
econstruction by joining both corporal bodies of each penis is
ecommended in cases of true complete diphallia, and urethral
econstruction [1,4].
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4. Conclusion

Triphallia (three penises) is unreported condition in human until
now. Patients with supernumerary penises have unique presenta-
tion and no cases are identical. The position of the penis may  be
ectopic or orthotopic. Treatment is difficult because it poses med-
ical, ethical, and cosmetic aspects. A combined multidisciplinary
team is required for the management and long term follow up
is required. Excision or reconstruction of the duplicate penis is
required depending on the corporal development and anatomy of
the urethra.
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