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Trauma and reconstruction 
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A B S T R A C T   

Penile tissue death caused by impaired blood flow and nerve damage is a severe but uncommon complication of 
diabetes mellitus known as diabetic penile necrosis. Diabetes related vascular and neurological issues result in 
reduced sensation and limited blood supply to the penis leading to this condition. The consequences on sexual 
function and quality of life are catastrophic though it’s rare, hence early identification, treatment intervention 
cannot be over emphasized since they help prevent further deterioration including infections that arise from 
complications occasioned by delayed management.   

1. Introduction 

Penile gangrene caused by insufficient blood supply, also known as 
ischemic penile gangrene, is a urologic condition that is infrequently 
studied and results in significant negative health outcomes. Diabetes 
mellitus, renal insufficiency, paraphimosis, prapism, Tourniquet syn-
drome,hindrance of venous outlet flow, and intravenous drug usage 
have all been linked to the development of this rare disease.1–3 

Ischemic gangrene may also be caused by various factors, including 
penile prosthesis implantation, circumcision complications, acute arte-
rial obstruction, Fournier gangrene syndrome, and incidents such as 
spider bites and bodily trauma. In addition to these causes, there are 
others that can result in ischemic gangrene.4 

The etiology of penile necrosis holds no bearing on its severity, as it is 
a critical condition that could result in severe consequences like penis 
loss. It necessitates immediate and urgent treatment." 

2. Case history 

Upon arrival at the emergency department, a retired accountant aged 
67 with uncontrolled diabetes requiring insulin was observed to have 
developed dark discoloration of his penile skin with loss of sensitivity; 
however, the glans remained unaffected. Additionally, he experienced 
difficulty with urination as well. These symptoms had been persistent for 
ten days leading up to his visit due to an inherent fear of hospitals or 

nosocomephobia that made it hard for him to initially reach out for 
medical assistance. 

Despite struggling with poorly managed diabetes, he had no other 
medical conditions such as renal disease, atherosclerotic disease, or 
vasculopathy. Additionally, he denied any history of smoking and/or 
illicit drug abuse. 

During the physical examination, a penis that was slightly black and 
unresponsive (Fig. 1) was observed. The blood count and chemistry tests 
did not reveal anything noteworthy. His hemoglobin A1C level was 
measured at 10. He displayed no indication of uncontrolled hyperten-
sion or smoking habits. He also tested negative for illicit drug use after 
undergoing a random urine screening test. 

Surgical management of the patient included vesical catheter 
placement for urinary diversion and sequential debridement of the 
wound (Fig. 2). During surgery, it was observed that only penile skin had 
necrosis, while corpora cavernosa and glans were unaffected. 

The cystoscopy revealed that both the anterior and posterior urethra 
were unaffected. 

The examination of the removed tissue showed that there was dead 
and decaying tissue present. 

The bladder catheter was removed 1 day after debridement as there 
was no urethral lesion. 

The patient’s condition remained stable, and they were allowed to 
leave. 

After four weeks of debridement, we scheduled a reconstruction 
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using a pedicled scrotal flap. 
The patient received a 10-day course of prophylactic amoxicillin to 

prevent infection. 
The patient was seen weekly for wound monitoring, which included 

regular observation to detect signs of infection or graft rejection and to 
assess the healing process. Additionally, dressing changes were per-
formed to ensure proper wound care and promote healing. 

3. Discussion 

There are various kinds of gangrene, including dry gangrene, wet 
gangrene, and gas gangrene. The case in question showcases dry or 
ischemic gangrenes, which are commonly connected with uncontrolled 
diabetes. It has been proven that inadequately managed hypertension 
and diabetes often lead to instances of dry necrosis since end-stage renal 
disease causes calciphylaxis within the small arteries, resulting in tissue 
ischemia and ultimately causing its demise.3 

Penile dry gangrene is a perilous condition resulting from inadequate 
blood supply to the penis, ultimately leading to tissue necrosis. This 
affliction typically arises as an offshoot of circulation-linked illnesses 

like diabetes mellitus that give rise to peripheral artery disease (PAD) 
and peripheral neuropathy—conditions characterized by impaired 
sensitivity and diminished flow in various body extremities, including 
the penis, among other areas. 

Over time, diabetics with elevated blood sugar levels may experience 
nerve and blood vessel damage that constricts arteries and limits the 
flow of blood to the penis. This can cause penile tissue to become 
malnourished and oxygen-deprived, ultimately leading to its death 
through a condition referred to as gangrene. Dry gangrene brings about 
characteristic symptoms such as shriveling, darkening skin tone, and the 
overall desiccation of affected areas. 

The diagnosis and treatment of penile dry gangrene rely mainly on 
anecdotal information. To evaluate penis vasculogenic necrosis, medical 
history and physical examination are the primary methods utilized. 
Penile angiography and ultrasound have been infrequently reported as 
being used in some cases. 

Usually, dry penile necrosis is handled conservatively by either 
permitting autoamputation or undergoing surgery with serial wound 
debridements.4 As far as we know, there have been no instances of 
endovascular methods for penile revascularization specifically used to 
treat dry penile gangrene. Yet, angioplasty has proven to be a viable and 
secure option in certain cases.5 If performed earlier during the disease 
process, similar approaches using endovascular procedures may aid in 
safeguarding glans tissue and averting ischemia. 

4. Conclusion 

Although rare, dry gangrene of the penis can lead to severe conse-
quences. It is crucial to distinguish between wet and dry types of 
gangrene and apply broad-spectrum antibiotics promptly. In situations 
where a patient has wet gangrene, removing the infected area via 
debridement may be necessary, or even amputation could be required 
for penile cases specifically. Conversely, if there are no signs indicating 
an infection, if it’s found out that it’s a case of dry gangrene, conser-
vative follow-up measures can suffice as treatment options. 

5. Author agreements 

All authors have read and approved the contents of this article for 
publication. 

Fig. 1. Isolated ischemia of the penile.  

Fig. .2. (A,B) Postoperative image showing sequential debridement of the wound, corpora cavernosa and glans were unaffected.  
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