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Introduction: Delayed ejaculation (DE) is a poorly understood and uncommon male sexual dysfunction. The
etiology of DE includes psychological and biological factors, which are usually combined. Herein, we report a
case of acquired and situational DE due to improper male condom size.

Aims: To identify and correct the possible cause of acquired and situational DE.

Methods: A male patient presented with new-onset DE for 6 months. His physical and mental examination was
unremarkable. Laboratory results were all normal. He was diagnosed with acquired, situational DE and received
sessions of sexual counseling. However, his DE persisted until he accidentally used a larger condom. He then
reported normal orgasm.

Main outcome measures: Resolution of acquired and situational DE.

Results: His DE was improved after using a more proper condom size.

Conclusion: Most patients are believed to have psychological problems and proper condom use is under-recog-
nized. To the best of our knowledge, this is the first report of DE caused by this etiology. Wainipitapong S,
Wiwattarangkul T, Bumphenkiatikul T. Delayed Ejaculation Due to Improper Male Condom Size: A Case
Report. Sex Med 2021;9:100373.

Copyright © 2021 The Authors. Published by Elsevier Inc. on behalf of the International Society for Sexual
Medicine. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/
by-nc-nd/4.0/).
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Delayed ejaculation (DE) is a poorly understood and uncom-
mon male sexual dysfunction, characterized by a marked delay,
or even absence, in ejaculation. The etiology of DE includes psy-
chological and biological factors, which are usually combined.1

DE can before according to onset (lifelong or acquired subtype)
or circumstance (generalized or situational subtype). Each sub-
type requires different approaches and treatments.2 Herein, we
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report a case of acquired and situational DE due to improper
male condom size.
CASE REPORT

A 22-year-old Thai male presented with DE for 6 months. He
reported that he had normal ejaculation until he had broken up
with his girlfriend before the onset of DE. He then had protected
intercourse with multiple partners and noted ejaculation prob-
lems. His desire and erection were intact. He had no pain or
other difficulties except that he could not reach orgasm during
vaginal intercourse. His ejaculation remained normal in mastur-
bation and oral sex. He denied a history of drug abuse, underly-
ing diseases, or any psychological problems apart from distress
caused by DE. The physical and mental examination was unre-
markable. Laboratory results were all normal except his level of
serum testosterone at 729 ng/dL (171.1-716.3 ng/dL) which was
slightly increased and could not explain his symptom. He was
diagnosed with acquired, situational DE and received sessions of
sexual counseling. However, his DE persisted until he acciden-
tally used a larger condom. When using a condom 58 millimeters
(mm) in width instead of his regular 56 mm size, his DE partially
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improved. Since commonly used condom sizes in Thailand range
from 49 to 56 mm, larger sizes are rarely sold.

He was reassessed for a comprehensive history taking and physi-
cal examination. Before his DE, he had only one regular partner, so
he did not think it was necessary to use a condom. His stretched
penile length was 17.3 centimeters (cm) and 15.2 cm in circumfer-
ence, while his flaccid penile length was 7.1 cm and identified as
normal in the initial examination. He was suggested to use a larger
condom and his DE was significantly improved with a condom size
of 62 mm in width. He then reported normal orgasm and realized
that the size does matter.
DISCUSSION

All sexual dysfunctions can disturb individual sexual satisfac-
tion as well as the quality of life. Delayed ejaculation (DE) is one
of these dysfunctions that has received less academic attention.
According to the Diagnostic and Statistical Manual of Mental
Disorders; 5th edition, DE symptoms include a marked delay,
infrequency, or absence of ejaculation on all or almost all part-
nered sexual activities. The symptoms should not be explained
by other mental or medical conditions, and persist for more than
6 months, and cause significant distress.2 Another DE diagnostic
criterion proposed by the International Society of Sexual Medi-
cine focuses on long intravaginal ejaculation latency time.3

Our patient was diagnosed with DE according to both crite-
ria. He reported a recent breakup with his girlfriend before the
symptoms. Complete history taking and physical examination
demonstrated no signs and symptoms of medical etiologies.
Slightly high testosterone level, which could be found as a varia-
tion, was not responsible for DE.4 We initially diagnosed the
patient with a psychogenic, acquired, situational DE after exclud-
ing probable biological factors, such as congenital anatomical
anomalies, neurological or endocrinological diseases, inflamma-
tion, or history of using DE-inducing medication.

The critical point was his history of condom use which at the
time was not recognized as important. The patient-reported a his-
tory of DE during vaginal intercourse but did not mention his con-
dom use. He had never used any protection during the relationship
with his previous partner because he had a single regular partner.
This is in line with a previous study that demonstrated that having
intercourse with a regular partner is the leading cause of not using a
condom.5 He then started to use condoms for sexually transmitted
disease prevention after the breakup since he had multiple partners
afterward. He could not detect that his condom was too small and
tight. His desire and erectile function were intact. He had no pain
and misunderstood that the condom size he used was the most
proper since it was the largest size generally available in Thailand.

Condoms are considered to have no side effects other than aller-
gic reactions and sexual dissatisfaction. However, one qualitative
study reported that decreased sensitivity during intercourse is
believed to inhibit male orgasm and prolong the sexual encounter.6
Since genital stimulation is an important part of the ejaculation pro-
cess, decreasing penile sensations by condom use could explain a
delay in ejaculation. The penile vibrotactile threshold is confirmed
to be higher in a penis with a condom which indicates the decreasing
penile sensitivity.7 The same study also found that the vibrotactile
sensitivity threshold in an erected penis was higher compared to a
flaccid penis. The condoms use in this study were standard con-
doms, therefore, data of variation in condom size, thickness, and tex-
ture are still lacking. We believed that the threshold could be further
heightened in a condom that is too tight by affecting penile innerva-
tion, resulting in DE as presented in our patient.

Compared to those using appropriate condom sizes, the prev-
alence of orgasm difficulty among ill-fitting condom users is
higher (95% CI 1.39−2.62, P-value .001).8 Tight condoms
could also cause erection difficulty, pain, condom breakage as
well as slippage since condoms that are too small are not able to
cover the length of the penis.9

In Thailand, a variety of condoms with different textures and
thicknesses are available. However, the available condom size has
been limited with a range from 49 to 56 mm in width.10 Hence,
men with a need for a larger condom size such as our patient
might experience sexual dysfunctions, which are underreported.
Sexual issues are a forbidden topic in Thailand and other Asian
countries. Clinicians should be aware of this hidden issue of
improper fit between a condom and penile size since this might
be the key to patients’ proper treatment.
CONCLUSION

Most patients are believed to have psychological problems and
proper condom use is under-recognized. An inappropriate con-
dom size can cause DE. This issue should be included in history
taking, especially in patients with the acquired and situational
subtype of DE. To the best of our knowledge, this is the first
report of DE caused by this etiology.
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