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Paraffinoma of the penis
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A 38-year-old man, originally from Moldavia, presented at
our Emergency Department with edema of the penis, para-
phimosis with necrosis of the phimotic ring, glandular ulcer
and multinodular hard semimoble penile masses associated
with multiple sites of penile and glandular injection (Figs. 1
and 2). The patient reported having undergone penile
subcutaneous and glandular paraffin injections 48 h previously
(and also 1 year previously), performed by an untrained

person, for augmentation of the penile contour. Magnetic
resonance imaging showed that mineral oil was distributed
outside of and attached to Buck’s fascia, the corpus
cavernosum, corpus spongiosum and in the glans (Figs. 3
and 4). Urgent circumcision with evacuation of the oil and
partial resection of the paraffinoma was performed.
Postoperative recovery was uneventful, and the patient was
discharged on the 2nd day after surgery.

The first report of paraffin injection into the male genitalia
was by Gersuny in 1899; in this case mineral oil was injected
into the scrotum of a boy who had undergone bilateral
orchiectomy for genital tuberculosis [1]. The body lacks the
enzymes to metabolize interstitial exogenous oils, and a
foreign-body reaction occurs, so paraffinomas consist of a
granulomatous foreign-body reaction inducing a sclerosing
lipogranuloma. Adverse events from the injection of these
oily substances are well known and were reported as early as
1906 in two patients who had received paraffin injections for
facial wrinkles and developed disfiguring subcutaneous
nodules [2]. Despite the severe destructive consequences,

Fig. 1 Multiple sites of penile and glandular injection associated with
edema of the penis, para-phimosis and glandular ulcer

Fig. 2 Multiple sites of penile and glandular injection associated with
edema of the penis, para-phimosis and glandular ulcer
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this practice continues in some parts of the world, such as
Asian and Eastern European countries.

Although paraffinomas are certainly not common, clini-
cians need to be aware of this entity, especially because of the
increasing number of migratory fluxes. Most complications
require urologists because of the possible immediate danger to
the penile structures.
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Fig. 4 Magnetic resonance imaging showing the mineral oil
distribution

Fig. 3 Magnetic resonance imaging showing the mineral oil
distribution
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