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Penis necrosis is a rare entity. Most often serious and it could have life-

threatening prognosis because in the majority of cases it\\\'s found in 

severe peripheral arterial disease it occurs mainly in chronic kidney 

failure patients with diabetes or diabetic patients. Penis has a very good 

blood supply; Arterial obstruction secondary to arteriolic calcification 

can cause distal necrosis. the treatment is essentially surgical. We 

report a case of penis necrosis treated by partial amputation. 
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Introduction:- 
Penis necrosis is a rare entity. Most often serious and it could have life-threatening prognosis because in the majority 

of cases it's found in severe peripheral arterial disease it occurs mainly in chronic kidney failure patients with 

diabetes or diabetic patients. 

 

Penis has a very good blood supply; Arterial obstruction secondary to arteriolic calcification can cause distal 

necrosis.the treatment is essentially surgical. We report a case of penis necrosis treated by partial amputation. 

 

Observation:- 
A 62 year old man with type 2 diabetes on insulin, discovered 22 years ago, with chronic hemodialysis two sessions 

per week.He presented to the emergency room for acute urine retention for six days, associated with blackish 

coloration of glans penis that appeared two weeks earlier. 

 

On the clinical examination, we find a patient stable in the hemodynamic respiratory and apyretic levels. The 

abdominal examination finds a hypogastric sensitivity associated with hypogastric yousure, examination of the 

external genitalia finds a localized necrosis at the glans penis that extends a bit more on the ventral face(picture 1). 

The biological balance showed hyperleucocytosis at 13400/ml, a CRP:133 mg/l hemoglobin (hb): at 8.4 mg/dl a 

creatinine at 45 mg/l. The urine test (CBEU) came back sterile. 

 

The patient received a cystostomy (picture 2) and then went to the operation room where he received a partial 

penectomy(picture3). 

 

The post-operative steps were simple, with good clinical and biological improvement.The remaining part of the 

penis is well vascularized has been sent to anatomopathology for etiological research including calciphylaxis. 
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Discussion:- 

Penis gangrene is a rare but serious complication often is a part of systemic calciphylaxis [2],few cases have been 

reported in the literature. 

 

The penis ischemia is progressively installed [5] 

 

Two main etiologies implicated in the pathophysiology of the penis ischemia are type 2 diabetes and the 

accumulation of calcium deposits due to end-stage chronic kidney failure[6].However other causes have been 

reported in the second lineage, including thromboembolic disease, clotting disorders secondary to a neoplastic 

disease, trauma and infection[3]. 

 

Clinical differentiation between dry gangrene due to ischemic disease and wet gangrene with infection is decisive in 

choosing the appropriate treatment.[7] 

 

MRI is the most effective examination for the exploration of cavernous bodies, it shows a clear boundary between 

necrotic tissue and healthy tissue.[2] 

 

The indication of conservative treatment usually involves small, circumscribed lesions or high-risk patients, [7] 

Aggressive treatment is recommended for patients who do not have severe comorbidities.[4] 

 

Harris and Mydlo reported no progression of necrosis in three patients who had initial debridement of necrosis, 

combined with local care and antibiotic therapy [9]. Stein et al. reported a mortality rate of 71% in a series of seven 

patients[5.8].Weiner and Lowe, in a series of seven patients with ischemic 

 

gangrene of the penis during diabetes, reported a 57% mortality rate within six months of diagnosis[5,7] 

 

They noted that early penectomy, even if it does not decrease the mortality rate, it can improve quality of life by 

preventing or limiting locoregional complications[1]. 

 

In our case a conservative treatment was performed, including a partial Penectomy.  

 

Conclusion:- 

Gangrene of the penis is a rare entity that often testifies to severe peripheral artery disease, most often a systemic 

calciphylaxis. Type 2 diabetes and end-stage kidney failure are the main factors involved. Two therapeutic 

modalities can be considered. Conservative treatment and radical surgical treatment based on penectomy. 

 

Prevention is essentially based on depistage by a systematic examination of the penis of patients at risk. 

 
Picture 1:- Necrosis of the glans penis that extends to the ventral face of the penis. 
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Picture 2:- Cystostomy probe in place. 

 

 
Picture 3:- Partial penectomy. 

 

 
Picture 4:-Operatingpiece. 
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