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Abstract 

The practice of implanting glass or other kinds of beads in the subcutaneous tissue of the penis for the purpose of 

increasing the sexual pleasure of the partner has become common. The inserted glass beads have tended usually not 

to give rise to symptoms and normally they are only detected by chance. Lipogranuloma of penis which is also 

known as paraffinoma, sclerosing lipogranuloma, and Tancho nodules, may affect the penile or scrotal skin. Penile 

lipogranuloma is usually been known to be due to hypodermic injection of substances such as paraffin, silicone, oil, 

or wax into the penis for enlargement of the penis or sexual gratification. Within the scrotum, trauma, cold weather, 

and topical application of ointment do at times give rise to chronic inflammatory lesions within the penis that is 

suggesting of percutaneous absorption, which has also have been implicated in the development of Lipogranuloma 

of penis or Tancho nodules. Additionally, utilization of liquid paraffin instillation in to the urethra followed by 

urethral dilatation procedure has also been reported to have caused inflammatory nodules within the penis.  Most 

lipogranulomas arise in men younger than 40 years who report a localized plaque or mass that may be tender and 

indurated, and as large as several centimetres in diameter. They may also present with some or any of the following: 

a nodule or nodules in the penis; a papule or plaque on the penis; a rash around a penile injection site; an ulceration 

or ulcerations on the penis; an abscess within the penis; sepsis following which a nodule or lesions is/are found in 

the penis; pulmonary embolism; pain and swelling within the penis extending into the scrotum; pain and swelling 

in the penis and groin; pain and swelling in the inguinal region mimicking lymph adenitis or an inguinal hernia; 

lower urinary tract voiding symptoms and on rarer-occasions the development of urinary retention; infertility; loss 

of sexual satisfaction; expression of discomfort by sexual partner during coital activity; experiencing of pain by the 

man within his penis during coital activity; bleeding from a penile lump during coital activity; curvature of the non-

erect penis or curvature of the erect penis associated with coital penile discomfort. Biopsy of the penile lesion for 

pathology examination is necessary to confirm the diagnosis, especially in the absence of clinical history of injection 

of exogenous material into the penis.  

The importance of lipogranuloma lies in differentiating it from malignancy in order to avoid the undertaking of 

extensive surgery. It is normally treated with total or partial excision with closure of the wound or excision of the 

lesion and multi-disciplinary team grafting of the defect or other types of plastic surgery procedures. Nevertheless, 

conservatory / expectant treatment options have been adopted in some cases and surgery has been reserved 

recommended to be reserved for recurrent or refractory cases when steroids have failed as first-line treatment. 

Microscopy examination of the penile lesions in cases of lipogranuloma had tended to demonstrate in a number of 

cases as demonstrating lipid vacuoles which had been embedded within a sclerotic stroma, usually accompanied by 

a histiocytic or foreign body granulomatous infiltrate with or without eosinophils. CD68 staining tends to be 

strongly positive in multinucleated giant cells and epithelioid histiocytic cells. Majority of the lymphocytes 

infiltrating the lesions are T cells associated with some S100-positive dendritic cells. T-cell–mediated immune 

reaction has been stated to appear to be important in the histogenesis of lipogranuloma. The histogenesis has 

generally been understood to be a foreign body reaction to degenerated or damaged fatty tissue or lipids, but no 
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apparent causative factors could be identified in some reported cases. The differential diagnosis includes signet ring 

cell carcinoma of the penis and malakoplakia of the penis. The diagnosis of lipogranuloma may be confirmed by 

histochemical stains for lipid, but light microscopy is usually sufficient. A World-wide education programme 

explaining the complications associated with non-medical injections of foreign material into the penis and advising 

individuals not to inject foreign bodies into their penis would help eliminate the practice of non-medical injections 

of foreign bodies into the penis.   

Keywords: lipogranuloma of penis; tancho nodule; paraffinoma of penis; biopsy of penile lesion; 

histopathology; chronic inflammation; steroids; surgical excision; grafting 

Introduction 

Penis and Scrotum 

A variety of materials have been injected or implanted into the penis 

sporadically in the various parts of the world including solid materials and 

non-solid materials over a very long period of time. The practice is more 

common in some parts of the world than in other parts. In view of this it 

would envisaged that various clinicians in many parts of the world would 

not have encountered a case of complication of injection or implantation 

of a foreign metallic or non-metallic material into the penis before.  

Lipogranuloma Ro et al. [1] made the ensuing summating iterations:  

• Lipogranuloma which has also been referred to by a variety of 

terminologies, some of which include: paraffinoma, sclerosing 

lipogranuloma, and Tancho nodules, may involve the penile or 

scrotal skin.  

• Penile lipogranuloma has usually been due to hypodermic 

injection of substances such as paraffin, silicone, oil, or wax 

into the penis in order to achieve penile enlargement or sexual 

gratification.  

• Within the scrotum, trauma, cold weather, and topical 

application of ointment, which is suggestive of percutaneous 

absorption, had also been implicated. 

• Majority of lipogranulomas do tend to arise in men who are 

younger than 40 years, and who report a localized plaque or 

mass, which could be tender and indurated, and as large as 

several centimetres in diameter.  

• Biopsy of these lesions is necessary, especially in the absence 

of clinical history of injection of exogenous material.  

• The importance of lipogranuloma does lie in its differentiation 

from malignancy to avoid extensive surgery.  

• Lipogranuloma of the penis is normally treated by means of 

total or partial excision of the lesion. Nevertheless, a recent 

report had suggested that surgery should be reserved for 

recurrent or refractory cases when steroids had failed as first-

line treatment. 

• Upon microscopy examination lipogranuloma tends to depict 

lipid vacuoles that had been embedded in a sclerotic stroma that 

is usually accompanied by a histiocytic or foreign body 

granulomatous infiltrate with or without eosinophils.  

• CD68 staining has tended to be strongly positive in 

multinucleated giant cells and epithelioid histiocytic cells.  

• Majority of the lymphocytes infiltrating the lesions tend to be T 

cells associated with some S100-positive dendritic cells.  

• T-cell–mediated immune reaction does appear to be important 

in the histogenesis of lipogranuloma.  

• The histogenesis is generally considered to be a foreign body 

reaction to degenerated or damaged fatty tissue or lipids, but no 

apparent causative factors could be identified in some reported 

cases. 

• The differential diagnosis of lipogranuloma of the penis 

includes signet ring cell carcinoma as well as malakoplakia of 

the penis. 

• The diagnosis of lipogranuloma could be confirmed by 

histochemical stains for lipid, but light microscopy is usually 

sufficient. 

Simoenidis et [2] made the ensuing summations:  

• It has been iterated that the positive correlation of the size of th

e penis with physical strength and virility had been a universall

y accepted postulate throughout the entire history of mankind. 

[3], [4]  

• It has been documented that the injection of high-viscosity flui

ds, including: paraffin oil, paraffin balm, mineral oils, silicone, 

petroleum jelly, cod liver oil, and nandrolone decanoate, [4], [5

], [6], for the remodelling as well as augmentation of penile co

ntour, had been described in some primitive tribes, [3] and in t

he ancient Indian text of Kama Sutra. [6]  

• It has been pointed out that the injection of high viscosity fluid

s into the penis was popularized in the early 1900s with hard a

nd soft paraffin and its destructive complications [7] are still re

ported in Eastern Europe, Russia, and Asia, with significant ca

se series coming mainly from Korea in the 1990s. [3] [8] [9]  

• Paraffinoma of the penis, which is also referred to as sclerosin

g lipogranuloma or oleoma, is an unusual but well-documented 

sequela ensuing from these injections. [10] 

• It has been pointed out that in view of the absence of the neces

sary enzymes, the human body cannot assimilate exogenous oi

ls, leading to mass formation. [6]  

• Voiding dysfunction does represent an uncommon initial prese

ntation and usually it tends not to be the sole symptom on pres

entation. 

Even though injection of high viscous fluids into the penis is more comm

on in some parts of the world, because of global travel cases of complica

tions emanating from self-injection of high viscous fluids into the penis 

might be encountered in areas of the world where self- penile injections o

f viscous fluids are not common and when a patients manifests with com

plications of self-penile injection of high viscous fluids the diagnosis cou

ld be missed or delayed because majority of clinicians of all specialities 

would tend not to be familiar with the manifestations and diagnostic feat

ures as well as management of the disease. Even though it is important f

or all clinicians globally to be aware of the manifestations, diagnostic fea

tures, and management of the aforementioned complications of self-peni

https://www.sciencedirect.com/science/article/pii/B9780323549417000153
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le injection of high viscosity fluids, it is of utmost importance for all Gen

eral Practitioners, Urologists, Pathologists, as well as General and Plastic 

surgeons to be aware and familiar with the manifestations of these variab

le lesions in order to establish a quick diagnosis of these complications s

o as to avoid mis-diagnosis or delay in the diagnosis of these afflictions. 

The ensuing article related to the complications of self-injection of the p

enis by various materials which has been referred to by a variety of termi

nologies has been divided into two parts: (A) Overview, and (B) Miscell

aneous Narrations and Discussions from Some Case Reports, Case Serie

s, And Studies Related to materials that are injected into or implanted int

o the Penis.   

Aim 

To review and update the literature on tancho nodules / lipogranuloma / s

clerosing granuloma of the penis. 

Methods  

Internet data bases were searched including: Google; Google Scholar; 

Yahoo and PUBMED. The search words that were used included: Tancho 

nodules, Lipogranuloma of penis; sclerosing lipogranuloma of penis; 

paraffinoma of penis. Seventy-three references were identified which 

were used to write the article which has been divided into two parts: (A) 

Overview, and (B) Miscellaneous Narrations and Discussions from Some 

Case Reports, Case Series, And Studies Related to materials that are 

injected into or implanted into the Penis   

Literature Review   

[A] Overview  

Definition / general statements  

Tancho nodules: [11] 

• It has been a custom among some Asian populations to implant, 

inject or insert paraffin or other foreign material (such as glass 

spheres) under the skin of the penis to improve sexual pleasure 

• Tancho is a brand of hair pomade which is widely used in the 

Far East and Southeast Asia 

Lipogranuloma: [11] 

• It has been a custom among some Asian populations to enlarge 

their penis by injecting mineral oil, paraffin (paraffinoma), 

silicone or Vaseline [12]  

• Lipogranulloma of the penis is an inflammatory / foreign body 

reaction which may occur many years after the injection 

Clinical features [11] 

• Lipogranuloma of the penis tends to be associated with genital 

tattoo 

• It has been documented that lipogranuloma of the penis may 

cause fistulas or ulcers [3]  

• It has been pointed out that lipogranuloma of the penis may be 

important to recognize for forensic cases [13]  

Tancho nodules: [11] 

• It has been pointed out that Tancho nodules are palpable 

subcutaneous firm nodules 

Lipogranuloma: [11] 

• It has been stated that lipogranuloma does cause distortion of 

organ with evident gross abnormalities 

It has also been documented that lipogranulomas of the penis may extend 

to adjacent structures such as scrotum 

Treatment [11] 

• It has been pointed out that treatment of lipogranuloma of the 

penis may necessitate local surgical resection of the penile 

lesion. 

• Lipogranuloma of the penis could be treated with other options 

including (a) conservative / expectant approach / analgesia, / 

steroids and at times antibiotics and (b) various types of surgical 

procedures including excision of the lesion only or excision of 

the lesion plus various types of plastic surgery procedures. The 

surgical excision of the penile lesion could be by excision and 

suturing or closure of the defect, or excision and granting of the 

defect and this could entail a multi-disciplinary team that has 

tended to include a plastic surgeon and if there is a fistula, then 

repair of the fistula as well.  

Tancho nodules: [11] 

• It has been explained that Tancho nodule is an inflammatory 

foreign body reaction which has tended to be associated with 

variable fibrosis encompassing the inserted material. [11] 

Lipogranuloma: [11] 

It has been pointed out that pathology examination of Lipogranoma of 

penis specimens tend to demonstrate the ensuing features: [11] 

• Many vacuoles that range from tiny- to large- and cystically 

dilated (pseudocysts) 

• The stroma of specimens of lipogranuloma of the penis may be 

sclerotic (sclerosing lipogranuloma) and may contain 

inflammatory cells and foreign body giant cells 

Presentation  

Diagnosis of foreign body inflammatory lesions could be diagnosed based 

upon a confirmatory history of having undergone injection or 

implantation of a foreign body into the penis recently or a long time ago 

and this would also tend to be associated with any of the following 

symptom:  

• The finding of a nodule or nodules in the penis. 

• The finding of a papule on the penis 

• The development of a rash around a penile injection site.  

• The finding of an ulceration or ulcerations on the penis  

• The development of an abscess within the penis  
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• The development of sepsis following which a nodule or lesions 

are found in the penis  

• The development of pulmonary embolism  

• Pain and swelling within the penis extending into the scrotum 

• The development of pain and swelling in the penis and groin 

• Pain and swelling in the inguinal region mimicking lymph 

adenitis or an inguinal hernia.  

• The development of lower urinary tract voiding symptoms and 

on rarer-occasions the development of urinary retention 

• Infertility  

• Loss of sexual satisfaction  

• Expression of discomfort by sexual partner during coital 

activity.  

• Experiencing of pain by the man within his penis during coital 

activity.  

• Bleeding from a penile lump during coital activity.    

• Curvature of the non-erect penis or curvature of the erect penis 

associated with coital penile discomfort.  

On rare occasions within areas of the world where liquid paraffin 

instillation into the urethra has tended to be undertaken preceding Urology 

procedures of urethral dilatation or cystoscopy, the aforementioned 

symptoms would tend to be the manifestation pursuant to the procedures.   

At times the investigation of sepsis or pulmonary embolism may be 

ensued with the finding of a penile inflammatory granulation tissue within 

the penis.  

Investigation of death following the development of penile injection / 

penile implantation sepsis or pulmonary embolism would on extremely 

rare occasions lead to the post-mortem examination finding of the Tancho 

nodule or penile chronic inflammatory lesion / mass or abscess.  

Clinical Examination Findings  

Clinical examination could demonstrate any or some of the following: 

• Erythema / inflammation around the penile injection site. 

• Nodule or nodules within the penis.  

• Rash on the penis  

• Ulcer or ulcers on the penis  

• Abscess within the penis  

• Inflammation within the penis which has extended to involve 

the scrotum 

• A fistula involving the urethra and the anal canal. 

• A mass in the inguinal / groin region that simulates an inguinal 

hernia or lymph adenitis of the groin.  

• Tenderness over a lump within the penis. 

• Curvature of the penis. 

Investigations 

Urine Examination  

Urinalysis, urine microscopy and culture tend to be undertaken in the 

general assessment of patients who have tancho nodules of the penis but 

generally the results would tend to be normal but if there is any evidence 

of urinary tract infection, the infection would be treated to improve the 

general condition of the patient prior to the surgical excision of the mass 

lesion within the penis. 

Haematology Blood tests  

• Routine haematology blood tests including full blood count and 

INR tend to be undertaken as part of the general assessment of 

all patients who have penile injection or implantation foreign 

body reactions and often the results could be normal.  

• The white blood cell count would tend to be normal in cases of 

an associated acute inflammation or penile abscess  

• The eosinophil count could be raised due to foreign body 

reaction of the individual to the implant.  

• The lymphocyte count could be raised as part of the chronic 

inflammation process. 

Biochemistry Blood tests 

Routine biochemistry blood tests including CRP, Serum urea and 

electrolytes, liver function tests, bone profile, and random blood glucose, 

tend to be undertaken as part of the general assessment of patients but the 

results would not be diagnostic of the disease process; nevertheless, in 

cases of severe acute inflammation or chronic inflammation, the CRP 

level could be raised. If there is any abnormality in the results of the serum 

biochemistry tests, it would be investigated and treated to improve the 

general condition of the patient and to proceed with the treatment of the 

penile lesion.  

Radiology Imaging  

Ultrasound Scan 

• Ultrasound scan of the penis, scrotal contents and inguinal 

region would generally define the extend of the lesion within 

the penis and its environs in order to enable the urologist and at 

times with the urologist plan the surgical treatment of the penile 

and its associated lesion.  

Computed Tomography Scan  

• CT scan of the penis, scrotal contents and inguinal region would 

generally define the extend of the lesion within the penis and its 

environs in order to enable the urologist and at times with the 

urologist plan the surgical treatment of the penile and its 

associated lesion.  

Magnetic Resonance Imaging (MRI) Scan 

• MRI scan of the penis, scrotal contents and inguinal region 

would generally define the extend of the lesion within the penis 

and its environs in order to enable the urologist and at times 

with the urologist plan the surgical treatment of the penile and 

its associated lesion.  

Pathology Examination  

Pathology examination of excised lesions of injected/implanted/peri-

urethral extravasated foreign bodies of the penis tend to demonstrate 
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features of chronic inflammation without any features of tuberculous 

bacilli and tuberculosis culture of the lesions would be negative.  

[B] Miscellaneous Narrations and Discussions from Some Case 

Reports, Case Series and Studies.   

Djajakusumah and Meheus [14] stated the following:  

• It has been stated that IMPLANTATION OF FOREIGN 

BODIES into the subcutaneous tissue of the penis does tend to 

lead to a condition which had been best defined as artificial 

penile nodules. [15]  

• It has been stated that implantation of foreign bodies into the 

subcutaneous tissues of the penis does seem to be a frequent 

practice in the Far East and in Southeast Asia. [16] [17] [18] 

[19]  

• Genitourinary physicians should be familiar with this practice, 

in view of the fact that it should not be mistaken for other 

pathological conditions [17] and it does provide insight into 

different sexual cultures.  

• Based upon a case report of artificial penile nodules, they were 

reporting on a practice that is still performed in the area of 

Bandung, the capital of West Java, Indonesia. 

Djajakusumah and Meheus [14] summarized their case report as follows:  

A promiscuous, unmarried 26-year-old Indonesian man had presented to 

private practice (T.S.D.) for fear of having a sexually transmitted disease 

(STD). He had been circumcised and he had two nodules within the 

subcutaneous tissue of the shaft of his penis. During his examination, the 

nodules were found to be located upon the anterior and ventral aspect of 

the shaft of his penis, and it measured 1.4 cm × 0.5 cm and 1.2 cm × 0.4 

cm, respectively (see figure 1). The overlying skin was found to be 

normal. Upon palpation, the nodules were noted to be hard, non-tender, 

and it had moved freely. Tattoos were also found upon the patient's chest 

and arms. No other clinical abnormalities were found during his 

examination. The results of his laboratory tests for STD were noted to be 

negative for syphilis, gonorrhoea, as well as for chlamydial infection. The 

patient refused to undergo HIV screening. 

 

Figure 1: Two penile nodules implanted in the shaft of the penis. Reproduced from: Djajakusumah and Meheus: [14] under Creative Commons 

Attribution License. 

Upon his further questioning it was noted that a friend had implanted the 

foreign bodies while they were imprisoned 3 years before, and that the 

practice was widespread among prison inmates. He also used to implant 

these foreign bodies to his friends. After washing the skin of the penis 

with soap and hot water, the skin was pierced by the sharpened end of a 

tooth brush. The foreign bodies had also been made from parts of a 

toothbrush, and the sharp edges were polished, which had resulted in a 

nearly oval shape (see figure 2). The foreign bodies were pushed with the 

sharpened toothbrush through the wound into the subcutaneous tissue. In 

order to prevent or to stop bleeding, coffee powder was applied onto the 

wound, which had usually healed within 1 week. The patient stated that 

only 1 out of 10 implantations do show secondary infection that require 

medical help. 
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Figure 2: Two plastic penile nodules and toothbrush with sharpened end (inserter). Reproduced from: Djajakusumah and Meheus: [14] under 

Creative Commons Attribution Licence. 

Djajakusumah and Meheus [14] made the ensuing summating 

discussions:  

 
Figure 3: A) indurated mass on the ventral penile shaft; B) paraffinoma mass extending laterally and dorsally (white arrow, dotted lines delineating 

the lesion borders); C) paraffinoma mass on the ventral penile shaft with associated thinning of the epidermis (lesion ...). Reproduced from: Symeonidis 

et al.  [2]. under Creative Commons Attribution Licence.  
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Figure 4: A) multiple injection sites appearing as several white skin spots and a linear area of depigmentation on the dorsal penile shaft (area 

between the white dotted lines); B) phimosis, foreskin view at maximum retraction. Reproduced from: Symeonidis et al.  [2] under Creative 

Commons Attribution Licence. 

 

Symeonidis et al. [2] made the following summating discussions:  

• It had been stated that the terminologies paraffinoma, sclerosing 

lipogranuloma, and oleoma are utilized interchangeably in the 

literature to describe the tissue response´s pathology to mineral 

oils. [37] 

• Quite often, the condition has been defined by the injected 

material, hence it has been referred to as paraffinoma or 

Vaselinoma. [38] 

• It has been pointed out that the discovery of paraffin from 

beechwood tar from Reicherbach could be traced back to 

1830.[39]  

• It has been documented that is first cosmetic use came 

approximately 70 years subsequently, in 1899, by Robert 

Gersunny, who utilized solid paraffin injections into the 

scrotum for testicular replacement after bilateral orchiectomy in 

a young man who had suffered from genital tuberculosis, [40] 

and into the urinary bladder for the treatment of urinary 

incontinence. [39]  

• Gersunny´s initial promising results had paved the way for the 

broader utilization of oil injections in cosmetic medicine in the 

first half of the 20th century [41], although some authors had 

been documented that the deleterious effects had been 

identified as early as 1906 by Heidingsfeld. 

• Examples include the correction of facial wrinkles [41], cleft 

palate,[41] baldness, [6] and augmentation of muscle, penis, 

and breast, [6] especially in women as well as male to female 

transgender individuals. [37] 

• The scope of this practice had expanded to include non-

cosmetic applications, such as the treatment of haemorrhoids 

and inguinal hernias [40], repair of urinary fistulas, [41] as well 

as the symptomatic treatment of premature ejaculation and 

erectile dysfunction. [39]  

• These days, the undertaking of paraffin or injections of other oil 

types are still performed globally. [4] by non-medical personnel 

or self-injected, [42] almost invariably for penile augmentation.  

• The desire for augmentation might emanate from the need to 

boost sexual performance, enhance sexual satisfaction of the 

partner, or treat erectile dysfunction. [3] [7] [42]  

• In a report of 25 men, all of whom were prisoners and beggars 

with genital tattoos, Pehlivanov et al. had suggested: bravery, 

imitation among inmates, and self-destructive behaviour in the 

setting of a distressing environment as potential motives for 

undertaking self-penile injections. [3]  

• A study of Myanmar fishers in Thailand had also associated 

penile oil self-injections with risky sexual behaviour, namely 

engaging in commercial sexual activity and lower utilization of 

condoms. [6]  

• The latency period between injection and the onset of 

complications could vary from a couple of days to a maximum 

of 40 years, as recorded in a case by Eandi and associates and 

other authors [6][10] [36] with a mean time of 1 year to 2 years. 

[7] [10]  

• The presentation time may differ in view of the fact that many 

patients do delay a doctor´s consultation when a sensitive topic 

is at hand. This translates into various signs and symptoms on 

presentation, which include: penile deformity with palpable, 

subcutaneous, indurated masses, [42] phimosis, inflammation, 

ulceration. [4] [37] and/or necrosis as a result of infection or 

mass pressure. [11]  

• Painful erections due to the paraffinoma´s pressure during 

erection. [39] or erectile dysfunction due to skin fibrosis and 

difficulty in vaginal intercourse [8] [37] could also be a 

manifestation.  

• There had been a handful of case series which had reported on 

voiding dysfunction.  

• In the largest series of complications following penile self-

injections, Svensøy and associates [6] had reported voiding 

complaints to only 28 out of 680 patients that were studied that 

amounted to 4.1% of the patients, with penile pain being the 

commonest symptom in 571 out of 680 patients that amounted 

to 84% of the patients [6] 

• To the best of their knowledge, there had been no previous 

reports of obstructive LUTS on a man aged 30 years old, as a 

single complaint upon presentation, without penile pain or 

painful erections.  

• Their reported case does bear a close resemblance to De 

Siati and associates’ case report, in terms of the age of the 

patients of 30 years and 27 years respectively, and delayed 

manifestation, about five years pursuant to the time of the 

injections. In contrast to their report, their patient was the first 

case of acute urinary retention and severe penile pain. [43]  

• A case series by Manny and associates [5] also had reported on 

three patients, whose ages had ranged between 39 years and 47 

years, with voiding dysfunction, yet their main complaint was 

pain during erections or scrotal pain [5]  
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• Similar to the mechanism postulated by Svensøy et al. they 

would postulate that the skin colour change in their patient was 

an emanation of skin atrophy [6].  

• Furthermore, the local migration of paraffin that was observed 

in their case, from the dorsal injection site laterally and 

ventrally, was in concordance with the findings of previous 

authors.  

• Paraffin might also invade the regional lymph nodes simulating 

neoplasia or inguinal hernia, anterior abdominal wall, spermatic 

cords, and corpora cavernosa at a later stage. [5] [7] [10] [39]  

• Complications ensuing local migration include: paraffin 

embolism, organ infarction, and even death emanating from 

pulmonary dissemination. [4] [39]  

• Finally, squamous cell carcinoma linked to mineral oil injection 

35 years preceding the manifestation had also been reported by 

Ciancio et al. [37] [44]  

• Ultrasound scan and magnetic resonance imaging (MRI) scan 

might be valuable in the assessment of the extent of the 

inflammation and the aforementioned structures´ involvement. 

Hence, their role is crucial in the planning of operation, as 

complete excision of the granuloma necessitates a preserved 

and unaffected Buck´s fascia. [10] [37]  

• In their reported case, paraffinoma diagnosis was in 

concordance with the patient´s history and physical 

examination. Therefore, they had agreed with Rosenberg et al. 

that in such cases, the histology examination may not be 

required. [8]  

• While admitting that utilization of injections does appear to be 

the most critical factor in the establishment of the diagnosis, in 

the majority of cases, patients had tended to be reluctant to do 

so. [3] [6] [37] [41]  

• In that regard, chemical analysis of the injected material might 

be needed, as opposed to in their patient who had admitted to 

undertaking injections and he was aware of the material used. 

[5] [7]  

• The presence of injected foreign material could also be 

confirmed in histopathology examination of specimens of the 

penile lesions. [37], along with a granulomatous chronic 

inflammatory reaction encompassing areas of coalescing fat 

droplets within the subcutaneous fat, which has been referred to 

as “Swiss cheese appearance [4] [7] [10] [37]  

• Owing to paraffin´s innate ability to resist breakdown and 

tendency to recur if it is incompletely excised. [8] [41] the 

mainstay of treatment of penile paraffinoma has been iterated 

to entail complete excision of the foreign material, affected 

skin, and its subcutaneous layer followed by reconstruction of 

the skin defect. [6] [40] [42]  

• Steffens et al. had advised against the undertaking of excision 

of subcutaneous tissue only, as necrosis of the epidermis may 

ensue due to decreased blood supply. [40]  

• Nyirády et al. had argued that preservation of the epidermis 

could be an option in acute episodes that develop less than 14 

days after the injection, when the subdermal layer and blood 

flow are most likely to be not affected. Accordingly, they 

advocated a surgical treatment in the acute phase for the best 

aesthetic and functional results. [38]  

• Following complete excision of the lesion, primary closure, 

scrotal skin flap, Cecil´s scrotal implantation, and split 

thickness skin graft (STSG) are among the procedures that tend 

to be undertaken for penoplasty. These are lengthy, complex 

reconstruction procedures which occasionally had not yield the 

desired outcome. [8] [39]  

• In a series of 19 patients that had been reported by Lee et al. 17 

patients that amounted to 89.45% of the reported patients were 

treated successfully, utilizing a scrotal skin flap that was 

supplied by the posterior scrotal branch of the internal pudendal 

artery with the added advantage of hairlessness. [7]  

• Shin et al. introduced the inverted V-shape anastomosis instead 

of the T-style anastomosis, between the ventral coronal skin and 

scrotal flap, so as to deal with complications at the ventral 

anastomosis site, like necrosis, wound dehiscence and delayed 

healing. Nevertheless, 2 out of 14 patients in the new technique 

group still had complained about mild shortening of the penis 

and traction during erection.[42] 

• In order to address the issue of penile length shortening, Sun 

Wook Kim and associates undertook a Y-V incision on the 

pubic symphysis in addition to the bi-pedicled scrotal flap. [39]  

• However, conservative management consisting of antibiotics, 

oral corticosteroids, painkillers, or watchful waiting for patients 

who do not opt for surgery, such as in their reported case, had 

also been reported. [4] [6] [10]  

• In their series, Svensøy and associates, had treated 637 patients 

that amounted to 93.7% of their patients with antibiotics 

irrespective of treatment (surgical or conservative 

management), and they had proclaimed their use as mandatory 

for the prevention of secondary infections and surgical 

prophylaxis. [6]  

• Rosenberg and associates, had recommended a non-surgical 

approach for patients who do want to maintain their penile 

enlargement, are scared of the surgery, or face language and 

cultural barriers in communication that jeopardize obtaining 

informed consent and following-up with them. [8]  

Symeonidis et al. [2] made the following conclusions: 

• Paraffinoma of the penis represents an uncommon yet re-

emerging condition in some places where penile oil injections 

for penile augmentation are prevalent or a new reality in others 

due to the global shifts in populations.  

• Together with the undertaking of a thorough history and clinical 

examination, high clinical suspicion is necessitated when a 

young man manifests with obstructive lower urinary tract 

symptoms, (LUTS).  

• The raising public and physician / clinician awareness about the 

debilitating complications and clinical manifestations, 

respectively, is crucial for the prevention, early diagnosis, as 

well as treatment. 

Oñate Celdrán et al. [45] reported an uncommon case of penile 

paraffinoma which was caused by the subcutaneous or intra-urethral 

injection of foreign substances containing long-chain saturated 

hydrocarbons. These were injected in order to increase the size of the 

penis which had generated a chronic granulomatous inflammatory 

reaction.  Oñate Celdrán et al. [45] stated that this was a rare practice 

within the western world. Oñate Celdrán et al. [45] reported the case of a 

32-year-old Bulgarian man who had presented with a two-year history of 

elastic, slightly painful penis swelling after he had undergone 

subcutaneous liquid paraffin injection. The treatment that was proposed 

was excision of the affected tissue and penile reconstruction in a two-

stage procedure. Oñate Celdrán et al. [45] made the ensuing statements 

related to the outcome of the treatment as well as statements related to 

paraffinoma of the penis:  

• The operative procedure of their reported case was successful 

and the patient had good aesthetic and functional results.  

• Paraffin and other materials that had been injected into the penis 

could produce many complications. 
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•  Foreign body granuloma, skin necrosis, penile deformity, 

chronic and unhealed ulcer, painful erection, and the inability 

to achieve a satisfactory sexual relationship represent some of 

the ensuing complications.  

• Intralesional or systemic steroids had been utilized in primary 

sclerosing lipogranuloma resulting in the disappearance of the 

granuloma; nevertheless, in their opinion the treatment of 

choice should be radical excision, and, if necessary, secondary 

reconstruction of the penis. 

Oñate Celdrán et al. [45] made the following conclusions:  

• The injection of foreign substances to enhance the size of penis 

is currently an unjustifiable practice.  

• Nevertheless, injection of foreign substances to enhance the 

size of penis, it is still undertaken, especially within Eastern 

Europe and Asia.  

• In majority of cases surgical treatment is required to treat the 

complications and the best modality seems to be radical 

excision together with follow-up of the patients. 

Pereira-Lourenço et al. [46] reported a fifty-year-old healthy, Portuguese 

man, who had a prior history of paraffin injections into the penis 30 years 

earlier, and who was referred for urological consultation because of a 

large, hardened ulcerated mass on the base of his penis which was causing 

deformity of his penis and pain in his penis. The patient did undergo a 

biopsy of the penile mass and pathology examination of the biopsy 

specimen showed a benign granulomatous lesion, and then excision of the 

mass and penile plasty with a scrotum flap in the same surgical time. 

Histology examination of specimens of the penile mass confirmed the 

diagnosis of paraffinoma. Three months after undergoing his surgery, the 

patient was satisfied with the functional outcomes of his surgical 

operation including: His urinary function and erectile function, as well as 

the aesthetic results. Pereira-Lourenço et al. [46] made the ensuing 

iteration:  

• Penile paraffinoma is a rare disease, which is most common 

within Asia and Eastern Europe, and which results from an 

inflammatory response to the subcutaneous injection of 

paraffin, Vaseline or other mineral oils. Treatment is usually 

surgery.  

Dellis et al. [47] undertook a study, which had the purpose of presenting 

the results of their case series of patients with disastrous consequences of 

failed penile self-augmentation and for which surgical reconstruction was 

suggested. Dellis et al. [47] summarized the results of their study as 

follows:  

• Ten patients who had a median age of 23 years and a variety of 

penile and scrotal deformities due to injections of several 

substances had undergone successful surgical reconstruction of 

external genitalia.  

• The injections had been self-performed in nine cases and the 

patients had reported between 4-substance to 20-substance 

injections throughout the penile shaft.  

• Three of the patients had manifested with fibrotic scirrhous 

masses within their scrotum; even though they did not report 

any injections into the scrotal area.  

• All of the patients underwent extended penile-shaft skin 

excision, while all palpable scrotal lesions were removed in 

one-by-one fashion, in an attempt to destroy the less possible 

scrotal tissue.  

• All of the patients were discharged on the first post-operative 

day and they were reassessed at 2 months post-operatively.  

Dellis et al. [47] made the following conclusions:  

• Penile self-augmentation with injected substances could cause 

severe complications.  

• Their proposed single-staged procedure seems safe and 

effective. 

 

Pang et al. [48] stated the following:  

• Injection of exogenous material into the penis and scrotum had 

been performed for augmentation purposes.  

• Complications of injection of exogenous materials into the 

penis include: cosmetic dissatisfaction, penile necrosis and 

lymphoedema.  

Pang et al. [48] reported the complications and outcomes from a single 

centre with an updated systematic review of the literature as follows: Pang 

et al. [48] undertook a retrospective review of all cases that had presented 

with foreign substance injection into the genitalia, over a 10-year period. 

Pang et al. [48] summarized the results as follows: 

• Thirty-five patients who had a mean age of (standard deviation 

(SD); range) age of 36.9 (±9.1; 22-61) years at presentation 

were included in the study.  

• The mean (SD; range) time between injection and their 

presentation was 7.8 (±5.8; 1 day-20 years) years.  

• The commonest injected substance was silicone (n = 16, 45.7%) 

and liquid paraffin (n = 8, 22.9%). The penile shaft (94.3%) was 

the most injected site.  

• The most common manifestations included cosmetic 

dissatisfaction in 57.1% of cases and pain and/or swelling in 

45.7% of cases.  

• Surgery was required in 32 cases that amounted to 91.4% of the 

cases.  

• Primary treatment procedures which were undertaken included 

local excision and primary closure in 19 cases which amounted 

to 59.4% of the cases, circumcision in 5 cases which amounted 

to 15.6% of the cases, excision with a split skin graft or a scrotal 

flap reconstruction in 5 cases which amounted to 15.6% of the 

cases.  

• Three of the patients that amounted to 8.6% of the patients 

presented with necrosis and they required acute debridement.  

• Overall, 18 patients had undergone more than 1 procedure, and 

8 patients required the undertaking of 3 or more procedures.  

• Their systematic search of the literature had identified 887 

articles of which 68 studies were included for analysis. The 

commonest substance that was injected was paraffin in 47.7% 

of the cases, followed by silicone in 15.8% of the cases.  

• The majority of patients that amounted to 77.9% of the patients, 

had presented with pain, swelling or penile deformity. 78.8% of 

the patients had undergone surgical treatment, which included 

excision and primary closure with or without utilization of skin 

grafts in 85.1% of all procedures, the use of flaps in 12.3% of 

the cases, and penile amputation in 2 cases.  

Pang et al. [48] made the following additional summating 

concluding iterations:  

• Complications of foreign body injection into the male genitalia 

could be serious resulting in necrosis and autoamputation.  

• Surgical intervention is often required in order to excise 

abnormal tissue to manage pain and improve cosmesis. 

Soebhali et al. [49] stated that sclerosing lipogranuloma of the penis is a 

relatively rare disorder associated with injection of illicit foreign materials 

for penile augmentation. Soebhali et al. [49] reported the clinical 
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presentation, diagnosis, treatment, and outcomes of patients with this 

condition, and they reviewed the most relevant literature currently 

available at the time of publication of their article in 2021. Soebhali et al. 

[49] made the following preliminary background iterations: 

• Injection of mineral oil into the subcutaneous tissues of the 

penis for augmentation had been practiced since ancient times.  

• The potential for complications had long been known, and 

majority of doctors had abandoned the procedure. Nevertheless, 

it is still practiced in some parts of the world.  

• The complications could be devastating including death from 

embolism or sepsis. The affected area might not be restricted to 

the site of injection, potentially involving the scrotal and 

suprapubic areas.  

• Surgery with complete removal of the involved tissue followed 

by covering the denuded area with a graft or skin flap is the best 

treatment option. 

With regard to the methods of their study, Soebhali et al. [49] that their 

literature search had involved keywords such as penis, augmentation, 

enlargement, sclerosing, lipogranuloma, penile injection, paraffinoma, 

and was obtained from computerized search of databases such as 

PubMed, Google Search and Scopus. Personal experience of the lead 

author (BS) was also described. They tried arbitrarily to limit their search 

to articles including ≥5 patients pertaining to the subject of their review 

and, therefore, they had excluded single case reports. Nevertheless, a 

single systematic search of PubMed and Scopus was also found and which 

they had included. Following their review, they had made the following 

conclusions from the lessons they had learnt:  

• The treatment of choice entails radical excision of all the lesions 

followed by skin grafting.  

• Bearing in mind that prospective, randomized, controlled 

studies are considered difficult to carry out, further work would 

continue apparently to be based upon case series by individual 

surgeons.  

• It is critical to advise patients to separate the myths from the 

facts and to utilize preventive measures through awareness and 

education to best minimize the downsides of this problem. 

 

Svensøy et al. [6] stated the following:  

• Penile implants and injection of foreign materials had been 

described in texts like Kama Sutra for more than 1500 years, 

and are still being practiced around the world.  

• The extent of this practice has remained unknown, and the 

documentation available today only scratches the surface.  

• They had undertaken a study to investigates and to document 

the complications after penile self-injections at the Mae Tao 

Clinic.  

• To their knowledge, their study had represented the largest 

series of patients representing complications to penile self-

injections. 

Svensøy et al. [6] undertook a retrospective study.to investigate data on 

680 patients who had been admitted with penile self-injections during a 

5-year period. They studied data for general patient data, symptoms, time 

of injection, and treatment. Svensøy et al. [6] summarized the results as 

follows: 

• The age at admittance had ranged from 17 years to 68 years 

with a mean age of 32 years.  

• The time between the injection and presentation was registered 

with a mean of 36.7 months, over half of patients manifested 

with complications within 1 year.  

• The most frequent complications were penile pain which was 

reported in 84% of cases, swelling of the penis which was 

reported in 82.5% of cases, induration which was reported in 

42.9% of cases, purulent secretion which was reported in 21.8% 

of cases, and ulceration which was reported in 12.8% of cases.  

• Out of the 680 patients, 507 patients that amounted to 74.6% of 

the patients underwent surgical treatment which had included 

503 cases of excision and 4 cases of circumcision, while 173 

cases that amounted to 25.4% of the patients were treated 

conservatively. 

Svensøy et al. [6] made the following conclusions:  

• Their data had suggested that penile self-injections with mineral 

oil are more prevalent within certain areas than was previously 

acknowledged. 

• In 5 years, more than 680 patients had presented with 

complications to penile self-injections, of which 75% had 

required the undertaking of surgical intervention, mainly in the 

form of radical excision of the lesions followed by skin grafting.  

• Preventive measures to this physically and psychologically 

devastating problem are highly needed.  

Gröger et al. [50] stated that an increasing number of complications 

following penis enlargement procedures, sometimes self-performed, were 

being observed in Germany and within the other countries. Gröger et al. 

[50] reported the case of a 43-year-old patient who had presented with 

multiple fistulas, paraffinomas and bacterial superinfection after having 

injected petroleum jelly into his penis. In order to remove the foreign 

bodies as well as the infected and necrotic tissue the complete epithelium 

had to be radically excised. After additional local and surgical wound 

treatment penis reconstruction with a full thickness skin graft was 

undertaken, which later led to a functional and aesthetical complete 

restoration to the original condition.  

Sejben et al. [51] stated the following:  

• Chronic granulomatous inflammation could develop following 

injecting foreign oily substances into the penis.  

• The disorder does tend to affect mainly the site of 

administration, but regional lymphadenopathy or even systemic 

disease could occur.  

Sejben et al. [51] reported a 39-year-old man who had developed 

petroleum jelly-induced penile lesion and unilateral inguinal 

lymphadenitis which had simulated incarcerated inguinal hernia. They 

reported that during the process of hernioplasty no hernial sac was found, 

but enlarged lymph nodes that were suspicious for malignancy were 

identified. The histopathology examination findings of these nodes were 

consistent with mineral oil granuloma. Sejben et al. [51] additionally 

stated the following:  

• Paraffinoma of the male genitalia could cause a variety of 

clinical features posing a differential diagnostic dilemma.  

• Regional lymphadenitis might be the main clinical 

characteristic.  

• The history of the patient, physical examination, and 

histopathological examination are required to establish the 

diagnosis. 

Santucci et al. [52] stated the following:  

• Penile augmentation by injection of petroleum jelly is still being 

undertaken by non-medical practitioners abroad and it does 

tend to cause foreign body reactions with resultant scarring, 

deformity, and ulceration.  

• Surgical treatment does tend to involve removal of the foreign 

material and granuloma, followed by scrotal flaps, inguinal 

flaps, free flaps, or split-thickness skin grafts.  
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Santucci et al. [52] reported the use of native penile skin for coverage 

after resection of oleogranuloma in the first case of which they were 

aware. Santucci et al [53] additionally stated that local penile skin 

coverage does tend to allow for an excellent surgical result, with many 

potential advantages over flaps or skin grafts. 

Nyirády et al. [38] studied the treatment and short-term outcome of 16 

consecutive cases of sclerosing lipogranuloma of penis developing after 

Vaseline inoculation for penile augmentation. With regard to the methods 

of their study, Nyirády et al. [38] reported the following: After Vaseline 

inoculation, the patient pain was related mainly to erection and severe 

phimosis. At surgical reconstruction complete and radical excision of the 

involved penile skin was undertaken, followed by skin substitution from 

the existing, saved coat of the penis. In majority of the cases the stored, 

uninvolved inner preputial skin was utilized; less frequently scrotal flaps 

and in the least-favourable cases penis embedment in the scrotum was 

applied for coverage of the penis. Nyirády et al. [38] summarized the 

results as follows:  

• All 16 patients were cured, no matter how long after self-

injection vaselinoma developed or which type of surgery was 

undertaken.  

• Histopathology evaluation revealed different findings 

according to the time elapsed after Vaseline injection. 

E Nyirády et al. [38] concluded that early detection of patients who had 

undergone Vaseline penile augmentation and urgent surgery are essential 

because the best aesthetic and functional results can be achieved in the 

acute period; this is when granuloma does not involve the subdermal but 

only the subcutaneous layer and local penile flaps can most commonly be 

used for reconstruction. 

Bajory et al. [53] stated that penile girth enhancement by the injection of 

Vaseline is an existing practice and that many cases do develop severe 

complications that need surgery. Bajory et al. [53] reported on the 

reconstructive surgical solutions of the complications of Vaseline self-

injection and the outcomes. The aim of Bajory et al. [53] was to develop 

a modification of a one-step reconstruction method involving the use of 

pedicled scrotal flaps in the treatment of the aforementioned 

complications. The main outcome measures of the study of Bajory et al. 

[53] included: 

• The complications and their surgical solutions were classified 

as regards severity and difficulty.  

• The outcomes that were observed and a newly introduced one-

step surgical method was investigated. 

With regard to the methods of their study, Bajory et al. [53] stated the 

following:  

• Seventy-eight consecutive patients (87.2% of them who had a 

history of imprisonment had been divided into three groups.  

• In group A, aesthetic penile defects or phimosis which had been 

caused by the Vaseline which had necessitated circumcision or 

local excision.  

• In group B, the whole penile skin was involved, and total skin 

removal and two- or (a newly modified) one-step reconstructive 

surgery, were undertaken.  

• In group C, both the whole penile skin and the scrotum were 

involved: complete skin removal and skin grafting or skin 

pedicled flap transplantation were undertaken.  

Bajory et al. [53] summarized the results as follows:  

• In five cases in group B, post-operative skin necrosis made the 

undertaking of a second operation necessary.  

• There was one intra-operative urethral injury, in which a 

urethral fistula had developed and a second urethral 

reconstruction was undertaken.  

• There was no major complication recorded with the newly 

developed one-stage pedicled flap procedure.  

• At the end of the treatment, all the cases had healed.  

• All of the patients had reported successful sexual intercourse 

following the operations and 91% of the patients were satisfied 

with the result. 

Bajory et al. [53] made the following conclusions:  

• The complications depend mainly upon the amount of Vaseline 

that was injected, the hygienic circumstances, and the personal 

tolerability.  

• In the worst cases, only the undertaking of radical skin removal 

and skin transplantation can solve the problem.  

• The newly developed one-step arterial branch-preserving 

scrotal skin flap reconstruction had appeared to be a suitable 

and cost-effective solution for these patients. 

Al-Maghlouth [54] stated the following:  

• Penile Augmentation is a debatable issue among the male 

community.  

• Even though Self-conviction of penile size affected by many 

Factors. Many men do seek it just to get confident. 

• Even though fillers gain popularity in soft tissue augmentation 

nowadays, there is not enough study tracing these elements as 

long term follow up in this field.  

• To their knowledge, they had described a rare case of late onset 

abscess after penile augmentation using hyaluronic acids (HAs) 

after 4 years without any risk factors. 

 

Rosellen et al. [55] stated the following: 

• Penile paraffinomas are a consequence of an injection of 

mineral oils for augmentation purposes. 

• As a result of the foreign body reaction, local complications 

regularly do occur, which require a plastic reconstructive 

intervention.  

• So far 8 cases had been treated within their clinic over the last 

20 years. 

Rosellen et al. [55] reported the presentation of the operative treatment 

techniques for penile paraffinoma as well as the indications and 

complications within their establishment. With regard to the materials and 

methods, Rosellen et al. [55] stated the following: 

• After reviewing the relevant literature, they had analysed the 

data of their own patient cohort.  

• Since 1999 a total of 8 patients who had lipogranuloma 

underwent surgical treatment at the St. Antonius Hospital in 

Eschweiler. 

Rosellen et al. [55] summarized the results as follows:  

• The choice of a plastic reconstructive treatment depends upon 

the extent of the paraffinoma.  

• If it is limited to the foreskin, a radical circumcision has tended 

to be sufficient but if it extends to the skin of the penile shaft, a 

plastic defect coverage with a mesh graft, a full skin graft or a 

scrotal skin flap would be required.  

• In cases with additional pathologies, such as urethral fistulas, 

auxiliary reconstructive procedures would need to be 

undertaken.  

Rosellen et al. [55] made the following conclusions:  

• For optimal cosmetic and functional results, the surgeon should 

master a broad spectrum of plastic reconstructive techniques.  

• In selected complex cases an interdisciplinary approach which 

consists of urologists and plastic surgeons could be necessary. 

 

Sejben, et al. [51] stated the following:  

• It has been pointed out that chronic granulomatous 

inflammation might develop following injection of foreign oily 

substances into penis. [7] [36] [38] [56] [58] [59] [60]  
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• The disorder affects mainly the site of administration; however, 

regional lymphadenopathy or even systemic disease could 

occur. [38] [60] [61] 

• Establishing the diagnosis has tended to be challenging if the 

clinical picture is dominated by regional lymphadenitis. 

Sejben, et al. [51] reported a 39-year-old man who was referred to their 

surgical department because of his left inguinal swelling and pain. His 

symptoms had developed two weeks earlier while he was lifting heavy 

objects. His past medical history was unremarkable. During his clinical 

examination, a left inguinal painful mass that measured about 10 cm was 

found. The penis depicted yellowish discolouration and deformity without 

any pain or functional disturbances (see figure 5). The patient admitted to 

having given himself petroleum jelly injections into his penis 3 years 

earlier. The results of his full blood counts were within normal limits. He 

had ultrasound scan examination the left inguinal mass that demonstrated 

features that was considered to be a hernia containing small intestinal 

loops filled with bowel content, without peristaltic movements. The 

patient was operated upon because of the suspicion of an incarcerated 

inguinal hernia. A Bassini type hernioplasty was planned. During the 

operation, no hernia was identified; nevertheless, Sejben, et al. [51] found 

enlarged lymph nodes that had measured between 1.5 cm and 6 cm; the 

operation was then converted to a lymph node biopsy. The three largest 

nodes, which were considered to be suspicious of malignancy were 

removed and sent for histopathology examination. Grossly the nodes 

measured 6 cm, 5 cm and 1.5 cm, in maximum diameter, and the cut 

surfaces were homogeneous greyish (see figure 6). Microscopy 

histopathology examination of the specimens showed that the lymph 

nodes contained collections of epithelioid and vacuolated histiocytes 

(lipophages) and foreign body-type multinucleated giant cells 

encompassing   variously sized round empty spaces (see figure 7). 

Focally, there were also neutrophil granulocytes around these spaces. No 

fibrosis was found in the specimens. Frozen sections stained by Oil Red 

O had demonstrated lipids within the vacuoles. No pathogens were 

identified utilizing Ziehl-Neelsen, Warthin-Starry, Grocott and PAS 

stains. Considering the patient’s history and clinical examination 

findings, the diagnosis of petroleum jelly-induced penile paraffinoma 

with granulomatous lymphadenitis was made. 

 

Figure 5: Penile deformity firm on palpation due to injection of petroleum jelly 3 years prior to presentation. Reproduced from: Sejben, et al. [51] 

Image reproduced from Canadian Urology Association Journal 2012;6:E137-9. Copyright 2012 CUA. Reprinted with permission. 

 

Figure 6: Cut surface of one of the lymph nodes removed during surgery suspicious for malignancy. Reproduced from: Sejben, et al. [51]  
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Figure 7: Foreign material induced granulomatous lymphadenitis consistent with paraffinoma of the lymph node. The white vacuoles represent the 

oily material after tissue processing. Paler pink areas among dark lymphocytic fields reflect the granuloma forming histiocytic. Reproduced from: 

Sejben, et al. [51] Image reproduced from Canadian Urology Association Journal 2012;6:E137-9. Copyright 2012 CUA. Reprinted with permission. 

Sejben, et al. [51] made the ensuing discussion summations:  

• Paraffinoma is a foreign body reaction that is incited by 

exogenous oily substances. 

• Other frequently utilized names of the disorder include: 

slerosing lipogranuloma, mineral oil granuloma, 

oleogranuloma.  

• The first paraffin injection into the male genitalia was reported 

by Gersuny in 1899 when mineral oil was injected into the 

scrotum of a boy who had undergone bilateral orchidectomy for 

genital tuberculosis. [56] [62]  

• Adverse effects from the injection of oils were reported as early 

as 1906 by Heidingsfeld who had described disfiguring 

subcutaneous nodules in two patients who had received paraffin 

injections for facial wrinkles. [58]. 

• Based upon the resulting complications, this practice has tended 

to be very rare within western countries; nevertheless, it is still 

undertaken within Eastern European and Asian countries. [7] 

[36] [57] [58] [59]  

• A wide variety of oils, with the inclusion of: paraffin, petroleum 

jelly, silicone and cod liver oil, had been injected into the penis 

for augmentation. [58] [59]  

• The body lacks the enzymes to break down these oils and 

consequently foreign body reaction does tend to develop. 

• From a histopathology point of view, petroleum jelly injection 

into the skin does tend to cause an acute purulent inflammation, 

followed by a typical granulomatous reaction. After several 

months, this lesion tends to be replaced by chronic, fibrotic 

inflammatory tissue. [38]  

• The latency period between the initial injection and the clinical 

symptoms had been documented to be anywhere from 2 days to 

37 years. [36] [60]  

  

• In majority of cases, the disorder has tended to be localized to 

the penis, with or without scrotal involvement.  

• Sometimes locoregional disease does develop with regional 

lymphadenitis. [59]  

• Their reported case was a locoregional process which was 

dominated by the inflammation of unilateral regional lymph 

nodes.  

• To the best of their knowledge, this type of case was the first 

report of a locoregional paraffinoma with the predominance of 

inguinal lymphadenitis.  

• Systemic dissemination causing death had also been reported. 

[61]  

Sejben, et al. [51] made the following conclusions:  

• They proposed that paraffinoma could be classified into local, 

locoregional and systemic forms; this also does reflect their 

incidence, systemic disease being the least common.  

• The knowledge of the history of patients, and their physical and 

histopathological examination is necessary in order to establish 

the correct diagnosis.  

• This manifestation does underscore the importance of full 

physical examination, including the genitalia and also does 

highlight how clinico-pathological cooperation is important to 

establish some diagnoses. 

Zhang et al. [64] made the ensuing iterations:  

• Lipogranuloma of the penis had been defined as a foreign body 

reaction to lipids, hydrocarbons (paraffin tumours), silicones, 

methacrylate, hyaluronic acid, or collagen fillings. [65] 

• According to literature reports, some individuals had attempted 

to augment their genitals with injections of illegal liquid 

paraffin oil [37] [66]  

• Over recent years, increased reports of complications 

associated with lipogranuloma had led to a decline in the 

utilization of these paraffin oil injections. [38] [67]  

• Iatrogenic lipogranuloma of the penis was caused by the 

infiltration of paraffin oil into the penis subcutaneously along 

the ruptured urethra after urethral trauma.  
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• The incidence of this disease is very low, and there are few 

reports about it within their home country and abroad, which 

had led to an insufficient understanding of this disease among 

urologists.  

• They were reporting the case of a patient with iatrogenic 

lipogranuloma of the penis which was caused by paraffin oil.  

Zhang et al. [64] reported a 75-year-old man who was admitted in view 

of “a penile mass identified for more than half a month”. More than half 

a month preceding his admission, the patient had inadvertently found 

multiple subcutaneous penile masses which were not associated with 

pain, and the penis had become significantly thicker. At that time, the 

patient did not seek any diagnosis or treatment, but the mass area had 

significantly increased in size subsequently. The patient had undergone 

transurethral resection of a urinary bladder tumour (TURBT) elsewhere 

on March 9, 2017, and the postoperative diagnosis following pathology 

examination of the resected tumour was high-grade urothelial carcinoma. 

After the surgery (TURBT), pirarubicin hydrochloride was infused into 

his bladder regularly for chemotherapy. Three months pursuant to the 

operation, the patient developed dysuria and he was diagnosed as having 

urethral stricture. On September 13, 2017, he underwent direct visual 

internal urethrotomy in the hospital of the authors, and urethral dilation 

was undertaken regularly after the operation. 

Following his admission, the patient underwent clinical examination, 

which revealed that his penis diameter was significantly enlarged (see 

figure 8 a); nevertheless, the colour was normal. A mass that had a 

diameter of approximately 2 cm was visible at the junction of the root of 

his penis and his scrotum (see figure 8b) without any evidence of 

ulceration. Diffuse, hard nodules were found palpable under his penile 

skin, without any evidence of tenderness, and his glans penis could not be 

completely exposed. Pathology biopsy of the penile mass was undertaken. 

Surgical exploration of the mass demonstrated that the mass was a white 

tissue, tough, and rich in blood supply, depicting a diffuse distribution 

with encompassing tissues (see figure 8 c). Partial excisions of the mass 

tissues were undertaken for pathological examination, and haematoxylin-

eosin (H&E) staining was undertaken for the diagnosis. The pathological 

examination results were summated as follows: the mass was consisted of 

fibrous connective tissue infiltrated by lymphocytes, plasma cells and a 

small number of mast cells, and cystic cavities of different sizes were 

visualized. A large number of multinucleated giant cells were found on 

the wall of the cystic cavity. The clinical history of the patient and the 

pathological examination results were adjudged to be commensurate with 

the diagnosis of lipogranuloma (see figure 8 d and 8 e).  

 
Figure 8: The patient’s clinical data. (a–c) The patient’s physical examination and surgical exploration on admission. (a) The diameter was 

significantly wider, and extensively diffuse subcutaneous tissue of the mass in the penis was palpable. Reproduced from: Zhang et al. [64] under 

Creative Commons Attribution Licence. 

Pursuant to his admission, the patient had received ceftriaxone sodium 

combined with dexamethasone and azithromycin. No significant 

reduction in penile mass was found after this treatment. He was 

discharged from the hospital with an unhealed penile condition, and he 

did not receive any other treatment after his discharge from hospital. Four 

years subsequently, his follow-up assessment had shown that the mass 

was gradually healing. As illustrated in figure 1f to 1 h, his penile mass 

had been significantly relieved after 4 years. 

Zhang et al. [64] made the ensuing contributory discussing summations:  

• The patient had undergone optical urethrotomy for urethral 

stricture 1 month before his penile mass was noticed, and the 

surgery might have damaged the urethral mucosa. 

• Pursuant to the undertaking of his surgery, regular urethral 

dilation was undertaken.  

• In the process of his urethral dilation, liquid paraffin oil was 

utilized for urethral lubrication, and the paraffin oil might have 

penetrated into the penile subcutaneous connective tissue 

through the deep penile fascia along the damaged urethra. 

Hence, the paraffin oil entered the penile subcutaneous tissue 

as a foreign body, which had caused a tissue reaction and 

eventually mechanical damage and tissue necrosis, thereby 

emanating in the development of localized encapsulated 

granulomatous hyperplasia. 
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• At the time of publication of their article, optical urethrotomy 

had remained a minimally invasive routine method that is 

utilized by urologists for the treatment of simple urethral 

stricture. [68] [69]  

• In view of the high recurrence of urethral stricture, some 

patients need to undergo regular urethral dilation.  

• During the process of urethral dilation, sterile paraffin oil is 

utilized as a lubricant in order to prevent the development of 

urethral injury which is caused by the urethral dilator. [70]  

• Two common application methods of paraffin oil as a lubricant 

in clinical urethral stricture dilation have tended to be utilized. 

One method which has tended to be undertaken is to spread 

paraffin oil on the urethral dilator for urethral dilation. The 

other method is to directly inject sterile paraffin oil into the 

urethra with a syringe and then to apply pressure to the external 

urethral outlet for 1 minute to 2 minutes preceding the urethral 

dilation. The latter method could easily cause paraffin oil 

infiltration of penile subcutaneous connective tissue in patients 

who have urethral injury, emanating in the occurrence of fat 

granuloma. In view of this, the injection of paraffin oil into the 

urethra for urethral lubrication in patients who have urethral 

injury should be carefully considered by clinicians. 

• Navarrete et al. [71] had recently reported a similar case, which 

was the case of a 62-year-old man who had injected oil 

subcutaneously into his penis 10 years earlier, which had 

resulted in significant thickening of his penis. The diagnosis 

was confirmed by dermatoscopy which was combined with 

pathology examination of his puncture biopsy specimen.  

• In view of their lack of experience in diagnosing the disease, 

the diagnosis of their reported case was directly made by 

incision biopsy.  

• As early as in 1984, Albers and associates [72] had also reported 

the cases of two patients who had developed iatrogenic ureteral 

lipogranuloma. The authors had injected paraffin oil through 

the ureteral catheter to facilitate the removal of calculi. Majority 

of such operations have tended to be successfully undertaken, 

especially in patients with incarcerated calculi. Nevertheless, 

these two patients had developed postoperative lipogranuloma 

of the ureter. In view of their experience, the authors [72] 

strongly urged clinicians to use of water-soluble lubricants for 

the lubrication of ureters at that time.  

• Additionally, Hohaus and associates [66] had reported the case 

of a 30-year-old man who had penile lipogranuloma which had 

been caused by subcutaneous injection of paraffin oil who had 

received medical treatment. The subcutaneous granuloma and 

the skin involved were removed, and the penile skin graft was 

taken from the prepuce, with a good prognosis. 

• The improper application of paraffin oil could cause 

lipogranuloma within the penis and ureter. In view of this, 

clinicians should avoid the undertaking of intraluminal 

injection of paraffin oil in patients who have urethral injury.  

• Additionally, tetracaine colloidal slurry is also utilized in 

clinical practice as an alternative to paraffin oil for urethral 

stricture dilation lubrication.  

• The auxiliary ingredient which is contained in tetracaine 

colloidal slurry is a kind of skeleton material which can increase 

the viscosity of the solution and which could play a role in 

lubrication. [73] In view of its high viscosity, after injection 

into the urethra, there is no need to apply pressure to promote 

the mucosal penetration of narcotic drugs, so there is a certain 

advantage in preventing the lubricant from entering the penile 

subcutaneous connective tissue. Hence, this tetracaine colloidal 

slurry is worth promoting. 

Zhang et al. [64] concluded that urologists should be cautious about 

utilizing paraffin oil during urethral operation, especially in patients who 

have urethral injury, because improper utilization of paraffin oil in such 

patients emanate in the development of penile lipogranuloma. 

Conclusions 

• Sclerosing lipogranuloma of the penis emanates from injection 

of high viscosity fluid for the purpose of penile augmentation 

and it could have devastating cosmetic and sexual function 

consequences. 

• Even though uncommon, sclerosing lipogranuloma / Tanchoma 

of the penis should be considered in the differential diagnosis 

of subcutaneous induration or nodules of the male genitalia as 

it may simulate carcinoma.  

• Patients should be educated about the disfiguring effects of oil 

injections into the genitals as they often tend to be injected by 

untrained persons, and they do not result in improved sexual 

satisfaction and satisfactory enlargement of the penis, and result 

in significant side effects, which often leave patients wanting 

the injection material removed.  

• Management of lipogranuloma / Tanchoma/ Paraffinoma of the 

penis has tended to be based on complete excision of the foreign 

material with organ-preserving phalloplasty, which gives 

satisfactory long-term results.  

• Clinicians who are caring for patients who have developed 

genital sclerosing lipogranulomas should be aware of the 

treatment options and complications that have developed from 

penile augmentation procedures. 

• Erectile dysfunction programmes and various medicaments are 

available to improve upon the sexual performance of 

individuals who do not have satisfactory coital activities and 

these should dissuade individuals from undergoing sexual 

injection and implantation of foreign materials into the penis to 

enlarge the penis or to achieve sexual satisfaction.  

• Urologists need to be cautious about utilization of paraffin oil 

during urethral operation, especially in patients who have 

developed urethral injury, because improper utilization of 

paraffin oil in such patients could emanate in the formation of 

penile lipogranuloma.  
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