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A CASE OF PENILE NECROSIS IN A PATIENT
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The patient was a 63-year-old male. He was diagnosed as having diabetes mellitus in 1987,
and hemodialysis was begun in October 1991 for diabetic nephropathy. He complained of glans
pain from the middle of May 1992. Although he was administered antibiotics, a small ulcer arose
on the glans penis at the end of May. The lesion became progressively black and carbonized on
the whole glans penis by the first of June and involved the prepuce by the end of June. Partial
penectomy was performed in July. Histopathological examination showed marked stenosis with
calcification in the terminal branches of the dorsal penile artery and thickened wall of the small
arteries due to vascular lesions as a result of diabetes mellitus. The patient was in generalized
deterioration of clinical condition postoperatively and died of gastrointestinal bleeding in Septem-
ber. Penile necrosis in patients with diabetes mellitus is very rare and only ten cases including
our own case have been reported. We reviewed the literature with special reference to the rela-

tionship with chronic renal failure.
(Acta Urol. Jpn. 40: 87-90, 1994)
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Fig. 1. Preoperative photograph reveals necrosis
of glans.

fiE )

B 63k B

X5 RN

RIRE o ~&z &l

BEFERE ¢ 19864E6R & 0 SIME 1© % L EEFIRA,
19874EHE X D BERRAS, 19914E10 B RERR MBI & %
BB R LD D MR EFTEA.

BUFIE : 19924F 5 A X v AIAMKHEL, HWE
CTHEFROR 54 % 5 bEFEARD bt i
B, 5 A8BEUBHEMN LD, WRR, SHRE DR
NS EBLED bR, REMCEEREZEL T
ez n, 6 A Lkmix, AREROHFNETEERD
DOBFELEAENEL s 4 FHKCERL, 6 ATARIT
A o—RE CHEECH . i, ThETLAN
300ml Bz b T2 BHR b HEEREA S L OBHR
REED DB REY KBRS EhD Lol o o,
EMEMTYRIAR L 5.

ABNBLE  BEEYW, ME 122/60mmHg, kA
80/min. %, {Ki3 36.8°C, LMTHEZ k3 O ULFEIME
ERIUBEORME 7 FI, A5 1B L0 5 2
TR R B EE

AR RERR - KiEMA4 ; RBC 152x10¢
Jmm3, Hb 4.7 g/dl, Ht 14.6%, WBC 18,600/mm?,
Plt 30x 104/mm3. #4{t2:# 2 ; BUN 70.1 mg/dl,
Cr 7.7 mg/dl, Ca 4.3 mEq/l, P 59mg/dl, TC 120
mg/dl, FBS 193 mg/dl, C-PTH 5.7 ng/dl, 7t 55
mm (1°), CRP 3.5mg/dl.

Ak L AEO—RIHEHCH - Tx H, 19924
7 B17TRFH & AT Lic.

FHAR BT L 0 Lem PRAITRERTS )
Bfi & T Lic. WHEROEE T, BRRITEED
ok EE Y, BEERES IOCREBERECIIRY
PERESY2F (BN S

B

Fig. 2. A: Microscopic section of terminal bra-

nches of dorsal penile artery shows
stenosis due to marked calcification with
small recanalization.
B: Microscopic section of glans; surface
of glans reveals necrosis due to marked
obstruction with calcification of super-
ficial dorsal arteries, however, corpus
cavernosum and corpus spongiosum
which contained intact arteries remain
normal structure.
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Table 1. Cases of penile necrosis in patients with diabetes mellitus
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