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ovim postupcima. Mogu biti posekotine na penisu, perineumu, skrotumu; avulzija skrotuma, orhiectomia, 

Oni u sklo

prokrvljeni, zbog krvavljenja i bolova oni 

 ustanovu. 
  

 
UVOD 

 

osoba izbori sa emocionalnim problemima a  

su zbog anatomskih osobina i topografskog 

udesima, seksualno izazvane masturbacijom u 

seksualnoj ekstazi nenamerno ili u akutnoj 
afektivnosti namerno. Mogu biti zatvorene i 
otvorene.  
 

kontinuiteta tela penisa [1]. Kompletna 

kavernoznih tela i mokra
samo jednog njegovog dela. (Slika. br. 1.) 

 
Slika 1. Kompletna amputacija 

 
 
Penis je organ koji je anatomski podeljen na tri 

e nalazi penisa u erekciji. Telo se sastoji od dva 
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prepucium.  
 Penis je inervisan od desnog i levog 
dorzalnog nerva i od grana pudendalnog nerva. 

arterije grane bedrene arterije. ( .)  
 

.Anatomski detalji: vaskularizacija penisa  i transverzalni presek  penisa 

 
 
 

kavernoznih tela i mok  
 
amputacije penisa (u sklopu kastracije) kod 
evnuha, datira iz 21. veka p.n.e. Tokom vekova 

 
seksualne agresije kao uzrok amputacije penisa. 
70-

do razloga i mentalnog stanja pacijenta [5]. 
Obzirom na jaku prokrvljenost ovih organa 

krvavljenjem, te zbog bolova i hemoragije osoba 

ju. 

Seksualno uslovljene povrede spoljnih genitalnih 
organa treba multidisciplinarno a ne samo 

 
 
 

 
 

  najlonsku kesu sa 

natopljene krvlju pojavljuje se otvorena rana sa 
levim testisom van skrotuma i  subtotalne 
amputacije penisa. Laboratorijske analize 

g/l. 
 U heteroanamnezi pacijent  je razveden, 

stalno govori da se zove Zorana. Dan pre dolaska 
u odeljenje stavio je ogledalo ispred sebe u visini 

 
Nakon  hitne reanimacije pristupa se 

uretre i nakraju se plasira kateter. 
 

zdravstvenu ustanovu  Specijalna bolnica za 
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Slika 2. Amputacija penisa i otvorena povreda 
skrotuma. 

Slika 3. Amutirani deo penisa. 

 
 

   
DISKUSIJA 

 se sve 
polne akcije pa i seksualno devijantne iz kojih 
mogu nastati povrede genitalnih organa [1]. One 
mogu biti zatvorene i otvorene. Na penisu 
zatvorene povrede nastaju zadesno zadobijene u 
polnom aktu kada je penis u erektilnom stanju 
(fractura penis), zbog rupture tunicae albuginae, 
krv iz kavernoznog tela subkutano stvara 
hematom. Otvorene povrede mogu nastati od 
druge osobe ili vrlo retko u aktu 

(sa presecanjem ovojnica i testisi su van 
skrotalne kese), posekotine na penisu, do 

se do uzroka nastanka povrede. Zavisno od 
objektivnog nalaza pristupa se terapiji. Povrede 

skrotalnu 

korektnu hemostazu i restituciju uretre za 
normalno mokrenje. 
 

reiplantaciju [8]. Glavna etiologija amputacije 
pe , 

-

[4]. 
 

paranoides). U sklopu svoje sumanutosti ima 
telesne-

n

 
 

 

v

je u psihijatrijsko odeljenje. 
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Figure 2. Amputation of the penis and open wound of 
the scrotum. 

Figure 3. Amputated part of the penis. 

 
 
 
 
 
 
 
  

DISCUSSION 
 All sexual actions including those 
sexually deviant which can result in mutilation 
of genitalia take shape in the brain [1]. The 
wounds can be closed and open. Closed wounds 
on the penis take place accidentally during sex 
when the penis is in erection (Penile fracture), 
because of the rupture of tunicae albuginae 
blood from the cavernous part forms a 
hematoma subcutaneously. Open wounds can 
come from the other person or very rarely in 
self-mutilation from cuts on the scrotum (with 
cutting off of the sheaths with testicles outside 
the scrotal sac), cuts on the penis, amputation of 
the penis. Through careful anamnesis one can 
get to know the causes of the injury. Depending 
on the objective findings therapy is introduced. 
Injuries on the scrotum are repaired – after 
refreshing the edges and hemostasis, if the 
testicles are outside the scrotum, they return to 
the scrotal sac, the sheathsare sutured, there 
follows subcutaneous drainage and suture of the 
skin. If it's been less than 2 hours since the 
amputation, it is possible to perform a suture 
with microsurgery in higher professional 
institutions [6,7]. In other cases, after 
resuscitation, proper hemostasis and urethral 
restitution for normal urinationshould be 
performed. 
 Traumatic penile amputation is a rare 
urological and surgical emergency. A systematic 
review of 80 cases from 1996 to 2007 reported 
only 37.5% of cases that underwent successful 
re-implantation [8]. The main etiology of penis 
amputation is self-mutilation, accidents, 
circumcision, seizures and animal attacks. As 
early as the 1970s, an epidemic of penis 
amputations was recorded from Thailand, where 
women amputated their husbands' genitals due 
to infidelity. This series of cases of 18 patients is 
still the largest to date [4]. 

 This is a mental patient suffering from 
paranoid schizophrenia (Schizophrenia 
paranoides). As part of his insanity, he has body-
synesthetic hallucinations (synesthesia, the 
ability of one uns stimulated sense to feel the 
stimulus of another sense), which is manifested 
by discomfort in the area of the sexual organ. 
There is a crazy idea that the only solution to 
remove the present hallucinations is to cut the 
genitals, which he does, giving a crazy 
explanation "to become a woman". Because of 
that, after the surgical care, he was sent to a 
mental hospital. 

CONCLUSION 
 We have presented an extremely rare 
case of self-harm. Restitution of the severed 
penis was not attempted, as more than 2 hours 
had passed from the moment of penis cut-off to 
the arrival at the urology department. The 
bleeding was not more copious because the 
penis was not in erection.  
 After resuscitation, the scrotum, tunica 
albuginae and the shape of the external opening 
of the urethra were performed. After leaving the 
shock room, he was transferred to the 
psychiatric departement. 
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