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SAMOPOVREPIVANJE U UROLOGI]JI - PRIKAZ SLUCAJA
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Sazetak: Samopovredivanje je namerno nanoSenje povrede samom sebi. NajceS¢e su to opekotine i
posekotine. [zuzetno je to pokusaj suicida. Mogu biti zatvorene i otvorene. U urologiji samopovredivanju
su izloZene muske genitalije. One su zbog anatomskih osobina i topografskog poloZaja najceSce izloZene
ovim postupcima. Mogu biti posekotine na penisu, perineumu, skrotumu; avulzija skrotuma, orhiectomia,
kastracija do amputacije penisa. To su naj¢es¢e duSevni bolesnici koji boluju od paranioidne Sisofrenije.
Oni u sklopu svoje sumanutosti imaju telesne sinesteticke halucinacije koje se manifestuju nelagodnos¢u u
predelu polnog organa. Postoji sumanuta ideja da je jedino reSenje da otklonu prisutne halucinacije
nanosSenje povrede samom sebi. Obzirom da su ovi organi jako prokrvljeni, zbog krvavljenja i bolova oni
su uvek nakon rituala Sokirani. Prikazali smo pacijenta starog 46 godine koji je sebi naneo tesSke povrede
genitalnih organa, avulziju skrotuma i subtotalnu amputaciju penisa. Obzirom da je od samopovredivanja
proslo vise od 2 sata to sutura penisa nije mogla da se uradi, pa je nakon reanimacije uradena sutura
skrotuma, tunice albuginae i formiran spoljasnji otvor uretre. Nakon izlaska iz Sok sobe preveden je u
psihijatrijsko odeljenje, a kasnije u viSu zdravstvenu ustanovu.

Kljucne reci: shisophrenia paranoides, samopovredivanje, amputacija penisa.

UvoD

Samopovredivanje predstavlja namerno
nanoSenje povrede samom sebi. Naj¢eS¢e su to
posekotine ili opekotine. Cesto je to nadin da se
osoba izbori sa emocionalnim problemima a
vrlo retko je to pokusaj suicida. Muske genitalije
su zbog anatomskih osobina i topografskog
polozaja izloZene povredivanju i ako su ode¢om
pokrivene i zasSti¢ene. Povrede mogu biti
zadesne na radu, u sportu, u saobracajnim
udesima, seksualno izazvane masturbacijom u

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

Amputacija je jedna od najtezih povreda
muskog polnog uda, izuzetno retka povreda i
podrazumeva potpuni ili delimi¢ni prekid
kontinuiteta tela penisa [1]. Kompletna
amputacija  karakteriSe @ se  presecanjem
kavernoznih tela i mokra¢nog kanala a delimi¢na
samo jednog njegovog dela. (Slika. br. 1.)

Slika 1. Kompletna amputacija

Penis je organ koji je anatomski podeljen na tri
dela: koren, telo i glavi¢ penisa. Koren se nalazi

ispod stidne kosti, on obezbeduje ¢vrstinu
penisa u erekciji. Telo se sastoji od dva
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SELF-MUTILATION IN UROLOGIC PATIENTS - CASE REPORT
Rados. Ziki¢ (1), Zvonimir Adamovic (2), Zoran Jelenkovié¢ (3)

(1) POLIKLINIKA PAUNKOVIC, TIMOCKE BUNE 4, ZAJECAR; (2) ZDRAVSTVENI CENTAR ZAJECAR,
RASADNICKA BB; (3) RFZO - FILIJALA ZAJECAR

Summary: Self-mutilation is intentionally injuring oneself. Generally, the most common self-inflicted
wounds are burns and cuts which can be closed and open. In extreme cases it could be a suicidal attempt.
In urology, genitals are usually the object of mutilation. Because of their anatomical features and
topographic location, they are most commonly exposed to these procedures. There may be cuts on the
penis, perineum, scrotum; scrotum avulsion, orhiectomia, castration to penile amputation. These are
mental patients suffering from paranioid schizophrenia. As part of their delusions, they have bodily-
cinesthetic hallucinations that manifest discomfort in the genital area. There is a delusional idea that the
only solution to eliminate the hallucinations present is to self-mutilate. Because these organs are very
blood-borne, they are always shocked after the ritual because of bleeding and pain. We present a 46-year-
old patient with severe genital injury, scrotum avulsion, and subtotal penile amputation. Since more than
2 hours had passed since self-mutilation, the suture of the penis could not be done, so after resuscitation, a
suture of the scrotum, tunica albuginae and an external urethral opening were done. After leaving the
recovery room, he was transferred to a psychiatric ward and later to a higher health care facility.

Key Words: paranoid schizophrenia, self-mutilation, penil amputation.

caused by masturbation and in sexual ecstasy
unintentionally or in acute affectivity

INTRODUCTION

Self-mutilation represents intentionally
injuring oneself. Most frequently these are cuts
or burns.It is often a way for a person to deal
with emotional problems.

Very rally it is a suicidal attempt.Due to
their anatomic features and topographic
position, male genitals are exposed to injuries
even if they are covered by clothes and
protected. Injuries can be injuries at work, while
doing sports, in traffic accidents, sexual injuries

intentionally. The wounds can be closed and
open.

Amputation is one of the most severe injury of
male genitalia,an extremely rare injury and it
includes a complete or partialinterruption of the
continuity of the body of the penis[1]. Complete
amputation is characterized by cutting the
corpora cavernosa and urethra and partial by
cutting only one part of it. (Figure 1).

Figure 1. Complete amputation

The penis is an organ which is anatomically
divided into three parts:the base of the penis,
the shaft of the penis and the glans penis. The
base is located below the pubic bone and it

provides the firmness of the penis in erection.
The shaft consists of two cavernous parts and
one spongy part. The urethra runs through the
spongy part to the external urethral orifice -
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kavernozna i jednog sunderastog tela. Nazivaju
se i erektilna tela jer omogucéavaju erekciju
penisa. Uretra prolazi kroz sunderasto telo i
zavrsava se na glavi¢u spoljasnjim otvorom -
meatusom. Glavi¢ predstavlja distalno prosirenje

sunderastog tela prekriven slobodnom koZom -
prepucium.

Penis je inervisan od desnog i levog
dorzalnog nerva i od grana pudendalnog nerva.
Vaskurlarizovan od unutrasnje pudendalne
arterije grane bedrene arterije. (Sema 1.)

Sema 1 .Anatomski detalji: vaskularizacija penisa i transverzalni presek penisa
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Otvorene povrede penisa su najéeSce nanesene
vatrenim ili hladnim oruzjem. Kompletna ili
potpuna amputacija karakteriSe se presecanjem
kavernoznih tela i mokra¢nog kanala.

U istoriji je zabeleZen poseban oblik
amputacije penisa (u sklopu kastracije) kod
evnuha, datira iz 21. veka p.n.e. Tokom vekova
evnusi su vrSili razne duZnosti u razli¢itim
kulturama kao ¢uvari hramova, operski pevaci,
vojnici, sluzbenici [2,3]. Opisani su slucajevi
seksualne agresije kao uzrok amputacije penisa.
70-tih godina u Tajlandu su Zene amputirale
penise svojih muZeva koje su uhvatile u preljubi
[4]. Dijagnoza je ocigledna na osnovu fizickog
pregleda. Detaljnom anamnezom moZe se doci
do razloga i mentalnog stanja pacijenta [5].
Obzirom na jaku prokrvljenost ovih organa
otvorene  povrede su praene jakim
krvavljenjem, te zbog bolova i hemoragije osoba
biva Sokirana. U tim slucajevima nakon
reanimacije pristupa se hirurSkom zbrinjavanju.
LeCenje rana sa velikim defektom tkiva zahteva
primenu metoda plasticne i rekonstruktivne
hirurgije koja koristi koZne reznjeve uzete sa
koze skrotuma, stidne regije, trbuha [6].
Seksualno uslovljene povrede spoljnih genitalnih
organa treba multidisciplinarno a ne samo
hirurS§ki  zbrinjavati i uvek  primeniti
antitetanusnu zastitu.
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Muskarac, star 46 godine, iz okoline
ZajeCara, u pratnji oca dolazi pre podne u
urolosko odeljenje. Bled, u loSem opStem stanju.
Na prijemu otac iz dZepa vadi najlonsku kesu sa
odsecenim penisom. Pregledom ispod vate
natopljene krvlju pojavljuje se otvorena rana sa
levim testisom van skrotuma i subtotalne
amputacije penisa. Laboratorijske analize
uradene na hitno pokazuju da je hemoglobin 72
g/l

U heteroanamnezi pacijent je razveden,
ima sina starog 17 godina koji Zivi sa majkom, a
on sa roditeljima. Dugo se lec¢i od Sizofrenije i
stalno govori da se zove Zorana. Dan pre dolaska
u odeljenje stavio je ogledalo ispred sebe u visini
genitalija i reckavim noZzem zapocCeo
preuredenje svog polnog identiteta (Slika 5. i 6.).
Slu¢ajno u sobu gde je boravio ulazi majka i
zatiCe ga u lokvi krvi.

Nakon hitne reanimacije pristupa se
hirurSkom zbrinjavanju povrede. Najpre se
uSivaju povrede skrotuma, potom restitucija
kavernoznog tela, S$av tunicae albuginae.
Postavlja se dren. Formira se spoljasnji otvor
uretre i nakraju se plasira kateter.

Po izlasku iz Sok sobe prebacuje se u
psihijatrijsko odeljenje, odakle se prevodi u visu
zdravstvenu ustanovu - Specijalna bolnica za
psihijatrijske bolesti ,Gornja Toponica“
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meatus, located at the tip of the glans penis.
They are also called erectile bodies because they
enable erection of the penis. The glans is a distal
expansion of the spongy part covered with
mobile skin - Prepuce.

The penis is innervated from the right
and left dorsal nerves and from the branches of
the pudendal nerve. It is vascularized by the
internal pudendal artery of the femoral artery
branch (SHEMA 1).

SHEMA 1. ANATHOMICAL DETAILS: VASCULARISATION OF PENIS AND TRANSVERSAL SECTION OF
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Open injuries of the penis are most often
inflicted with firearms or sidearms. Complete or
total amputation is characterized by cutting the
cavernous parts and the urethra.

History records a special way of
amputation of the penis (as a part of castration)
in eunuchs, which dates from the 21st century
BC. Over the centuries eunuchs performed
various duties in various cultures as temple
guardians, opera singers, soldiers, clerks [2,3].
Cases of sexual aggression were described as the
causesforpenis amputation. For 70 years in
Thailand women amputated the penises of their
husbands caught in adultery [4]. The diagnosis is
obvious on the basis of physical examination.
Through a detailed anamnesis one can reach the
reason for the injury and the mental state of the
patient [5]. Considering that these organs have
very high blood flow, the open wounds are
accompanied by heavy bleeding, and the person
is shocked by the pain and hemorrhage. In such
cases, after resuscitation, surgery takes
place.Treating the wounds with large tissue
defect requires application of the methods of
plastic and reconstructive surgery, which uses
skin flaps taken from the skin of the scrotum,
pubic region, abdomen [6]. Sex-related injuries
of external genitalia should be treated
multidisciplinary and not only surgically with
antitetanus protection always applied.

CASE STUDY
46 years old man, from around Zajecar,
came to the urology department in the morning,
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accompanied by his father. Pale, in poor general
condition. At the reception the father takes a
nylon bag from his pocket which contained a cut
off penis. Examination under cotton-wool
soaked with blood reveals an open wound with
the left testicle outside the scrotum and subtotal
amputation of the penis. Urgent laboratory
showed haemoglobin to be 72 g/l. In
heteroanamnesis, Patient is divorced, has a 17-
year-old son who lives with his mother while he
himself lives with his parents. He had been
treated from schizophrenia for a long time and
kept calling himself Zorana. The day before he
came to the department he put a mirror in front
of himself at the height of his genitalia andwith a
slashing knife began to rearrange his gender
identity (Figures 2 and 3). Accidentally his
mother came into his room finding him in the
pool of blood.

After urgent resuscitation there
followed a surgical care of the injury. Scrotal
injuries were sutured first, followed by
restitution of the cavernous part andsuturing of
tunicae albuginae. Then drainage. The external
opening of the urethra was formed. A catheter
was inserted.

Upon leaving the recovery room, the
patient was transferred to a psychiatric ward,
from where he was further transferred to a
higher health institution - Specialized hospital
for psychiatric diseases “Gornja Toponica”.

www.tmg.org.rs
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Slika 2. Amputacija penisa i otvorena povreda
skrotuma.

DISKUSIJA

U ljudskom mozgu uobli¢avaju 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
samopovredivanja od posekotina na skrotumu
(sa presecanjem ovojnica i testisi su van
skrotalne kese), posekotine na penisu, do
amputacije penisa. Pazljivom anamnezom dolazi
se do uzroka nastanka povrede. Zavisno od
objektivnog nalaza pristupa se terapiji. Povrede
na skrotumu nakon osveZenja ivica i hemostaze,
ako su testisi van skrotuma vracaju se u
skrotalnu kesu, usivaju ovojnice, subkutano dren
i Sav koze. Ako je od amputacije proslo manje od
2 sata, moguc¢e je mikrohirurgijom u
viskostru¢nim ustanovama uraditi suturu [6,7].
U drugim slucajevima nakon reanimacije uraditi
korektnu hemostazu i restituciju uretre za
normalno mokrenje.

Traumati¢na amputacija penisa retka je
uroloska i hirurska hitnost. Sistematski pregled
80 slucajeva od 1996. do 2007. godine objavio je
samo 37,5% slucajeva koji su prosli uspeSnu
reiplantaciju [8]. Glavna etiologija amputacije
penisa je samoosakacivanje, nesrece,
obrezivanje, napadi i napadi zivotinja. Jos 1970-
ih godina sa Tajlanda je zabeleZena epidemija
amputacija penisa, gde su Zene amputirale
genitalije svojih muZeva zbog neverstva. Ta
serija sluCajeva od 18 pacijenata i dalje je
najveca do danas [4].

Ovde se radi o duSevnom bolesniku koji
boluje od paraniodne Sizofrenije (Shizofrenia

www.tmg.org.rs

Slika 3. Amutirani deo penisa.

paranoides). U sklopu svoje sumanutosti ima
telesne-sinesteticke halucinacije (sinestezija,
sposobnost jednog nenadrazenog cula da oseti
nadrazaj drugog nekog cula) koje se manifestuju
nelagodnos$¢u u predelu polnog organa. Postoji
sumanuta ideja da je jedino reSenje da otkloni
prisutne halucinacije isecanje polnog organa, Sto
on i Cini, daju¢i sumanuto objasnjenje “da bi
postao Zena”. Zbog toga je nakon hirurskog
zbrinjavanja upucen u dusevnu bolnicu.
ZAKLJUCAK

Prikazali smo izuzetno redak slucaj
samopovredivanja. Restitucija odsecenog penisa
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Figure 2. Amputation of the penis and open wound of
the scrotum.

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].

Figure 3. Amputated part of the penis.

\S“r. Z . 40389 /0f

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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