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Abstract  
 

Penile strangulation is a rare event that requires emergency treatment. Metal rings are most commonly used on the penis 

for autoerotic or aggressive purposes or to enhance sexual performance. We report a case of a 19-year-old male patient 

undergoing psychiatric treatment at the Dalal Xél health center in Fatick, who was admitted to the emergency department 

of Kaffrine Regional Hospital (in Senegal), for penile strangulation by a metal ring. The ring had been placed at the root 

of the penis three days earlier. The patient had no urinary disorders. Treatment consisted of removing the ring and providing 

psychiatric care. However, to prevent urinary and sexual complications, treatment must be provided early. Through this 

observation and data from the literature, the authors report the subtlety of the management of this pathological situation, 

highlighting the psychotic context which favors this type of self-aggressive behavior.  
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1- INTRODUCTION 
Penile strangulation by a ring is a rare event, 

easily diagnosed, the prognosis of which depends on the 

early treatment [1].  

 

This condition is often seen in patients who are 

seeking to enhance their sexual performance [2].  

 

Among patients with psychotic disorders, 

sexuality is rarely discussed during their follow-ups. In 

their impulsiveness and delusional background, they can 

have dangerous attitudes such as mutilation and 

strangulation of the external genitalia [3-5].  

 

This is described under the name Klingsor 

syndrome [6]. 

 

In this paper, we report a case observed in the 

urology andrology department of the Kaffrine regional 

hospital center in Senegal. The aim is to describe the 

circumstances of its occurence, as well as the clinical and 

therapeutic aspects. 

 

2- CASE PRESENTATION 
Mr X.X, aged 19, single with no children, has 

been receiving psychiatric care at the Dalal Xel mental 

health centre in Fatick for six years with undetermined 

treatment. He was admitted to the emergency department 

with a ring strangulating his penis. The clinical picture 

had been evolving for three days prior to admission. We 

had no information about the regularity of his follow-up 

or his compliance with his psychiatric treatment. His 

mental state was not assessed by a psychiatrist on that 

day. However, the patient appeared emotionally cold, 

and was dressed appropriately. He did not speak 

incoherently, was unresponsive to questions and 

appeared indifferent to those around him. The patient 

reported having mishandled a ring on his penis for 

autoerotic reasons. He felt the need to do so for relief and 

was accustomed to this act, according to him. The 

physical examination revealed that he was in good 

general health, with no bladder distension and oedema of 

the distal two-thirds of the penis below the constricting 

ring (Image 1). The rest of the examination was 

unremarkable. The haemostasis assessment was 

satisfactory.
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Image 1: Oedema of the distal two-thirds of the penis below the constriction ring 

The procedure involved removing the metal 

ring in the operating theatre under local anaesthetic. The 

ring was removed by soaking the strangulated area with 

red betadine and then inserting two Kelly forceps on 

either side of the ring to avoid skin damage. A 

Harrington cutting forceps was used to cut the ring 

(Image 2).

 

 
Image 2: Harrington cutting pliers 

After removal of the ring and re-circumcision 

due to excess foreskin, gradual decongestion of the penis 

was achieved immediately. Ulcerations around the site 

of ring constriction were noted. Treatment was 

administered, and the aftermath was marked by an 

isolated episode of acute urinary retention on day 1, 

requiring transurethral bladder drainage (Image 3).

 

 
Image 3: Appearance of the penis after removal of the metal ring and insertion of a transurethral urinary catheter 

The catheter was removed on day 2. The patient 

responded well to antibiotic therapy and local care. No 

psychiatric treatment was administered to him. The 

patient did not receive psychiatric consultation during 
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his stay, and his condition did not require emergency 

transfer to a mental health center. On his release, he was 

referred for further psychological care.  

 

3- DISCUSSION 
● Urological aspects of penile strangulation:  

Penile strangulation manifests early on as 

oedema, making it impossible for the patient to remove 

the ring themselves within the first few hours. This is due 

to the rapid interruption of venous and lymphatic 

circulation in the skin. The subsequent course will 

depend on the severity of the obstruction. For tight rings, 

ischaemia and then necrosis set in early. This is observed 

in young patients who seek to maintain a prolonged 

erection by using tight rings that compress the entire 

penis [7, 2].  

 

For loose rings, which cause damage to the skin 

and subcutaneous tissue, there is no ischaemia of the 

penis. Lymphoedema develops secondarily and 

progressively worsens in the penile skin, giving it a 

cardboard-like appearance in the long term and, later, an 

elephantiasis-like appearance [8].  

 

The time between the onset of the incident and 

the start of treatment is decisive for the short-, medium- 

and long-term prognosis. Treatment must be urgent. 

However, Prunet et al. noted that the patient's 

psychological state influences the time taken to seek 

medical advice. It is widely accepted that psychological 

disturbances can lead to anosognosia of medical 

urgency. Our patient was seen at the early stage of penile 

lymphoedema. The time to consultation was 72 hours, 

which would have limited the risk of complications such 

as skin necrosis, a section of the spongy body, with an 

upstream urethral fistula [9, 10]. 

 

The first step in treatment is to remove the 

compressive material, often under local anaesthetic. The 

technique used depends on the hardness and shape of the 

ring. For thin, narrow rings, cutting is generally easy and 

can be done using cutting forceps. However, this 

procedure is difficult for hard, thick and/or wide rings 

that cannot be grasped by cutting forceps [7].  

 

In these cases, it is recommended to drain the 

stagnant blood in the penis by incision or puncture of the 

glans, followed by compression of the penis with a silk 

thread over which the ring is gradually slid [9, 11, 12].  

 

In our patient, removal was not difficult and 

was performed under local anaesthesia using Harrington 

cutting forceps. The second stage involves debridement 

of the ischaemic and necrotic edges of the wound, 

followed by a thorough examination of the urethra to 

check for fistulas, particularly in the presence of deep 

ulceration. A suprapubic catheter must be inserted if 

there is a urethral fistula or urinary retention [1, 13].  

 

Penile amputation is necessary in cases of 

penile necrosis. It is performed one to eight days after 

removal of the ring, in order to allow for possible 

recovery [2, 7].  

 

In our patient, there was no evidence of urinary 

retention or urethral fistula. 

 

Snoy et al., in their management of penile 

incarceration, warned of the risk of aggravating skin 

lesions through the heat generated by a drill or electric 

saw, recommending that protection be placed between 

the metal body and the penis sheath and that the 

procedure be performed with a continuous flow of cold 

liquid irrigation [14].  

 

● Genital self-harm and psychotic disorders 

The incidence of this condition is poorly 

understood. Cases may not be reported by those around 

the patients due to negligence, a breakdown in social 

contact, or the loss of sight of wandering schizophrenics 

[15].  

 

Our patient was younger (aged 19 years) 

compared to what is described in the literature: 35 years 

for Eric’study (Congo) and 60 years for Cordero’s study 

in the United States [6, 16]. 

 

The brief psychiatric examination of our patient 

can be explained by the absence of a psychiatrist within 

the reception structure. A more in-depth psychiatric 

interview would have revealed an underlying delusional 

outbreak or a disorganization syndrome [17].  

 

The association between genital self-mutilation 

and schizophrenia is well established. According to 

Greilsheimer and Groves, 83% of cases of self-

mutilation involved individuals suffering from psychotic 

disorders [18].  

 

These behaviors are not pathognomonic of any 

particular condition, even though most cases in the 

literature are described in the context of a delusional 

episode (most often mystical). They could also be the 

prerogative of depressive disorders, personality 

disorders, mental retardation  

 

Some authors would consider it as a desire for 

sexual satisfaction experienced, as reported by our 

patient [2, 10, 19, 20]. 

 

A review of the literature highlights other 

factors that may have contributed to his acting out: young 

adult male, ambivalent relationship with body image, 

lack of a supportive social network (as we can observe in 

today's society), difficulty in maintaining a stable 

heterosexual relationship, history of self-harm or 

previous dependence on psychoactive substances [21-

24].  
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From a psychoanalytic perspective, self-harm is 

considered a defence mechanism against massive archaic 

anxiety in psychotics [25].  

 

An act targeting the sexual organ is quite 

significant. It is the organ of ‘pleasure’ and procreation, 

ensuring the subject's place as a man, belonging to his 

community. He targeted the organ that allowed him to 

belong to society as a man: this would be a ‘resignation 

from the community’ [26].  

 

Optimal care for this type of patient requires 

adequate psychiatric treatment and follow-up, which was 

the case for ours, who was referred to the nearest mental 

health center. Psychological support focused on sexual 

therapy is also essential [11]. 

 

4-CONCLUSION 
Penile strangulation is most often diagnosed in 

psychotic patients. It is a urological emergency and the 

prognosis depends on the delay in treatment. The 

importance of understanding such behaviour is reflected 

in its destructive and surprising nature, given the absence 

of specific warning signs. It raises questions about the 

suffering of these patients and has an important symbolic 

dimension. It is therefore essential to avoid ignoring 

sexuality in the doctor-patient relationship, particularly 

in psychotic patients. A multidisciplinary approach is 

necessary, addressing the individual in terms of their 

physical, identity, psychological and sociocultural 

dimensions.  
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