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Fig. 1 A white-yellow mass is visible through
the phimosis opening.
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Fig. 3 Findings of magnetic resonance imaging. T2WL
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Fig. 2 Ultrasound examination through the phimosis indicated
no blood flow in the mass.
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A)

B)

Fig. 4 Surgical findings.
(A) The mass is constructed of smegma which covers
all around the glans.
(B) The phimosiotomy was completed after confirming
that there were no malignant findings on the glans.

75, MIRAVELRE O BT 7% S HE DR B THEET B D2,
FREBEOEREE ZL200MLEo 2 ) L RRIEES
NTWARV, AEOEBICOVT, 0 R BIHE %
7 CRE AT ASHE & N2 B ARG 72 TR O B
%59, LaL, WIRERIER TIHRIN A D LB
Lo R BEOBNTHRED R, BAENEEZ SN,
A RIIEL X Lo & 2 E0EHITB VT,
HEFEROFZHDZ L VTR, BROLEEISFRT X
HWHLR E L EEEROEETT LRI R 2547
BHDHEBESNTVD D KA HALTE L A
Ry NTAERFLTEY, EROFZIENZERLT
EFOETGIFEOEEMN 2 RADBRL T ho 26
DPNEHIN A D R o BRODEDEEZ BN D,
F72, AN TR, Rk ENIFB~OEIFIREL
EECTHD I EDFHEBI N,

& ]

L a OUYRERIC L W B A2 2L 72 1 1 & FRBR
L7272, CHRE LR &2 T L7z, FEER &
REY 7R HIBR D & 5 U ZEDOREERIER, AiEfFEOEE
SRR S N7z,

KL OBEILE 73 M0 H AW REGFH F SR a TRE
L7z

X [73

1) Van Howe, R. S. and Hodges, F. M.: The carci-
nogenicity of smegma: debunking a myth. J. Eur.
Acad. Dermatol. Venereol. 20 : 1046-1054, 2006.

2) Sali. G. et al.;: Smegma pearl. Medical Journal of
Dr. D. Y. Patil University. 7: 98-99, 2014.

3) R N R U EORE L FirEs. H
BRAME RS, 54 631-635, 1993.

4) [ R - At B SRR, NRAVEE 41
420-423, 2009.

5) Johnson, K. E. et al.: Foreskin inflammation is
associated with HIV and herpes simplex virus
type-2 infections in Rakai, Uganda. AIDS. 23:
1807-1815, 2009.

6) Shahid, S. K.: Phimosis in children. ISRN Urol.
2012 707329, 2012.

7) TR - EENER 2 A0 L ok 2, R
FEIE. 25 1449-1456, 1996.



SEOBRBERICKUABNINAZELL 16

SURGICAL TREATMENT FOR SYMPTOMATIC PHIMOSIS INDUCED
BY SMEGMA ACCUMULATION: A CASE REPORT
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Abstract :

The case is a 29-year-old male. He had a medical history of schizophrenia. He visited a local urologist
with the chief complaint of itching of his penis. He was referred to our department because a hard mass
at the glans was suspicious for penile cancer. At the time of our initial examination, we could not invert
his foreskin. A yellowish-white mass lesion was observed through the slightly open foreskin.  Ultra-
sonography showed no blood flow in the mass. Magnetic resonance imaging indicated no evidence of
malignancy in the mass. Thus, we predicted the mass to be accumulation of smegma, not cancer. How-
ever, we were almost unable to remove the smegma because the irreversible phimosis covered it. The
patient underwent phimosiotomy under general anesthesia. We removed the clustered smegma from all
around the glans after a dorsal incision, while confirming that there were no findings of malignancy on
the glans. The postoperative course was good. He was discharged two days after the surgery. We
instructed him and his family to keep his penis clean. Two months after surgery, there was no reaccu-
mulation of smegma on his glans. (Nishinihon J. Urol. 84 : 652-655, 2022)
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