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Case Report
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Abstract

Penile hair tourniquet syndrome (PHTS) is a rare clinical condition characterized by progressive penile strangulation caused by a
piece of hair curled around sulcus corona. This clinical condition may result in some clinical and urgent complications including
ischemia and gangrene of glans penis, urethra-cutaneous fistulae, and urethral transection. The case report is about a four year
and six month old circumcised boy with a hair coil penile strangulation caused by strands of hair being wrapped around the sulcus
corona.
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1. Introduction

Tissue strangulation by a thread was first introduced
by Guillimeau in 1612 (1) and it was first reported and pub-
lished in the Lancet in 1832 (2). Penile hair tourniquet syn-
drome (PHTS) is a rare condition characterized by a pro-
gressive hair coil penile strangulation mainly occurring
in toddlers (3). This clinical situation is also known as
“progressive penile strangulation, hair coil penile stran-
gulation and penile tourniquet syndrome” (4). The penile
strangulation represents 25 % of individuals with PHTS and
is usually seen in external parts of genitalia (5). This con-
dition results in partial or total obstruction of circulation,
ischemia and then, necrosis of the strangulated organ.

Harouchi et al. in 1980 (6) reported the largest series
of PHTS and recently some studies reported the number
of male cases with different degrees of this syndrome (4).
Herein, we aimed to report on the diagnosis and the treat-
ment of a 4 year and 6 month old boy with a swollen pe-
nis entrapped with a hair strand which is the first report in
Iran.

2. Case Presentation

The patient’s mother recognized an increased swelling
and pain in glans penis and sulcus coronalis for the past 24
hours in his 4 year and 6 month old boy who was admitted

to the emergency department of Dr. Sheikh hospital. He
had irritability during urination, mild penile swelling, and
coronal sulcus erythema for the last two weeks.

His parents did not declare a history of remarkable
trauma, foreign body, allergy, and other important disor-
ders or surgery for their son, except nocturnal enuresis
and circumcision under local anaesthesia when he was 27
days old. On the examination, the patient was irritable and
there was a penile swelling at the glans, and there was an
erythematic and tender circumferential line at the coro-
nal sulcus. Fortunately, his penis was not transected at
the coronal sulcus, urethra, corpus covernosum and, also,
other bundles were normal. Bladder, ureters, and kidneys
were normal in ultra-sonographic imaging. In addition,
lab findings such as blood electrolytes and serum creati-
nine and urinalysis were normal and negative.

At first, oral antibiotics were prescribed. Foreign body
and child abuse were the initial diagnosis due to a coiled
circumferential hair-thread strangulating the glans. The
child was taken to the outpatient operation room; exam-
ination showed a hair tourniquet lodged in the coronal
level without any fistula and penis was uncoiled with a nee-
dle (Figure 1).
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Figure 1. Coiled Hairs in the Coronal Sulcus Caused Penile Strangulation

3. Discussion

Penile tourniquet injury is a rare entity caused by coil-
ing of numerous foreign objects including: rubber bands,
hair, bottles, lint, thread, and pieces of cloth around the
coronal sulcus in circumcised boys (7). There are some
studies reporting the complications of this syndrome
ranging from a mild penile edema to penile necrosis and
amputation (4). Hair penile strangulation is the most com-
mon and potentially devastating form of penile tourni-
quet syndrome (4). Of note, early diagnosis and manage-
ment improve the prognosis of the patients (4).

According to the literature, hair-thread tourniquet
syndrome occurs in boys but some studies have reported
this syndrome in girls (8). Circumcision, lack of cleanli-
ness, a moist environment, and childhood are important
predisposing factors (5, 7). In addition, penile hair strangu-
lation is easier for circumcised patients than around a sul-
cus with an intact prepuce (9). However, Sallami et al. (10)
reported a 37-year-old circumcised man with 10-year post
coital pain without any history of trauma or foreign body.
He had a history of penile strangulation 34 years ago which
was removed at that time. There was not any considerable
change in the shape, colour, and sensation of his penis and
after surgery his sexual function and voiding was normal.

As Haddad et al. (9) have reported and reviewed the
common causes of penile entrapment, there are four ma-
jor etiologies for penile strangulation including acciden-
tal, incidental, intentional, and undetermined. However, it
was reported in a 7-year-old uncircumcised boy whose pe-
nis was strangulated by the ligation of thread at the base
of penis with complete urethral transaction and partial pe-
nile amputation (11).

Human hair which is one of the causes of PHTS is ex-
tremely thin and therefore easily coiled, especially in the
presence of foreign body reaction and swelling. Further-
more, environmental situations such as humidity affect

human hair length as it may be expanded and contracted
or tightened when being wet and dry, respectively (7).
These features of human hair make it an appropriate agent
for accidental or intentional constriction (7). Understand-
ing this etiologic mechanism can be helpful by early diag-
nosing and preventing the progression of severe complica-
tions such as penile amputation (4). However, at the early
stage, the hair is hidden due to a swollen penile and, there-
fore, cannot be easily recognized (12).

Badawy and Soliman (4) reported the major complica-
tion of PHTS in 25 cases. They observed that all circumcised
patients had transection of the urethra at the coronal sul-
cus. Our case did not have this complication, which may be
due to an urgent diagnosis and treatment.

It should be noted that cultural beliefs may play a part
in PHTS (10). Some studies reported that parents put a hair
around the distal part of their son’s penis to improve the
sexual function in adulthood (10). In some cases, it occurs
accidentally or intentionally by patient’s parents, siblings
or even by himself (4). For instance, parents have tied up
hair around a penis to control enuresis in their child (7). In
our case the exact reason why the patient had a tight hair
around his sulcus coronalis remained unclear. However,
some cultural and criminal issues mentioned above were
ruled out. In these situations, clinicians must be alerted
about the psychosocial implications of this condition and
envisaged about criminal issues such as child abuse.

3.1. Conclusion

PHTS should be contemplated as a differential diagno-
sis of swollen penis or extremities when systemic prob-
lems are ruled out. Prompt diagnosis and urgent man-
agement can reduce the complications such as loss of ap-
pendages and transection of urethra. In early stages and
non-deep tourniquets, local care wound and obviation of
hair by outpatient surgery would have favourable efficacy.
In deeply imbedded constrictors, corporal body or sec-
ondary urethral fistula reconstruction is necessary.
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