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Paraffinoma of the Penis

Tack Lee', Hak Ryong Choil, Young Tae Lee' and Yong Hui Lee’

Augmentation of the body contour by localized injection of hard and soft paraffin rose to a zenith
of popularity in the early 1900s, whereafter the severe destructive consequences of such injections be-
came widely recognized. However in Korea, these injections are still performed much by nonmedical
person. Paraffin or other minerdl oil injection into body is no more a useful method to change body
contour. We reviewed 26 cases of sclerosing lipogranuloma of penis with complications in recent 13
years after mean 18.5 months from previous injection of paraffin or vaseline. We conclude that the
public should be informed of detrimental effects of paraffin injections and that the best treatment
of penile paraffinoma is complete excision and appropriate penoplasty.
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Sclerosing lipogranuloma is a clinical and
pathologic entity characterized grossly by the
formation of very firm, often flat, nodules of
indurated fat in various portion of the body.
The recognized etiologic factors responsible
for sclerosing lipogranuloma include trauma,
inflammation, and injection of oil, but the dis-
ease may be idiopathic (Best et ab. 1953).

The term “paraffinoma” has been suggested
by Newcomer and Graham as a more correct
designation for those cases with similar
histopathologic findings in which exogenous
materials such as: vegetable or mineral oils
have induced the change (Frederick et al
1971).

Herein we present 26 cases of penile
paraffinoma and review the clinical character-
istics, pathology, treatment modality and out-
come. ’

Received April 18, 1994

Accepted August 1, 1994

Department of Urology', Yonsei University College of
Medicine, Seoul, Korea

Department of Pathology’, Yonsei University College
of Medicine, Seoul, Korea

Address reprint reguests to Dr. T. Lee, Department of
Urology, Yonsei University College of Medicine, C.P.O. Box
8044, Seoul 120-752, Korea

344

MATERIAL AND METHODS

We reviewed 26 cases of sclerosing lipo-
granuloma involving male genitalia during a
period of 13 years (from 1981 to 1993).

We studied

1) clinical characteristics of such cases,

2) operative methods and the outcome,

3) pathological characteristics

RESULTS

Clinical characteristics

All patients have histories of paraffin or
vaseline injections for the purpose of penile
augmentation by non-medical persons. The
average age of patients at the time of injec-
tion was 39.6 years (19~77). The most com-
mon purpose to inject paraffin was to increase
penile size (Table 1).

Mean with period of 18.5 months later, pe-
nises of 19 patients had become tender and
painful in injected site, and the other 7 pa-
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Table 1. Purposes of penile augmentation by

Table 2. Types and number of operation after

paraffin total excision of mass
Purposes Pt No. Pt No. of Type of operation Pts. No.
satisfaction primary closure o
to enlarge the size of penis | 1] scrotal flap penoplasty

4
to treat erectile dysiuncion i i
to satisly sexual partner 5 2

tients had no specific symptoms except abnor-
mal penile contour with overlying skin discol-
oration. All injection sites were circumferen-
tial distal penile skins. Physical examination
revealed hard, indurated, semimobile distal pe-
nile mass (Fig. 1).

The involved skin exhibited a diffuse dark
yellow color. In 17 of 19 cases skin ulceration
and purulent discharge was noted. And it was

Number 3
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Fig. 2. Blood supply of scrotum.

common to find multiple minor masses at mid
and proximal penis. There was no evidence of
distant migration except penis. In all cases
the masses did not penetrate the corpus ca-
vernosum and were usually located outside or
attached to Buck’s fascia.

The operative methods and outcome

All masses with overlying nonviable skin
graft were removed. In some cases whole pe-
nile skin had to be removed and staged scro-
tal inlay operation or scrotal STSG was per-
formed (Table 2).

As a new method, we used scrotal skin flap
supplied by posterior branch of internal pu-
dendal artery as flap pedicle due to hairless-
ness (Fig. 2).

In this article, our case using this new
method is presented (Fig. 3).

The overall outcome of penoplasties was
successful except in 2 cases.
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Fig. 3. Penoflasty after vesection of paraffinoma, using scrotal skin flap supplied by posterior branch of internal puden-
dadl artery(Arrows).

Pathologic characteristics

Microscopically the normal structure of the
subcutaneous fat layer was completely dis-
rupted. The stromal septa had undergone
hyaline necrosis which had permitted fat
droplets to coalesce into large globules of var-
ious sizes separated by fibrous connective tis-
sue. Many cyst-like spaces lined with endothe-
lium or more frequently by syncytial giant
cells of the foreign body type were encoun-
tered throughout the involved tissue. Many of
these cyst-like spaces were surrounded by
dense and deeply eosinophilic collagen tissue,
in places distorting the spherical appearance
of the globules. Numerous macrophages con-
taining phagocytosed fat and moderately
heavy round cell infiltration were seen around
the blood vessels (Fig. 4).

DISCUSSION

Sclerosing lipogranuloma is characterized by
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the formation of firm, often flat nodules of
indurated fat in various portions of the body.
From the early use of paraffin or mineral oil
to change body contour at the beginning of
the century, there have been many literature
about complications (Kayet et . 1983, Klein et
al. 1985, Urbach et al. 1971). Particularly in
some literatures about the sclerosing lipo-
granuloma of penis, most patients denied pre-
vious injection (Arduino 1959). In such cases
there needs some chemical procedure to prove
the causative material (Oertel et al. 1977).

In our cases, most patients had knowledge
of the injection material, so the extensive
chemical analysis to detect the material were
not necessary and the pathologic findings
were similar to those of others (Marcial et al.
1956, Carson et al. 1968). All of our patients
were trying to facilitate erection or to in-
crease their sexual potency. Unfortunately
there was no evidence about their sexual im-
provement. Although in 7 cases there were no
complications, they complained about de-
creased potency and discomfort. In most cases
with mean of 185 months later from the in-
jection, we could see disastrous side effects such
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Fig. 4. Microscopic findings of paraffinoma (sclerosing lipogranuloma).

as infection, ulceration and local migration and
cavernosal invasion (Campbell ef al. 1973, Brad-
ley et al. 1951) in our cases.

There are many operative methods in
penoplasty, but we made the principle that at
first we tried to close primarily if possible,
and in other cases, we used the scrotal skin

Number 3

flap or Cecil’s inlay operation or split thick-
ness skin graft (Moon et al. 1986). In scrotal
skin flap, there are methods using two pedi-
cles selected, either anterior branches of ex-
ternal pudendal artery or posterior branches
of internal pudendal artery. In our experience,
the operation using latter pedicle has psycho-

347



Tack Lee et al.

logical advantages due to hairlessness (Fig. 2).
Two-staged Cecil’'s operation is that the de-
nuded penis is buried in scrotum and
penoplasty is carried out two to three months
later, which has psychological and economic
disadvantages because it takes long time
(Moon et al. 1986, Kim et al. 1992).

At present it is not wise to inject paraffin
or other mineral oil into body to change body
contour, especially into penis. In more than 40
% of our cases, the injection was done by the
non-medical person. We believe that this self-
defeating method is related with personal
medico-social-economic status of patients and
the public must be informed of detrimental
effects of such injections and educated to
cease these behaviors.
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