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INTRODUCTION
air-thread tourniquet syndrome (HTTS) is an unusual entity occurring mainly in
young age. It is due to a hair-strangulation of an appendage, such as the penis, caus-
ing obstruction to circulation.) We report a new case in an adult patient.

CASE REPORT

A 37-year-old man presented to the urology outpatient’s clinic with a 10-year history of post-
coital pain. He had no history of trauma, foreign body, or allergy. He has been circumcised 32
years before.

Clinical examination revealed a constrictive ring scar at the distal penis (Figure 1). There was
neither any change in the skin color or texture nor in sensation distal to the scar. He had mini-
mal granulation tissue on the ventral aspect of the scar (Figure 2). There was a palpable dense
periurethral fibrosis below the scar. The bladder did not distend. His blood urea nitrogen, elec-
trolytes, and serum creatinine levels were normal. Findings on urinalysis were negative.

He reported that in his childhood and during 3 years his mother used to put a hair around the
distal part of his penis to increase his future sexual function. This hair had caused infection;
thus, it was removed long time ago.
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INTRODUCTION
air-thread tourniquet syndrome (HTTS) is an unu-
sual entity occurring mainly in young age. It is due
to a hair-strangulation of an appendage, such as the
penis, causes obstruction to circulation.®Y) We report a new
case in an adult patient.

CASE REPORT

A 37-year-old man presented to the urology outpatient’s
clinic with a 10-year history of post-coital pain. He had no
history of trauma, foreign body, or allergy. He has been cir-
cumcised 32 years before.

Clinical examination revealed a constrictive ring scar at the
distal penis (Figure 1). There was neither any change in the
skin color or texture nor in sensation distal to the scar. He had
minimal granulation tissue on the ventral aspect of the scar
(Figure 2). There was a palpable dense periurethral fibrosis
below the scar. The bladder did not distend. His blood urea
nitrogen, electrolytes, and serum creatinine levels were nor-
mal. Findings on urinalysis were negative.

He reported that in his childhood and during 3 years his
mother used to put a hair around the distal part of his penis
to increase his future sexual function. This hair had caused
infection, thus it was removed long time ago.

At surgery, under general anesthesia, the penile skin was dis-
sected off the corporeal bodies, and dense fibrous tissue was
circumferentially excised. Fibrous tissue was excised and re-
moved (Figure 3), and the cutaneous incision was repaired
(Figures 4 and 5). Pre-operatively, the urethra was intact at
inspection. The patient was discharged from the hospital on
the first postoperative day. He has been followed-up for 12
months. He has been voiding well with no sexual dysfunc-
tion (Figure 6).

DISCUSSION

Hair coil strangulation of the penis, also known as the penile
tourniquet syndrome, is a rare event. ! It is a serious compli-
cation, usually contested in North Africa.?) It is considered
as a circumferential constriction of an appendage (digit or

Figures 1 and 2. The ring scar (circumferential fibrosis) on the
penis (coronal sulcus) (arrow) and the exuberant granulation on
the ventral aspect.

Figure 3. Specimen: ring-shaped excised skin.
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Figures 4 and 5. Operative and immediate postoperative aspect.

Figure 6. Postoperative aspect after 2 months.

genitalia) by human hairs or occasionally a piece of thread or
fiber.® Hair remains the most common causative agent. Its
physical characteristics make it an ideal tourniquet. It is thin,
elastic, and expansible when wet, but constricts as it dries off
without losing its strength.

According to Mat Saad and colleagues who reviewed a to-
tal of 210 reported HTTS, penile involvement occurred in
44.2%, toes in 40.4%, and fingers in 8.57% of patients. Pe-
nile tourniquet was more common in patients around 2 years
old.® The oldest reported subject was 12 years.®
Hair-thread tourniquet syndrome in young age is presumed
to be accidental.®” However, Barton and colleagues re-
ported a case of criminal abuse.® In the present case, the
reason why this patient had the hair around his penis was not
immediately apparent. This backs-up to his childhood, based
on popular believes to increase sexual capability. The penile
strangulation etiologies have been divided by Haddad into
accidental, incidental, intentional, and undetermined causes.
The circumcision has been considered to be a major risk fac-
tor of strangulation; the hair or other agents seem to constrict
more easily a circumcised penis than one with a normal pre-
puce.® Compression of the penis will cause blood and lym-
phatic flow occlusion. The severity of damage is dependent
on the force and duration of the compression.®

Because the hair is difficult to see, diagnosis and treatment
are often delayed. Swelling, erythema, circumferential con-
striction, and distal oedema resume the early clinical presen-
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tation.® Early recognition and removal are usually followed
by complete recovery. If the tourniquet is not removed early,
there may be progression to skin infection and ulceration.
Therefore, it is of utmost importance for the physician to act
quickly in order to prevent irreversible damage and necrosis
of the penis.®

When diagnosed very late, the dorsal neurovascular bun-
dle may be transected, leading to the loss of sensation over
the distal part of the penis with a high risk of partial or total
amputation of the penis distal to the tourniquet.**? Four
grades of injury were described by Harouchi and associ-
ates,* varying from superficial skin lesion only (Grade I) to
the loss of the glans (Grade V).

An unexplained pain and swelling of the penis should sus-
pect this rare entity.®Y) In our patient, there were no ischemic
skin changes, no loss of sensation over the glans penis, and
no urethra-cutaneous fistula. We can postulate that the hair
tourniquet was not too tightly applied. The ischemia might be
partial and chronic, thus causing minimal tissue damage.®¥
Fortunately, the dense fibrous tissue around the ring scar was
limited to the skin and did not reach the urethra.

Hair-thread tourniquet syndrome of the penis in adult is a
very rare and poorly recognized condition that needs to be
known. Early diagnosis and rapid and adequate treatment can
prevent from serious complications. Non-accidental causes
should be considered carefully in these subjects. Further-
more, patient's history should be taken very carefully with
meticulous enquiry on popular believes and practices in the
society he originates from.
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