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INTRODUCTION

The importance of minimal invasive cosmetological 
procedures is highlighted in almost all Aesthetic 
Surgery meetings with an impressive statistical graphing 
showing the steady increase in the frequency of these 
procedures each year and growing up of the financial 
profits in this market. Not only medical professionals 
but also the ordinary people are now well aware of these 
procedures. All these procedures have been presented as 
‘lunch time procedures for beauty’ in order to increase 
their attractiveness in public.

All these commercial manoeuveres, on the other hand, 
ended up with the underestimation of these procedures 
by the ordinary people. In addition to specialists such 
as plastic surgeons and dermatologists, after few week 
courses, some general practitioners and in some countries 
even the people without any medical background begun to 
perform these minimal invasive cosmetological procedures 
under the name of medical cosmetologists or cosmeticians.

There are plenty of brand names for the botulinum toxins 
and the filling materials. The supplier companies, on 

the other hand, inform the physicians as user that the 
dosage units or the concentrations of different products 
do not relate to each other. In other words, these products 
supplied from different manufacturers cannot be used 
interchangeably with each other even if they contain the 
same active ingredient. Therefore, users are supposed to 
get experience from their own practice for every product 
they use.

Furthermore, the manufacturer companies of these 
products are supervised by different regulatory 
institutions of the countries where the product is 
manufactured. Therefore, it is hard to say that the 
regulatory rules about their production are standard all 
around the world. As a result, the quality of the filling 
materials is not standard.

Penile girth enhancement is a controversial subject but 
demands for enhancement are increasing steadily.[1] 
Although various fillers have been used widely for soft 
tissue augmentation, there is no reliable material as filler 
for penile soft tissue.

The soft tissue fillers are supposed to be nontoxic and 
nonimmunogenic. Because of their composition and 
biochemical characteristics, however, they may act as a 
foreign body in the tissue, eliciting host response or may 
be associated with severe allergic reactions.[2-4]

We report a case of an acute hypersensitivity reaction in a 
man after his first self-injection of hyaluronic acid gel for 
penile girth enhancement and glans penis augmentation.
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Penile girth enhancement is a controversial subject but demands for enhancement are increasing steadily. Although 
various fillers have been widely used for soft tissue augmentation, there is no reliable material for this particular situation.
Here we report a case of an acute hypersensitivity reaction in a man after his first self-injection of a filler material, 
which, he claimed, was hyaluronic acid gel for penile girth enhancement and glans penis augmentation.
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CASE REPORT

A 37-years-old man was admitted to our hospital with 
an adverse reaction in his penis after self--injection 
of hyaluronic acid gel in the last 24 h. The patient 
declared that he got the injected material from an 
internet-based supplier after a google- -search with the 
keyword ‘hyaluronic acid’. He had decided to inject 
this material into his penile skin and glans penis after 
his own search in the medical literature on internet. 
Although it was questioned, the patient did not inform 
us either about the brand name of the product or where 
he found it. The patient developed indurated and 
erythematous nodules on the entire penile shaft, glans 
penis and scrotum [Figure 1a]. In his penile and scrotal 
ultrasonographic examination, soft tissue inflammation 
and suspicion of venous occlusion were reported. He 
was hospitalized and followed- -up conservatively with 
intravenous prophylactic antibiotics, non--steroidal 
anti--inflammatory drugs for the management of pain 
and oedema and anti-aggregant drugs for treatment of 
possible venous occlusion. We offered but he refused 
psychiatric evaluation. After 3 days of the hospital stay, 
he was discharged and followed up in our out-patient 
clinic. All the skin reactions were settled down and he 
had no erectile dysfunction after 2 weeks [Figure 1b].

DISCUSSION

The American Society for Aesthetic Plastic Surgery 
2010 statistics on cosmetic surgery emphasized the 
steady increase in the frequency of minimal invasive 
cosmetological procedures as a result of increasing 
public awareness.[5] Many of these products work very 
well for people, but they should be used appropriately 
by qualified physicians who understand the intricacies 
of the medications used and how to combat with 
complications that may arise. Even if advertising about 
drugs and medical procedures are prohibited by law in 
some countries, through the internet banners on popular 
web pages or via spam mails, the information about 
the procedures and the commercials of these products 
are still distributed freely. Disturbing stories arising 
from all around the world tell us that there is an unsafe 
climate for patients looking to enhance their appearance 
with non-invasive procedures with lower prices in the 
current economy.[6] There is undebatable growing need 
for physicians to be properly trained to respond to 
adverse events.

A Google search with the brand name of the well-known 
hyaluronic acid filler ends up with more than 4 million 
web pages. Some of these web pages distribute the 
uncontrolled wrong information about the dermal fillers 
and soft tissue augmentation procedure. Some others 
are designed to market these products on internet. Easy 
accessibility of these products, increased popularity of 

such procedures and the underestimation of the possible 
risks of the procedures resulted in a rise in illegal 
injections with dangerous, non-branded, non-approved 
or unsafe substances used by unlicensed or unqualified 
people or even by patients themselves.

Penile size is a big problem in many men’s mind. A man 
is often troubled by concerns that his penis is not large 
enough to satisfy his partner or himself. He is ashamed 
to have others view his penis, especially in the flaccid 
state. Such concerns might be unfounded in reality and 
might be a presentation of social anxiety or some other 
clinical problem, such as erectile dysfunction. The effects 
of media and internet usage make this problem more 
serious.[7]

Most men who request for penis enlargement have a 
normal--sized and fully functional penis but visualize 
their penises as small. Most patients who seek appearance-
-enhancing medical treatments report some degree of 
body image dissatisfaction, which is believed to motivate 
the pursuit of these treatments. However, patients with 
extreme body image dissatisfaction may be suffering 
from a psychiatric disorder known as body dysmorphic 
disorder (BDD), which is a serious disorder of body 
perception. Although patients with BDD frequently seek 
cosmetic treatments to address their appearance-related 
distress, such treatments are rarely beneficial.[8]

There are other sporadic cases of self-induced 
subcutaneous injected substances, such as liquid paraffin, 
cod liver oil, metallic mercury or mineral oil into the 
urogenital region in the literature mainly for the purpose 
of penis enlargement.[9-13]

Despite the debates on penis augmentation, demands 
for enhancement are increasing. Surgical procedures and 
various fillers are being used widely. Vardi et al performed 
an extensive systematic review based on a search of 34 
selected articles and concluded that the use of cosmetic 
surgery to enlarge the penis remains highly controversial. 
There is a lack of any standardization of all described 
procedures. Indications and outcome measures are poorly 
defined, and the reported complications, such as penile 
deformity, paradoxical penile shortening, disagreeable 

Figure 1: (a) Appearance of the penis before the treatment. 
(b) Appearance of the penis after the treatment
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scarring, granuloma formation, migration of injected 
material, and sexual dysfunction, are unacceptably high.[14]

Kwak et al aimed to identify the feasibility and efficacy 
of penile girth enhancement by injection of hyaluronic 
acid gel. A total of 50 patients with subjective small 
penises were enrolled and prospectively followed 
for 18 months. There were no inflammatory signs or 
serious adverse reactions in all cases. According to 
their follow--up results they concluded that penile girth 
enhancement is a very effective and safe technique for 
penile augmentation.[1] 

Therefore, although some data have been accumulated 
for hyaluronic acid gel as penile soft tissue filler, there is 
no evidence--based clinical guideline for dermal fillers 
for penile augmentation yet. Long--term data are still 
required before a general consensus can be reached. 
Recent findings point to the absolute need for a thorough 
psychological assessment of men requesting penile 
enhancement procedures. Physicians who perform 
the penile augmentation procedure should work in a 
very close collaboration with psychologists before the 
procedure and afterwards. This will verify the eligibility 
for surgery and counselling. 
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