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Abstract
We present a rare instance of an elderly male self-amputating his penis due to acute urinary retention from benign prostatic 
hyperplasia. While cases of genital self-amputation are documented globally, there is scarcity of such reports in Indian 
literature, with most resembling “Classical Klingsor” syndrome seen in psychiatric cases. Our case stands out as the first 
reported instance linked to a common cause prevalent in elderly males. Surgeons should be vigilant about this possibility 
and promptly address isolated elderly patients to mitigate such occurrences.
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Case Report

An octogenarian male patient was transferred to the emer-
gency department from a district hospital due to a self-
inflicted penile injury he sustained two days prior. He had 
a history of benign prostatic hyperplasia and experienced 
acute urinary retention. Enduring severe pain and discom-
fort, he attempted to alleviate his symptoms by cutting 
his penis with a blade. He was found in a severely bleed-
ing state and was brought to a nearby hospital where he 
received blood transfusion and wound dressing before being 
referred to our facility for further care. The patient also had 
a medical history of COPD, hypertension, ischemic heart 
disease, and benign prostatic hyperplasia, with no reported 
psychiatric illness. Upon admission, he was conscious and 
co-operative, with pulse rate of 96 per minute and blood 
pressure 110/70 mm Hg. Examination revealed a signifi-
cant cut injury to the penile shaft, with both erectile tissues 
divided, and a catheter inserted through the injured urethra. 
Bleeding was observed from the proximal part of the penis, 
while the distal part showed signs of gangrene. After careful 
assessment and considering the patient’s age and the extent 
of tissue damage, a decision was made to perform a partial 
amputation of the penis under spinal anesthesia. The patient 

underwent the procedure successfully (Fig. 1), with subse-
quent uneventful recovery and discharge on the tenth day 
post-surgery, with a catheter in place. A pre-discharge psy-
chiatric review was conducted, during which the psychiatrist 
counselled the patient but did not prescribe any medications. 
Follow-up care was recommended at the urology outpatient 
department for on-going management of benign prostatic 
hyperplasia. The patient is currently on Alpha 1 blocker.
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Fig. 1   A, B, C Mutilated penis—dorsal, ventral, and lateral views 
respectively showing near total transection of corpora cavernosa and 
complete transection of urethra
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Discussion

Self-inflicted injuries to the penis, a unique urological emer-
gency, are categorized as phallicide for cases involving 
suicidal intent and “Klingsor syndrome” for those without 
suicidal intentions. [1] These conditions often affect young 
male individuals suffering from schizophrenia, transvestism, 
or religious and cultural conflicts. [2] The first recorded case 
dates back to Strock in 1901 [3].

The classic “Klingsor syndrome” is associated with self-
mutilation of the genitalia driven by religious delusions. [1, 
2] It draws its name from “Klingsor,” a fictional character 
in Wagner’s opera. [2] This concept expanded to encompass 
various factors, including the absence of a positive male role 
model during early development, overly controlling moth-
ers fostering masochistic tendencies, pathological feminine 
traits in male children, rejection of body image, unresolved 
sexual conflicts, and feelings of anxiety, guilt, and the need 
for atonement. [4]

Similar patterns have been observed in patients with 
penile carcinoma, following surgery such as transurethral 
resection of posterior urethral valves in children, TURP in 
males and as a consequence of trauma. [5] The time elapsed 
from the incident to surgical intervention significantly influ-
ences the treatment approach. The preferred method involves 
microvascular replantation aimed at restoring a fully func-
tional, erect penis without tissue loss. [6] However, non-
microsurgical techniques have also shown favorable postop-
erative outcomes. Additional factors for successful outcome 
include viability of the amputated tissue, the condition of the 
recipient site, and the state of the remaining penile stump 
at the time of presentation. [6] Limited Indian literature on 
this subject (Table 1) highlights the uniqueness of our case, 
which is the first reported instance involving a patient with 
benign prostatic hyperplasia.
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Table 1   Indian literature on “Klingsor” syndrome

Serial No Author Journal Year PMID

1 Master V, Santucci R Urology 2003 14,665,370
2 Mukherjee S, Sinha RK, Ghosh N, Karmakar D Ghana Med J 2012 23,661,844
3 Khan MK, Usmani MA, Hanif SA J Forensic Leg Med 2012 22,847,056
4 Gyan S, Sushma S, Maneesh S, Rajesh S, Misra M Indian J Urol 2013 21,116,370
5 Mukherjee S, Sinha RK, Ghosh N, Karmakar D BMJ Case Rep. 2015 2015 26,055,582
6 Aggarwal G, Adhikary SD Ulus Travma Acil Cerrahi Derg 2017 29,052,831
7 Mattoo SK, Niraula A, Somani A Asian J Psychiatr 2018 29,414,385
8 De M, Dawar R Ghana Med J 2022 35,919,783
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