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Phimosis is the impossibility of completely retracting
the foreskin to expose the glans, and because of chronic
infections, it may be associated with invasive penile cancer;
the conservative or surgical management varies with the
age group and disease severity.”* The word “phimosis” is
of Greek origin, literally meaning muzzling; around the
16 gestational weeks, the foreskin that is also completely
formed, already covers the glans.? In physiological phimosis,
the attempted retraction of the foreskin gives origin to an
apparent constriction ring sited a few millimeters proximal
to the preputial orifice? Gairdner in 1949 first described
the foreskin retractile in teenagers; phimosis affects 8%
of six- to seven-year-olds, 6% of 10- to 11-year-olds, and
1% of 16- to 17-year-olds boys; and preputial adhesions
common in adolescence, only 3% will have by 17-years of
age.’ Common treatments are topical steroid or silicone
tube application for prepuce dilation; circumcision is the
gold standard, while a laser procedure reduces the opera-
tive time.’¢ The choice depends on the phimosis grade,
surgeon’s preference, and cost-effectiveness; but the neo-
natal male circumcision (NMC) is a yet controversial public
health matter.** Based on a review of 58 relevant articles
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and 28 internet items, Morris et al found evidence that
NMC is a low-risk procedure with immediate and lifetime
health benefits.? A cross-sectional study on urogenital
diseases before adolescence, including 1,429 patients with
a mean age of 12 years (range: 11 to 14 years), showed
272 affected cases (14.8%); most often by balanopreputial
adhesions (5.3%), varicocele (2.7%), or phimosis (1.8%)." The
authors emphasized that a major number of longitudinal
studies are required to more accurately evaluate the char-
acteristics of urogenital disorders occurring in adolescents.’
A Mendelian random analysis on the relation between
phimosis and 26 urogenital diseases showed a predictive
causal relationship with glomerulonephritis (p=0.00149),
and IgA glomerulonephritis (p=0.00187); suggestive evi-
dence associated with chronic nephritis (p=0.0481), acute
nephritis (p=0.0058), and impotence (p=0.0035); kidney and
ureteral stone (p=0.0069), urethral strictures (p=0.0050),
prostatic hyperplasia (p=0.0242), and testicular hypofunc-
tion (p=0.0141) had genetically causal relationships.?2 The
authors highlighted the need for more research to verify
if these data are replicated in different scenarios to obtain
better knowledge about the total mechanisms involved.?
In this setting, a recent case study described the devel-
opment of a classical post-renal insufficiency secondary
to phimosis with the preputial adhesion in a 29-year-old
patient.® Laboratory determinations showed leukocytes:
27,890/mm?, platelets: 77,000/mm?, urea: 416.9 mg/dL,
creatinine: 12.43 mg/dL, amylase: 1,030.6 U/L, and lactate:
6.5 mmol/L. Imaging studies revealed bladder distension,
hydronephrosis, and bilateral renal atrophy. With the urol-
ogy care, he underwent a third-generation cephalosporin,
hydration, and an incision of the foreskin to expose the
glans and the passage of a bladder tube of delay.® The
impressive total urine throughput by the drainage tube
was 6.000 mL in 18 hours; there were clinical and labora-
tory improvements, the tube was removed on the day 5th
at hospital discharge, with postectomy planned and out-
patient nephrological follow-up.® The authors highlighted
the need for urgent admission with intensive unity resources
to treat the severe complications in the adulthood of the
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not previously corrected phimosis; also more research is
required to better clarify the epidemiology and incidence
of post-renal failure and systemic consequences of com-
plicated phimosis without any previous management. The
main target of the article was to enhance the awareness of
parents and professionals who care the children on early
detection of foreskin changes to avoid renal disturbances.®

Even a single case report can increase the interest and
suspicion index about the less common conditions, favoring
an early diagnosis and prompt adequate management.
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H eAAnvikAg Tpoéheuong Aé€n «@ipwon» onuaivel tTnv adu-
vapia mAfpoug amdéoupong TNG akporooBiag yia va amoka-
Au@OBei n BaAavog Tou Téoug Kal eveéxetal va TpoSlabéoel
OE TOTIIKEG XPOVIEG ANOIPWEELG, KABWG KAl OTOV KAPKIVO TOU
méoug. H Bepamneia pmopei va gival cuvtnpnTiKn A XElPOoup-
YIKN, avadloya Pe TNV NAIKIOKA opdda kat Tn coapdtnta
NG KABE TTEPIMTWONG. XTN PUCIOAOYIKN PIMWOoN, N ATTOTIEL-
POA CUOTOANG TNG aKpoTTooBiag odnyei o€ Eévav PAIVOUEVIKO
SaKTUAIO cVoEPIENG TTOV PBpiokeTal Aiya XINIOOTA KOVTA OTO
OTOMIO TNG aKpOoTTooBiag. ZTdOX0G TWV CUVTOUWY CXOAIWV

269

OXETIKA PE TOV PONO TNG PIHWONG OTN YEVECN TNG XPOVIAG
VE@PPIKNAG QVETTAPKELAG gival N evioxuon Tng evaltcOntoroi-
nong Twv €pyaloMéVWY OTN YEVIKN UYEIOVOUIKN TTEPIOaN-
Yn ava@opikd Je TNV éykaipn Sidyvwon Kal Tnv éykaipn
owoTtn Slaxeipion.
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