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CASE STUDY:  Penile Adhesion
PATIENT INFORMATION:  Patient is a 9 month old male, no acute distress.   
HISTORY OF PRESENT ILLNESS:  A 9-month- old male patient presents self to the clinic with mother at bedside. Patient was circumcised in the hospital after birth. According to the mother, patient’s penis skin would get stuck every month and primary doctor would apply Vaseline and was able to pull apart the skin. Now the patient’s mother is unable to do so and in clinic for evaluation. 	
ALLERGIES:  No known drug and food allergies
PAST MEDICAL HISTORY:  nka, ndka
SURGICAL HISTORY:  Patient’s mother denies any previous surgery.
FAMILY HISTORY:  Unremarkable
SOCIAL HISTORY:  Patient is 9 months old and is well nourished and playful. 
REVIEW OF SYSTEMS:
Constitutional:  No fever, no weight loss, no weakness and fatigue, hypertensive, with complaint of left sided chest pain.
Skin:  No rash, itching, pruritus, nail, or hair changes.
Head:  No headache, dizziness, lightheadedness, or vertigo.
Eye:  No blurring of vision, double vision, no tearing.
Ears:  No pain, no hearing loss, no ringing in the ears.
Nose/Sinuses:  Patent, no sinus tenderness.
Mouth/Throat:  No dysphagia, sore throat, or hoarseness.
Cardiovascular:   Normal rate and rhythm, no distress
Respiratory:  No respiratory distress, no cough. 
Gastrointestinal:  No abdominal pain, nausea or vomiting, appetite remains the same.
Neurological:  No seizure, fainting, or weakness, normal speech, memory and motor coordination intact.
Hematologic:  No anemia, no bleeding disorders.
Psychiatric:  No depression, anxiety, mood and affect appropriate, no sleep disturbance 
Musculoskeletal:  No muscle aches, or pain, no weakness, or fatigue, no joint pain, or tenderness, remains active with no change in energy level. 
Endocrine:  Negative for thirst, cold or heat intolerance, no dysuria, nocturia, or frequency of micturation.
Allergies:  No seasonal allergies.
PHYSICAL EXAMINATION:
General: Patient is alert, awake and oriented, no acute distress.
Vital signs:  Ht. 29 in Wt. 20 lbs., BP is 89/57mmHg, HR is 110/min., RR  26/min. & Temp. of 98.7 F (oral), 
Skin:  Normal in appearance, texture and temperature, nails pink without clubbing.
Head:  Scalp normal, no lesions, no mass, no tenderness, even hair distribution.
Eyes:  Pupils equally round, reactive to light and accommodation, sclera and conjunctiva normal. Red reflex present bilaterally, normal vessels without hemorrhage on fundoscopic examination.
Ears:  Outer ear without lesions, skin intact, same color as face, tympanic canals normal, eardrum flat, translucent and pearly gray in color.
Nose/Sinuses:  Midline nasal septum, nostrils patent bilaterally, no nasal discharge, no tenderness over frontal and maxillary sinuses.
Mouth/Throat:  Tongue & lips normal in color, moist, no lesions, no periodontal disease noted, tonsils pink, no exudate, no submandibular, or supraclavicular lymphadenopathy, thyroid   obviously not enlarged, trachea in midline.
Neck:  Supple, no JVP, carotid artery upstroke is normal bilaterally without bruits.
Heart:  Regular rate and rhythm, S1 and S2 normal, no murmurs, no gallops, or rubs, no abnormal pulsation.
Thorax and Back:  Symmetrical lung expansion, spine no deformity or tenderness. 
Lungs:  Symmetric expansion on inspection, respiratory effort even and unlabored without use of accessory muscles, on palpation tactile fremitus equal bilaterally, normal resonant on percussion, clear breath sounds, no wheezes, crackles, rhonchi or rales noted.
Abdomen:  Flat contour, no visible lesions or abnormality on inspection, non- distended, soft, no tenderness on palpation, no hepatojugular reflux, normoactive bowel sounds in all four quadrants.
Extremities:  Moves all, no discoloration, or cyanosis, no clubbing or edema, good pulses with regular rhythm.
Neurological:  Patient is alert and normal appearance with no distress,  motor, strength, and  sensory examination of the upper and lower extremities is normal, symmetrical and normal reflexes bilaterally in both extremities, crawling normal.
Genitalia:  Normal penis, no scrotal masses, or swelling noted, penis skin adhesion

Primary Diagnosis:  The patient presents with mother with a penile adhesion.  The chief complaint of penile adhesion located on penis, has no pain that the mother can report. Patient had a circumcision during his first day of life in the hospital where he was born, with no other complications. After the first month, the penis adhesion would get worse over time, and worrisome for mother. The patient’s mother is unable to treat patient on her own and has presented the patient into the clinic for an evaluation and for possible referral for a Urologist to see what her options are with the circumcision. Penile Adhesion can occur when the penis skin is attached to the head or the glands of the penis. In this particular case, the penis skin is attached to the head of the penis. According to the Pediatric Surgical Associates, the adhesion is common with circumcised penis’, and is usually benign and causes no discomfort (2020). There are different causes for this to occur, which include excess foreskin following a circumcision, and fat in the pubis that can cause a fat pad which ultimately leads to a buried penis. According to the Pediatric Surgical Associates, the penile adhesion should have no symptoms and should be resolved fairly easily. There are other complications that may occur such as redness and irritation around the skin which can cause a smegma (2020). 
Pathophysiology: 
	Penile Adhesion occurs in circumcised infant boys. This takes place when the shaft of the skin sticks to the gland of the penis. There are three different types of adhesions that can occur with infant boys after their circumcision; glandular adhesions, penile skin bridges, and lastly the cicatrix. When the infant develops more fat than usual around the pubis area, this then causes the penis to burry inside of the fat pad, and hence cause more skin to overlap the entire penis. The penis skin needs to be pulled downwards at each diaper change, and if this isn’t completed each time, then the skin can become attached (Children’s Hospital of Philadelphia, 2020).  Glanular adhesions occur when the coronal margins are covered and stuck to the skin. The penile skin bridge occurs when there is a thicker and more permanent attachment, and will eventually separate on its own. The cicatrix occurs after the circumcision occurs and the penis falls back into the fat pad and traps the penis (Children’s Hospital of Philadelphia, 2020).  
	The primary goal for any primary care provider is to detach the penis from the skin on the shaft before it becomes too permanent. The primary care provider and the parent can make a decision based on the situation and stages of the adhesion, along with whether or not the parent is comfortable with completing the task of separating the skin on its own, at home. 

DIFFERENTIAL DIAGNOSIS;
1. Phimosis – According to the UCSF Department of Urology, Phimosis is the inability to retract the skin that covers the head of the penis. This may be a tight ring more of a rubber band over the foreskin of the tip of the penis, that can prevent the full retraction. Phimosis is separated into two different categories which are physiologic and pathologic (2019). For a physiological process, the infant is born with the skin of the penis, and will eventually separate over time. However, the pathological phimosis is different, and occurs during an infection or an inflammation on the penis. IF the skin is forcefully retracted, this can lead to bleeding, scaring, infection, and inflammation. 
2. Smegma- Smegma is known as the collection of the skin cells from the penis glans. There is also collection of the skin cells in the inner foreskin, which is usually seen when the parent retracts the foreskin. This is a natural process that takes place while shedding process takes place in infants. Smegma can be seen as white pearls underneath the penis. Smegma is a non-threatening condition for the infant. For uncircumcised male infants, the Smegma usually resolves on its own, within a few months after it appear (UCSF Department of Urology, 2019). 
PLAN:
Diagnostics:  
There are no diagnostic tests for a penile adhesion. The best diagnostics that are done are with the primary care provider, and the actual parent. During the routine visits, the primary care provider will check on the male penis and see the adhesion by examination. The parent is also able to check the adhesion, during regular diaper changes and physical examinations at the pediatrician. Once diagnosed, it is up to the primary care provider to decide the best treatment plan for the safety of the infant. 

Medical treatment:
1. Betamethasone 0.05%- apply the corticosteroid on the penile adhesion twice a day, for approximately 4 weeks until the skin is able to thin, and the parent or physician is able to retract the skin, without any complications or severe bleeding. 
2. Vaseline- Apply Vaseline to the adhesion daily and during every diaper change, meanwhile trying to separate the adhesion on the penis. 
3. Lidocaine- If all measures are not able to resolve the adhesion, then lidocaine is applied to the adhesion then the physician is able to separate the adhesion at the clinic.  However, a possible surgical correction can be recommended by the urologist. 


MANAGEMENT:   
Management for the penile adhesion is simply if the patient’s caregivers or parents are persistent enough with every diaper change to pull the foreskin back and retract the skin in order to avoid the skin sticking together. The parents can also apply a Polyporin topical cream to the separation in order to avoid any infection due to the skin being pulled apart. During this processes it is crucial to have the presents avoid any type of infection and avoid any unnecessary dirty hands touching the new torn skin (Children’s Hospital of Los Angeles, 2020). There is a chance that the penile adhesion can get stuck one more even after any surgical process, however the outcome is typically the same. After the fat pad has disappeared in the infant, approximately around the age of 2, there should no longer be an issue regarding the adhesion. 

Follow up care/Referral:
Advising the patient’s parents for a follow up with the primary physician is important. The infant should be seen every 3 months, for a check on developmental milestones and to check on the penile adhesion. Referral to a Urologist can be necessary in cases where the pediatrician is unable to pull apart the foreskin that is stuck to the penis shaft. The Urologist is able to perform the procedures and even surgery if there is a necessary for it, in the clinic due to their profession. 

EDUCATION: 
Patient education is key in this category. Parental education is necessary for each visit, because one must be vigilant with the process of separating the foreskin and applying the necessary creams in order to have the circumcised penis heal without any adhesions. According to the Pediatric Surgical Associates, having the Vaseline topical cream applied during every diaper change is necessary in order to avoid any more adhesions or even unnecessary infections for the infant (2020). Education for the parents should be given during every pediatric visit.  Education regarding redness and swelling in the penile adhesion, should be a concern that the physician should be notified. Education regarding every diaper change to apply the cream and jelly provided. Education for the parent regarding to complete every diaper change with clean hands to avoid any infection. The primary should be notified if there is any sort of new redness or irritation and possible swelling regarding the penile adhesion. 
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