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Abstract

Webbed penis is rare condition and may be congenital or
acquired in aetiology. Treatments are indicated for
reasons such as cosmetic concerns, erection pain or
associated with other anomalies. We report a case of 22
years boy having broad webbed penis with penoscrotal

hypospadias with severe chordee and small penis. Defor-
mity was corrected by excision of abnormal dartos tissue
attached to penis and skin between two folds for urethro-
plasty.
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Introduction

Webbed penis is concealed peniswhere scrotal skin
extends too high on the ventrum of penis forming a web or
fold between the penis and scrotum. It obscure penoscro-
tal angle.This is typically caused by aberrant dartos bands
that bind the penile skin to the scrotum's surface. This

causes the obliteration of ventral penoscrotal angle and
results in short penisappearance [1].Hypospadias is one
of the most common congenital defects of male external
genitalia but combination of hypospadias with webbed
penis is rare condition.
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Case report

A 22 years old boy presented with micturition from under
surface of penis since birth with normal urine flow and
small penis. On examination we found urethral opening at
penoscrotal region, meatus adequate, severe chordee,
small penis, glans conical, dorsal hooding present,
urethral plate adequate and both testes are present in
scrotum. There was two skin folds extending from both
lateral sides of prepuce to scrotum, obscuring penoscrotal
angle, urethral meatus was buried in skin fold. His young-
est brother also has same problem. Ultrasonography of
whole abdomen and serum testosterone level are normal.
Orthoplasty was done by excision abnormal scrotal dartos
bands attached to the penile shaft. Urethroplasty was
done in two layers. Inner layer by skin lying between two
folds as flap on 10 Fr. feeding tube and outer layer by
preputial skin. Urethral catheter was removed on 10th
POD. No post-operative fistula developed.

Discussion

Webbed penis is caused by abnormal dartos bands
anchoring to the ventral penile shaft with obliteration of
the penoscrotal angle which occurs because of partial
failure of the posterior migration of the labioscrotal folds
with faulty penoscrotal fusion [2]. Because of obscured
penoscrotal angle, a webbed penis mayappear small
despite the normal size of penile phallus. So, a webbed
penis is one type of concealed penis or inconspicuous
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penis. According to the classification system proposed by
Maizels et al., inconspicuous penis includes the buried
penis, webbed penis, trapped penis, and micrope-
nis.Webbed penis is usually asymptomatic. Due to the
obscured penoscrotal angle by the web, the penis
appears small and concealed [3,4].

Webbed penis is classified into primary and second-
ary;primary is further subdivided into simple and
compound. Compound webbed penis is divided into Type
1 (Web with prepenile scrotum), Type 2 (web with penile
curvature) and Type 3 (Broad web) [5]. A secondary
webbed penis is defined as a postcircumcised penis in
obese children or a concealed penis [3]. This anomaly
infrequentlyexists with other anomalies, such as penile
torsion, penile curvature, or hypospadias. Many authors
have proposed surgical correction of this anomaly using
Heineke-Mikulicz scrotoplasty, V-Y, double V, and Z-plas-
ty. However, of these techniques, there is no available
single technique suitable for correction of different grades
of congenital webbed penis [6,7]. The ultimate goal of
treating a webbed penis is to separate the penis from the
scrotum, removing the web entirely and increasing the
ventral penile skin length [3]. Our report is unique
because broad webbed penis is associatedpenoscrotal
hypospadias. Modified Byars’ flap techniques were
performed where prepuce was used as flap to form
neourethra without incising dorsal preputial skin vertically
into two halves [8].

Conclusion

Broad webbed penis associated with hypospadias is very
uncommon congenital anomaly. Treatment is functionally
and cosmetically acceptable penis.
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