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Case report: Paraphimosis due to erotic dancing
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Summary

Paraphimosis usually develops when a tight foreskin is retracted over the glans penis for a prolonged period.
Many esoteric aetiologies have been implicated in the development of paraphimosis including piercing the
foreskin, Plasmodium falciparum infection, application of celadine juice to the foreskin, chancroid, pessaries
and the implantation of pearls. We report the first two cases of paraphimosis developing during wining, an
erotic dance native to Trinidad & Tobago.
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Introduction
In Trinidad & Tobago a festive period called Carnival is
celebrated annually. Wining is an erotic dance that plays an
important role in the celebrations. It involves a gyrating
movement of the hips and pelvic area of the male and female
while in contact. Males may become sexually aroused during
this dance which can last for several hours. The prolonged
erection and friction on the penis in the presence of a preexisting tight foreskin may contribute to the development of
paraphimosis.

Case reports
Case 1
A 24-year-old male of African descent attended a Carnival
party and performed wining with a young female. During this
erotic dance the male sustained an erection for several hours.
Later that night he presented to the surgical unit with a
paraphimosis, which was dealt with by manual reduction
under a penile ring block. He was subsequently circumcised
electively and had an uneventful recovery. The patient had a
pre-existing tight foreskin, which was retractable and
reducible beyond the corona even in the erect state.
Case 2
A 16-year-old male who performed wining on a similar
occasion described a sustained erection for 2 h during which
906

his penis was bruised from repeated friction from his clothes.
He presented with gross oedema of the glans penis and
superficial burns of the ventral aspect of the penis. The
constriction band was reduced under local anaesthesia and
the patient was discharged uneventfully. There was a history
of a pre-existing tight foreskin which was retractable and
reducible beyond the corona even in the erect state.

Discussion
The male foreskin is thought to be an obstacle to coitus in
early life and therefore a natural means of contraception
(Cox 1995). It can, however, on occasion lead to
paraphimosis in which a tight ring of preputial tissue forms a
tourniquet effect, constricting the distal penis and glans
(Williams et al. 1995). Numerous reports have described rare
aetiologies for paraphimosis such as piercing of the prepuce
(Jones & Flynn 1996), piercing of the glans penis (Hansen
et al. 1984), Plasmodium falciparum infection (Gozal 1991),
contact-derived allergic balanoposthitis paraphimosis
through topical application of celandine juice (Farina et al.
1999), chancroid (Harvey et al. 1977), genital piercing (Hall
& Summerton 1997), injuries to the male external genitalia in
South Africa (Malherbe 1975) and implantation of pearls
into the foreskin in South-East Asians (Godec 1984).
We report the first two cases of paraphimosis due to erotic
dancing. We postulate that prolonged, sustained erections in
the presence of a pre-existing tight foreskin combined with
oedema from friction of the penis within the patient’s apparel
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can account for the development of paraphimosis. When
recognized early, this can be easily reduced under local
anaesthesia, thus preventing distal ischaemia and necrosis of
the penis.
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