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ABSTRACT

Background and objectives: Penile rings are
constriction devices used to enhance erection by
limiting venous outflow. Here, we present a case
of neglected Penile Rubber Ring in man with
penile swelling following foreskin retraction.

Presentation of Case: A case of a 62-year-old
man who presented in our surgical OPD with
sudden penile swelling and pain. Surgical
intervention was done with the operative finding
of a penile rubber ring inserted 14 years back,
which had remained asymptomatic. It was kept

for sexual enhancement. The ring was removed,
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and the patient had an uneventful postoperative
period with full recovery.

Discussion: The chronic presence of the penile
rubber ring led to sebum accumulation and local
inflammation, predisposing him to sudden penile
swelling and pain. Early surgical intervention was
critical in preventing further complications.

Conclusion: This case suggests the importance of
considering retained foreign bodies in patients
presenting with penile swelling and the need for
early
consequences.

surgical intervention to prevent it’s

Keywords: Consequences, foreign body, Penile
Rubber Ring, Penile Swelling, Sexual enhancement

INTRODUCTION

Penile rings are constriction devices used to
enhance by limiting
outflow [1]. In middle-aged and elderly men,

erection venous
they are often applied to improve sexual
performance or for autoerotic purposes,
while in adolescents, they are commonly
linked to masturbation or curiosity.
children, constriction is usually caused by

In

threads or hair, and psychiatric disorders can
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lead to their use at any age. Prolonged or
neglected application can cause edema,
ischemia, necrosis, urethral injury, or even
amputation [2]. We report a case of a
neglected penile rubber ring and its
consequences, emphasizing the need for
prompt recognition and quick management.

Non-iatrogenic causes of penile swelling,
including  self-inflicted
activity, and the use of constricting devices,
are rare [3]. Their use has been classically
indicated for patients with venous leak or
those experiencing sexual incontinence. The
use of foreign bodies, including penile rings,
for sexual gratification or enhancement can
lead to late complications. The
incidence for the insertion of penile rubber
rings is not published yet. Most patients with
penile rings remain asymptomatic, as in this
case [4]. Chronic foreign body retention in
the genital region is extremely rare. Here,
we present a case of neglected Penile
Rubber Ring in man with penile swelling
following foreskin retraction.

injuries, sexual

exact

Case Presentation

A man in his early sixties presented with a
one-day history of penile swelling and pain
following foreskin retraction. There is no
history of trauma, fever, lower urinary tract
symptoms, instrumentation, or
catheterization. He had no significant medical
history of diabetes, hypertension, or any
chronic illnesses. There is the history of
insertion penile ring
approximately 14 years back while working

prior

of a rubber
abroad for sexual enhancement and for better
pleasure. He had been asymptomatic since
and had forgotten about

its presence.
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On examination, there was swollen glans
penis with retracted and constricting foreskin
(Figure 1). An ulcer measuring 0.5 x 0.5
centimetre(cm) was noted on the ventral
aspect of the penis without signs of infection,
or discharge (Figure 2).
reduction of

tissue necrosis,

Manual retracted and
constricting foreskin was unsuccessful due to
pain. Blood investigation and imaging were
deemed unnecessary due to a clear clinical

diagnosis.

The patient was taken to the operating room.
Surgical intervention was performed under
penile block and division of the constricting
penile ring was done. Intraoperative finding
of a yellow rubber ring encircling the base of
the glans penis and approximately 20
millilitres (mL) of a mixture of sebum, an
encrusted rubber ring, and keratinous debris
was noted (Figure 3). The ulcer was cleaned
and treated with local antibiotics. The
postoperative period was uneventful, and the
patient was discharged the following day with
wound care instructions. Daily follow-up was
advised, and on each subsequent day, edema
had resolved, and the ulcer was healing well.
There was no any complication during follow-

Figure 1:
retracted and constricting foreskin

Swollen glans Penis with
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up, and the patient is doing well. DISCUSSION

i

Constricting penile rings are placed around
the penis, typically for sexual gratification or
autoerotic stimulation. Constriction bands
provide a more prolonged erection, and some
may benefit from the sensation of tightness
and engorgement that wearing a constriction
band provides [5]. Such devices can lead to
venous congestion, distal penile edema,
ischemia, and necrosis if not managed
immediately [2]. Most of the patients present
with acute symptoms, and immediate
intervention is required to prevent
complications. However, this case highlights
the potential for chronic asymptomatic
foreign body retention with delayed

complications
Figure 2: A blue arrow showing an ulceron the There are various types of penile constricting
ventral surface of the penis without signs of devices, ranging from metallic rings to plastic

disch .
necrosis or discharee and rubber bands [6]. Complications are

dependent on material, location, tightness,
duration, and hygiene. There are risks of
infection, tissue necrosis, and
urethrocutaneous fistulas when intrevention
is delayed [7].

In our patient, the chronic presence of the
penile rubber ring led to sebum accumulation
and local inflammation, predisposing him to
sudden penile swelling and pain. Early
surgical intervention was critical in
preventing further complications.

Other cases in the literature describe delayed
presentations ranging from days to years;
however, a 14-year asymptomatic period is
exceptional. These cases highlight the

Figure 3: A mixture of sebum, an encrusted necessity for clinicians to inquire about

rubber ring, and keratinous debris sexual practices and potential foreign body
use during genital examinations.
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Chronic penile lead to
paraphimosis, which is managed by manual
reduction, slit procedures,
circumcision in refractory cases [8]. In this
particular case, surgical removal of the penile
ring under local anesthesia was sufficient,

and the patient had an uneventful recovery.

swelling can

dorsal and

Published literature reviews indicate that
chronic retained penile foreign bodies are
should always
insertion of penile rings in the differential
diagnosis of paraphimosis, particularly in
older patients or those hesitant to disclose
practices due to stigma [2].
Comprehensive history-taking and non-
judgmental communication are essential in
these scenarios.

rare. Clinicians include

sexual

CONCLUSION

This case highlights a rare instance of long-
term asymptomatic retention of a penile
rubber ring, leading to penile swelling and
encrustation of the rubber ring-a urological
emergency by
entrapment and vascular compromise. The
chronic presence of the foreign body caused
local inflammation and sebum accumulation,
which predisposed the patient to sudden
penile swelling and pain upon foreskin
retraction. Early recognition and prompt
surgical removal of the constricting ring were
essential to prevent serious complications
such as tissue necrosis or infection. Clinicians
should maintain a high index of suspicion for
retained foreign bodies in patients presenting
with  paraphimosis,
patients may be reluctant to disclose sexual
practices. Comprehensive history-taking,
non-judgmental communication, and timely
intervention are
outcomes in such unusual presentations.

characterized foreskin

particularly  when

critical for favourable

JMCJMS: ISSN 2091-2242; eISSN 2091-2358

[115]

JMCJIMS

ACKNOWLEDGEMENT

The author would like to thank all the team
members involved in treating and monitoring
the case. We would like to thank Dept. of
Department of General Surgery, Lumbini
Medical College and Teaching Hospital, Palpa,
Nepal

Conflicts of interest: There are no conflicts
of interest.

Funding: All treatment cost was borne by the
patient himself.

Author Contributions: Study design,
surgical procedure, reviewed literatures,
preparation of manuscript- DK, AB; second
revision, preparation of manuscript and
referencing- SB. The final of
manuscript was read and approved by all
authors for its content towards submission
and publication.

version

REFERENCES

1. Graham M. Effect of Yog-nidra on Reducing Stress,
Increasing Attention, Changing Behavior and
Increasing Happiness of School Students. Journal of
Innovation  and
2022;9(4):239-44.

2. Upadhyay-Dhungel, K. Yog-nidra. Essence 2011; 2
(2):36-37.

3.  Kanchana D, Kumar MS. Effects of Yog-nidra to
Enhance Self-Confidence and Reduce Anxiety
Among Female Athletes. Journal of Neonatal
Surgery 2025; 14(3s):106-117.

4. Pandi-Perumal SR, Spence DW, Srivastava N, et
al.The Origin and clinical relevance of Yog-nidra.
Sleep Vigiln 2022; 6 (1):61-84.

5. RaniK, Tiwari S, Singh U, Singh I, Srivastava N. Yog-
nidra as a complementary treatment of anxiety and
depressive symptoms in patients with menstrual
disorder. Int ] Yoga 2012; 5(1):52-56.

6. Singh I, Chouhan S, Kumar A, Nagpal SS. Effect of
Yog-nidra Practice on Sleep Quality in Medical

Social  Science  Research

Kandel et al.,



-
Janaki Medical College Journal of Medical Sciences (2025); Vol.13(2):112-116 JMCJMS

Students. International Journal of Current
Pharmaceutical Review and Research 2025; 17(3);
466-470.

7. Stankovic L. Transforming trauma: A qualitative
feasibility study of Integrative Restoration (iRest)
Yog-nidra on combat-related PTSD in US military
veterans. International Journal of Yoga Therapy
2011; 21(1); 23-37.

8. Markil N, Whitehurst M, Jacobs PL, Zoeller RF. Yog-
nidra relaxation increases heart rate variability and
is unaffected by a prior bout of Hatha yoga. ] Altern
Complement Med 2012 Oct;18(10):953-8.

9. Devraj P, Santosh Kumar B, Raja Sriswan M et al.
Effect of Yoganidra on Blood Pressure, Hs-CRP, and
Lipid Profile of Hypertensive Subjects: A Pilot
Study. Evid Based Complement Alternat Med 2021
Dec 30; 2021:2858235.

10. Tanna K, Khatri S. Effect of Yog-nidra on perceived
stress in individuals with high blood pressure: a
Quasi-experimental study. ] Clin Diagn Res
2024;18(1).

11. Ahuja N, Pathania M, Mohan L, et al. (January 20,)
The Effect of Yog-nidra Intervention on Blood
Pressure and Heart Rate Variability Among
Hypertensive Adults: A Single-arm Intervention
Trial. Cureus 2025; 17(1): e77717.

12. Ghai S & Ghai I. Yog-nidra for cardiovascular health:
a systematic review and meta-analysis of between-
and  within-group  effects. = Complementary
Therapies in Medicine 2025: 93; 103231.

13. Li C, Chang Q, Zhang ], Chai W. Effects of slow
breathing rate on heart rate variability and arterial
baroreflex sensitivity in essential hypertension.
Medicine (Baltimore) 2018 May; 97(18):e0639.

14. Upadhyay-Dhungel K, Malhotra V, Sarkar D,
Prajapati R. Effect of alternate nostril breathing
exercise on cardiorespiratory functions. Nepal Med
Coll ] 2008; 10(1):25-27.

15. Malhotra V, Upadhyay-Dhungel K, Ganga ]. Does
The Effect Of Pranayama Differ In Yoga Practitioner
and Naive? Journal of Clinical and Diagnostic
Research 2010;( 4):3503-3506.

16. Upadhyay-Dhungel K, Sohal A. Physiology of nostril
breathing exercises and its probable relation with
nostril and cerebral dominance: Theoretical
research on literature. Janaki Medical College
Journal of Medical Science 2013;1 (1): 38-47. 47.

17. Prakash S, Upadhyay-Dhungel K. Chandra Anuloma
Viloma Pranayama modifies Cardiorespiratory
Functions. Janaki Medical College Journal of
Medical Sciences 2015; 3 (1):45-51.

JMCJMS: ISSN 2091-2242; eISSN 2091-2358 Kandel et al,,
[116]



