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Penile rotation and penoscrotal transposition associated with hypospadias 

and bifid scrotum: A case report 

Hayrettin Ozturk, Serkan Ozturk   

Abstract Penoscrotal transposition is a rare anomaly of the external genitalia that can be 

complete or incomplete while incomplete type is more common. Penile torsion is 

a rotational defect of the penile shaft. Various surgical methods are described for 

correction of incomplete penoscrotal transposition and penile torsion. Here we are 

presenting our experience of case of incomplete penoscrotal transposition and 

penile torsion correction. 
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INTRODUCTION  

Bifid scrotum is usually associated with 

penoscrotal hypospadias and it is a rare 

congenital anomaly. It can be partial or 

complete.  Selection of surgery is based on 

the severity of transposition and 

hypospadias.  Various methods for surgical 

correction have been proposed for 

penoscrotal transposition [1]. Conventional 

surgical repair includes rotation of two 

scrotal flaps, joining them in the midline, 

and vertical skin closure [2]. The two-stage 

repair for severe proximal hypospadias has 

gained wide popularity due to its lower 

complication rates [3-5]. Penile torsion is a 

rotational defect of the penile shaft. 
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Abnormal penile rotation, usually 

counterclockwise, is seen independently or 

in association with other penile anomalies 

such as hypospadias [6]. 

Here we are presenting our experience of a 

case of incomplete penoscrotal transposition 

and penile torsion correction. 

CASE REPORT 

A 12 year old boy presented with incomplete 

penoscrotal transposition along with penile 

rotation (Fig 1A, B).  

 

 

Fig. 1. A, B. Preoperative condition of penile torsion 

and penoscrotal transposition. 

His hypospadias had been repaired 

previously in another center. He had a 

normal karyotype with no accompanying 

deformity. In our case, in correction of the 

penoscrotal transposition and the penile 

rotation were performed reorienting the 

scrotum inferiorly with limited rotation, 

flaps joining them in the midline, and 

vertical skin closure (Figure 2). 

Postoperative result was satisfactory. 

 

Fig. 2. Appearance of penis and scrotum after 

surgical repair. 

 

DISCUSSION 

Bifid scrotum has been well established as a 

phenotype of the partial androgen 

insensitivity syndrome [7]. The embryologic 

results may cause incomplete or failed 

inferomedial migration of the labioscrotal 
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swellings. Penoscrotal transposition may be 

partial or complete with its less severe forms 

having been termed bifid scrotum, doughnut 

scrotum, prepenile scrotum, and shawl 

scrotum. Frequently, this condition occurs in 

conjunction with perineal, scrotal, or 

penoscrotal hypospadias [8]. Penoscrotal 

transposition has also been associated with 

caudal regression, sex chromosome 

abnormalities, and Aarskog syndrome [9-

11]. In the majority of patients with 

penoscrotal have a significant urinary tract 

abnormality such as renal agenesis and 

dysplasia [12,13].  

Usual surgical repair includes rotation of 

two scrotal flaps, joining them in the 

midline, and vertical skin closure [2]. 

Additionally, there are surgical techniques 

such as reorienting the scrotum inferiorly 

with limited rotation flaps, inguinal based 

groin flaps and transposition of the penis 

superiorly in a planned two-stage approach 

[2,14,15]. Some authors have reported on 

incorporating urethroplasty and transposition 

in a single-stage procedure particularly if the 

Koyanagi procedure is used [7,16].  

Congenital penile torsion is an anomaly of 

unknown cause. In this anomaly, there is a 

three-dimensional malrotation of the 

corporal bodies or sometimes just the glans. 

The abnormal penile rotation is usually 

counterclockwise, in generally on the left 

side [17], and many times associated with 

chordee and hypospadias. The incidence of 

isolated penile torsion is 1.7–27%, with 

torsion of more than 90 degrees reported in 

0.7% of cases [18,19]. Torsion of the penis 

varies between 30 degrees and 180 degrees. 

The defect is often correctable by penile 

degloving and realignment of the median 

raphe. In our case, hypospadias repair has 

been performed previously in another center. 

In this case, penile torsion and penoscrotal 

transposition of patient were treated in the 

same session.  In our case, reorienting the 

scrotum inferiorly with limited rotation, 

flaps joining them in the midline, and 

vertical   skin  closure  were  performed.  No  
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complications were observed after treatment. 

Two-stage method of treatment may allow 

less complication. This approach is very 

caring and can be very useful in appropriate 

cases. 
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