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DESCRIPTION
We demonstrate the MRI of a penis of a 36-year-old
man who presented with a 3-week history of pro-
gressive penile swelling and reduced stream of
passing urine. He claimed to have undergone penile
subcutaneous tissue paraffin injection 4 years prior
to this presentation, which was performed by an
untrained person for augmentation of penile size
and contour. Clinically, there was a diffuse nodular
enlargement of the penis. The urine microscopy
analysis was normal. There were no clinical signs or
biochemical evidence of urinary tract infection.
MRI of the penis showed circumferential and

diffuse thickening of the space between the Buck’s
fascia and the skin overlying the penis. It involved
the whole of the penile shaft, compatible with pre-
vious sites of injection. It was hyposignal on
T1-weighted (T1W) and T2W sequences (figure 1).
The postgadolinium T1W images showed minimal
heterogeneous enhancement of the lesions. The
patient underwent excision of the lesions followed
by reconstructive surgery. The histopathological
analysis of these lesions confirmed the final

diagnosis of sclerosing lipogranuloma. His poor
urine stream, which is an unusual presentation of
this entity, also improved after the surgery.
Liquid paraffin is a colourless, almost odourless,

highly refined mineral oil composed of saturated
hydrocarbons obtained from petroleum.1 Penile
paraffinoma is an uncommon entity produced by par-
affin injection for the purpose of penile augmenta-
tion. The body’s lack of enzymes to metabolise
interstitial exogenous oils coupled with granuloma-
tous foreign body reaction and fibrosis leads to paraf-
finoma formation.2

In general, the MRI signals for paraffinoma are
variable depending on the time between the injec-
tions and the scanning. Recent instillation of
mineral oil normally demonstrates a high signal in
T1W due to its inherent MR property of short T1
relaxation time. The signal gradually changes as the
granulomatous inflammatory reactions and fibrosis
take place. Although it is a rare entity, clinicians
should be aware of this procedure, which is still
popular in some parts of the world, such as Asia and
Eastern European countries despite its severe

Figure 1 MRI of the penis on (A) axial T1-weighted (T1W), (B) sagittal T2W, (C) axial T1W postgadolinium and (D)
sagittal T1W postgadolinium images showing circumferential and diffuse thickening of the space between the Buck’s
fascia and the overlying skin (arrows). It demonstrates hyposignal on T1W and T2W sequences and heterogeneous
enhancement in postgadolinium images.
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destructive consequences. The mainstay method in augmentation
of penile size and contour is still surgery; although it is important
to note that surgery itself is not without any risk of significant
complications.3

Learning points

▸ Penile paraffin injection is usually offered and performed by
untrained non-medical personnel. It usually leads to a
destructive outcome owing to the lack of human body
enzymes to metabolise interstitial exogenous oils and
subsequent foreign body reaction.

▸ Paraffinoma consists of granulomatous foreign body reaction
and surrounding soft tissue fibrosis, which may show low
signal in T1-weighted (T1W) and T2W images in the chronic
phase. Recent injection normally demonstrates high signal in
T1W due to the short T1 relaxation time of mineral oil.

▸ Although paraffinoma is not common, clinicians need to be
aware of this rare entity.

▸ Surgery is the main method for augmentation of penile size
and contour.
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