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Introduction

An accessory penile frenulum is an extremely rare congenital
anomaly.1–4 This is characterized by the presence of two
bands of tissue connecting the glans penis to the foreskin or
the shaft of the penis with primary ventral frenulum and the
other, at some other point along the corona glandis. This
anatomical variation may remain asymptomatic and go
unnoticed. But in some cases, it may cause pain during
erection and sexual dysfunction. We came across a
patient with paired penile frenulum observed coincidentally
while treating him for trauma to the lower limb. In this
report, we present the case with a literature review on this
subject.

Anatomy of Prepuce and Frenulum

The prepuce is a normal anatomical covering of the glans.5

The embryologic development of the frenulum is related to
the formation of the prepuce.3,5 The penile skin and prepuce
are formed by 8weeks of intrauterine life, by reduplication of
the ectoderm. Then the space between the prepuce and the
glans is formed, known as the preputial sac. The frenulum is
the result of residual adhesions of the ectoderm on the
ventral aspect of the penis between the inner prepuce and
the glans penis. During preputial sac formation, the inner
mucosa separates from the glans penis. When it fails to
separate from the glans at some point other than the ventral
midline, it results in an additional or accessory frenulum.
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Abstract An accessory frenulum of the penis is so rare that only four cases have been
documented so far. We came across a case of 45-year-old, sexually active man who
soughtmedical attention for right foot injury caused by a road traffic accident. During a
detailed clinical evaluation, he was discovered to have double frenulum in his penis.
Along with the normal ventral frenulum he had an additional dorsal frenulum located at
the 10 O’clock position. No history of penile torsion could be elicited from the patient.
He had completed his family by the time of presentation, without any symptom of
sexual dysfunction or dyspareunia. He was not offered any treatment for this
congenital anomaly as it did not have any functional or aesthetic implication. A
literature review was conducted to determine the incidence, spectrum of clinical
presentation, and management of this pathology.
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Dorsal midline is the most commonly observed site for such
additional frenula.3 There can be congenital torsion of the
penis, which may result in shifting of the frenulum along
with the external meatus clockwise or counterclockwise,
with the latter being more common.6

Case Report

A45-year-oldmanpresented toourhospital to receivetreatment
for an injury to his right lower limb sustained in a road traffic
accident. During preparation for reconstructive surgery, after
administrationof spinalanesthesia insidetheoperationroom,he
was observed tohave adorsal frenulumof thepenis. Therewas a
“V”-shapedband connecting the shaft of the penis to glans at the
10 o’clock position (►Fig. 1). Curiosity led us to examine the
penis in detail to rule out any other abnormality in the organ.
Clinical evaluation revealed a normal ventral frenulum at the 6
o’clock position (►Fig. 2), and normal external urethral meatus,
glans, and shaft of the penis. There was no torsion of the penis
and itdisplayedabsolutelynormal anatomyexcept theaccessory
dorsal frenulum.No scar or pigmentation of skin over any part of
the penis was noticed. It was present since birth and he did not
undergo circumcision so far, as informed by the patient. He also
informed a normal flowand stream of urine duringmicturition.
The patient had already completed his family and did not have
any experience of sexual dysfunction. He did not show any
interest for treatment of this abnormal dorsal band. Hence, no
treatment was offered for this congenital anomaly. Based on
these observations, the patient was diagnosed to have an
accessory penile frenulum or pseudo-frenulum.

Discussion

An accessory penile frenulum is an extremely rare congenital
anomaly.1,2 Only four cases have been reported so far in the

published literature.1–4 Thefirst case of a solitary dorsal penile
frenulum was reported from India, without any other associ-
ated abnormality in the penis.7 Being mostly asymptomatic
and the organ rarely exposed, under-reporting of these cases
could be a possibility. The cause of this deformity is not known
and thought to result from aberrant embryological develop-
ment. It may remain asymptomatic or may present with
erectile discomfort, difficulty in retraction of the prepuce,
and dyspareunia. Our case was asymptomatic and it was
noticed coincidentally while receiving treatment for lower
limb trauma. Although this anomaly has been reported previ-
ouslyasanaccessorypenile frenulum, thebandmaybetermed
aspseudo-frenulumbecause this is not connecting the shaft of
the penis to the glans at any embryological fusion line. The
anatomical location of the accessory frenulumwas the dorsal
midline in all cases, except the one reported by Goyal and
Gupta.2 In that case, the accessory frenulum was at the 10
o’clock position, as in our case. Their patientwas an adolescent
who presented with a complaint of occasional painful penile
erection during sleep, painful enough to wake him up, and he
was unhappy with the appearance of his penis. However, our
patient was a middle-aged man, did not have any symptoms,
the anomalywasdetected coincidentally, andhehadno sexual
dysfunction. Hence, he did not have any interest in the
treatment of the condition. A normal ventral frenulum pro-
vides an erogenous sensation and stability to the glans during
erection, whereas none of the cases reported including ours
had any functional implication.

There is a possibility for this band to be confused with
acquired bands, which may result from mechanical trauma,
surgery, or thermal injuries. However, such acquired lesions
must have a history suggestive of an etiological role. Associ-
ated findings like hypo- or hyperpigmentation over the
surrounding areas and scar of the surgical or traumatic
wounds either healed by primary or secondary intention
may be present in cases of acquired lesions. Other deformi-
ties like contracture with resultant pain during erection or
dyspareunia may be experienced in these cases.

Management of this condition varies frommasterly inactivi-
ty todefinitivesurgicalcorrection.AsymptomaticcasesmaynotFig. 1 An accessory penile frenulum present at the 10 o’clock position.

Fig. 2 A normal ventral frenulum at the 6 o’clock position.
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require any treatment unless thepatient is concernedabout the
aesthetic appearance of the organ as in our case and the one
reported by Mukendi and Doherty.4 Difficulty in retraction of
the prepuce and resultant dyspareunia may be relieved by
frenuloplasty. If the condition is associatedwith penile torsion,
surgical correction needs extensive dissection of Buck’s fascia
and release of torsion in addition to frenuloplasty.7

Conclusion

An accessory penile frenulum is a rare congenital anomaly of
the penis that may be present over the dorsal midline or
dorsolaterally. Surgical treatment of this condition is pre-
dominantly determined by the resultant symptom and pa-
tient preference.
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