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Cellulitis Following Newborn Circumcision
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An obstetrics fellow performed a circumcision using a Plasti-
bell® Circumcision Device on a healthy, term newborn male
without incident several hours before discharge. The parents
returned with the infant to the hospital emergency department
because of a “bubble at the end of his penis the size of a grape.”
The child was visibly distressed and crying, but this stopped
when the “bubble” burst. An emergency medicine attending
and a family medicine resident covering OB/GYN and pedi-
atrics examined the newborn. Several diagnoses were enter-
tained including an allergic reaction. Both physicians thought
that the findings were not serious, and the child was discharged
home with follow up the next day in the pediatric clinic.

The child was seen in the pediatric clinic the following afternoon
for a routine bilirubin check. Although the parents thought that
the baby was improving, the penis was erythematous and swol-
len. The examining pediatrician diagnosed cellulitis of the penis,
and the child was taken to The Children’s Hospital for further as-
sessment and consultation with a pediatric urologist. Admitting
diagnosis was cellulitis of the penis and scrotum associated with
circumcision. The child was started on triple antibiotic therapy
following a septic workup. The only positive culture was the
cerebrospinal fluid culture which grew alpha hemolytic strepto-
coccus on day three and was considered contamination.

The erythema and edema resolved by hospital day number two.
Of interest, the attending pediatrician reported that he had nev-
er seen a penis become infected following circumcision. The
child was discharged after six days of intravenous antibiotics on
Augmentin® orally at home. The cellulitis resolved completely
without sequellae.

Introduction

Circumcision is the excision of the foreskin of the penis.'? It
is one of the oldest known surgical procedures dating back to
the Bible.** Newborn circumcision is one of the most common
surgical procedures performed.>>® Most males in the United
States have been circumcised.>>'® The Jewish faith dictates
newborn circumcision; medical indications for performing cir-
cumcisions are debatable.!™!® Circumcision is thought to re-
duce the transmission of the HIV virus and reduce the incidence
of carcinoma of the penis.*!”'® Female circumcision is not con-
sidered in this paper; however, it not considered part of modern
medicine.”” There are social reasons for performing circum-
cisions, such as circumcising a newborn male when there are
older brothers who have already been circumcised. Interest in
circumcision seems to wax and wane over time.

Who Performs Circumcisions?

There is significant variation in exactly who performs circumci-
sions. Obstetricians have traditionally performed circumcisions
as part of global obstetrical care. Today, many pediatricians
have learned the technique and offer the procedure to parents
of male newborns. In many large cities, pediatricians do not
even go to the hospital any longer, and newborn care is a ser-
vice of neonatologists who perform circumcisions. In teaching
institutions, medical students and residents may perform cir-
cumcisions under the supervision of attending physicians and
fellows. Pediatricians usually follow up circumcisions as part
of outpatient newborn care and, along with pediatric urologists,
manage complications of circumcisions. Many OB/GYN train-
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ing programs no longer teach circumcision and have delegated
that responsibility to the pediatricians and urologists. Circum-
cisions in the Jewish faith are performed by mohels who are
usually not physicians.!" In other countries, circumcisions may
be performed by nurses, midwives, surgical aides, low skilled
medical personnel, or traditional circumcisers.*

Complications of Circumcision

There are complications of any surgical procedure, and circum-
cision is no exception. Fortunately, most are rare and almost
always self-limited.> 4 &11.121417.182021 Bleeding, infection, and
surgical trauma are the most common complications of circum-
cision.!*46210.1L161821 Bleeding is the most common complica-
tion encountered in hospital-performed circumecisions today.
The most serious complications of circumcision are infectious
in origin. Trainees learning the procedure will occasionally re-
move too much foreskin. The risk of complication following
circumcision ranges from 0 to 50.1%.>*%1722 The risk of serious
complication following circumcision is about 1 in 500.°

Postoperative Infections

An infected circumcision is usually diagnosed by redness and
swelling of the penis and scrotum and/or pus in the wound.?
Infections following circumcision have been reported with any
type of practitioner performing the procedure. The raw surface
of a circumcision may serve as a site of entry for infectious
organisms, even when the site appears uninfected.” While an
attempt is usually made for sterile technique in hospital and
physician offices, ritual circumcisions suggest that aseptic tech-
nique may not be necessary.” The most serious infectious com-
plications are necrotizing fasciitis, Fournier’s Syndrome, sepsis,
osteomyelitis, meningitis, and even death.®!1202-25 Necrotizing
fasciitis and Fournier’s Syndrome (penile gangrene) may have
devastating results and require extensive surgery and debride-
ment.” The mortality for Fournier’s Syndrome is high.

Several organisms have been reported to infect the circumcised
penis including aerobic and anaerobic bacteria, herpes, tubercu-
losis, syphilis and diphtheria.>62162223272 Methicillin-resistant
Staphylococcus Aureus is the most commonly isolated organ-
ism.?! Infectious complications may be increased in preterm or
sick infants.® Kirkpatrick and Eitzman reported cases of sep-
ticemia due to Proteus and Staphylococcus aureus in preterm
infants following circumcision.® It is a general practice in most
hospitals to forego circumcision in sick and/or premature in-
fants until they are ready for discharge. Infection following
circumcision is more common with the Plastibell® device than
other devices.’

Gesundheit et al reported several cases of Herpes Simplex Vi-
rus-1 infection following the traditional practice of circumci-
sion in which the circumciser orally suctions the blood from
the incised foreskin with subsequent oral-genital contact.?® Tu-
berculosis, syphilis, and diphtheria have also been reported to
complicate circumcision by oral-genital contact of the mohel.'

Annobil et al reported a case of tuberculosis complicating cir-
cumcision following a circumcision by a “local barber” who
presumably had pulmonary tuberculosis.'

According to Woodside, infected circumcisions are more seri-
ous than they appear on the surface and are usually the result of
multiple aerobic and anaerobic organisms requiring broad spec-
trum antibiotic coverage and early debridement.?”’” Plastibell®
circumcision effects circumcision by strangulation of tissue
with subsequent necrosis and sloughing of the foreskin.® This
crush injury may increase the risk of wound infection.”> While
some swelling and redness at the incision line is common, ery-
thema should not involve the entire penis and scrotum. Erythe-
ma of the shaft of the penis should raise suspicion of infection.?
While topical antibiotic cream is routinely used after circumci-
sion, prophylactic antibiotics have not been recommended.*

Circumcision is one of the most common surgical procedures
performed today. Although the risk is low, complications do
occur. Most complications are minimal and self-limiting, but
they can be devastating and even fatal. Because circumcisions
are very common, fairly quick to perform with experience, and
often done in bulk, they are often taken for granted. They are
nevertheless a surgical procedure with risks requiring consent.
Informed consent must be obtained from the parents by the per-
son performing the procedure including a discussion of the risks.

Daniel M. Avery, Jr, MD, is Professor and Chair of OB/GYN,
University of Alabama School of Medicine, Tuscaloosa.

Daniel M. Avery, I1I, MD, is Resident in Orthopedic Surgery, St.
Luke s Hospital and Health Network, Bethlehem, PA.

John T. McDonald, Jr., MD, is Assistant Professor of OB/GYN,
University of Alabama School of Medicine, Tuscaloosa.

Joseph C. Wallace, MD, Associate Professor and Chair of Sur-
gery, University of Alabama School of Medicine, Tuscaloosa.

Potential Financial Conflicts of Interest: By AJCM" policy, all authors
are required to disclose any and all commercial, financial, and other
relationships in any way related to the subject of this article that might
create any potential conflict of interest. The author has stated that no
such relationships exist.

References

1. Berk B, Ozgu A, Semih T, Tarkan S. Circumcision: Pros and Cons. Indian
J Urol. 2010;26:12-15.

2. Centers for Disease Control and Prevention: Male Circumcision and Risk
for HIV Transmission and Other Health Conditions: Implications for the
United States. 2008.

3. Nasrallah PF. Circumcision: Pros and Cons. Primary Care. 1985;
12(4):593-605.

4. Ahmed A. Childhood Circumcision: A Planned Approach. Tropical
Doctor. 2007;37(4):239-241.

5. Cleary TG, Kohl S. Overwhelming Infection with Group B Beta-
Hemoltyic Streptococcus Associated with Circumcision. Pediatrics.

I Case-Report: Cellulitis Following Newborn Circumcision I



AMERICAN JOURNAL OF CLINICAL MEDICINE > WINTER 2012 * VOLUME NINE NUMBER ONE

1979;64(3):301-303.

Wiswell TE, Geschke DW. Risks From Circumcision During the First
Month of Life Compared With Those for Uncircumcised Boys. Pediatrics.
1989;83(6):1011-1015.

Naimer SA, Trattner A. Are Sterile Conditions Essential for All Forms of
Cutaneous Surgery? The Case of Ritual Neonatal Circumcision. J Cutan
Med Surg. 2000;4(4):177-180.

Kirkpatrick BV, Eitzman DV. Neonatal Septicemia After Circumcision.
Clin Pediatr. 1974;13(9): 767-768.

Gee WF, Ansell JS. Neonatal Circumcision: A Ten-Year Overview: With
Comparison of the Gomco Clamp and the Plastibell Device. Pediatrics.
1976;58:824-827.

Wiswell TE. Circumcision Circumspection. N EnglJ Med.2010;336:1244-
1245.

Menahem S. Complications Arising From Ritual Circumcision:
Pathogenesis and Possible Prevention. Isr J Med Sci. 1981;17(1):45-48.

Fergusson DM, Lawton JM, Shannon FT. Neonatal Circumcision
and Penile Problems: An 8-Year Longitudinal Survey. Pediatrics.
1988;81(4):537-541.

Kinkade S, Meadows S. Does Neonatal Circumcision Decrease
Morbidity? J Fam Prac. 2005;54(1):1-3.

Christakis DA, Harvey E, Zerr DM, Feudtner C, Wright JA, Connell
FA. A Trade-Off Analysis of Routine Newborn Circumcision. Abstract.
Obstet Gynecol Surv. 2000;55(9):546-548.

Van Howe RS. Is Neonatal Circumcision Clinically Beneficial? Argument
Against Nature. Clinical Practice Urology. 2009; 6:74-75.

Annobil SH, al-Hilfi A, Kazi T. Primary Tuberculosis of the Penis in an
Infant. Tubercle. 1990;71(3):229-230.

Muula AS, Prozeky HW, Mataya RH, Ikechebelu JI. Prevalence of
Complications of male Circumcision in Anglophone Africa: A Systemic
Review. BMC Urology. 2007;7(4):1-6.

American College of Obstetricians and Gynecologists: Newborn
Circumcision. 2008.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Asuen MI. Maternal Septicaemia and Death After Circumcision. Tropical
Doctor. 1977;7(4):177-178.

Preston EN. Whither the Foreskin—A Consideration of Routine Neonatal
Circumcision. JAMA. 1970;213(11):1853-1858.

Wiswell TE, Curtis J, Dobek AS, Zierdt CH. Staphylococcus Aureus
Colonization After Neonatal Circumcision in Relation to Device Used. J
Pediatr. 1991;119(2):302-304.

Ahmed A, Mbibi NH, Dawam D, Kalayi GD. Complications of Traditional
male Circumcision. Annals of Tropical Paediatrics. 1999;19:113-117.

Stranko J, Ryan ME, Bowman AM. Impetigo in Newborn Infants
Associated with a Plastic Bell Clamp Circumcision. Pediatric Infectious
Disease. 1986;5(5): 597-599.

Uwyyed K, Vromen A. Scrotal Abscess with Bacteremia Caused by
Salmonella Group D after Ritual Circumcision. Pediatric Infectious
Disease Journal. 1990;9(1):65-66.

Woodside JR. Necrotizing Fasciitis After Neonatal Circumcision. Am J
Dis Child. 1980;134(3):301-302.

Ngan JH, Waldhausen J, Santucci R. “I Think This Child Has an Infected
Penis After Neonatal Circumcision...” Online Pediatric Urology. 1996;1-5.

Woodside JR. Circumcision Disasters. Letter to the Editor. Pediatrics.
1980;65(5):1053.

Gesundheit B, Grisaru-Soen G, Greenberg D, Levtzion-Korach O, Malkin
D, et al. Neonatal Genital Herpes Simplex Virus Type 1 Infection After
Jewish Ritual Circumcision: Modern Medicine and Religious Tradition.
Abstract. Pediatrics. 2004;114(2):¢259-¢263.

Van Howe RS, Robson WL. The Possible Role of Circumcision in
Newborn Outbreaks of Community-Associated Methicillin-Resistant
Staphylococcus Aureus. Clin Pediatr. 2007;46(4):356-358.

WebMD: Procedures That May Require Antibiotics to Prevent
Endocarditis-Topic Overview. 2010. Available at http://www.webmd.
com/heart-disease/tc/procedues-that-may-require-antibiotics-to-prevent-
endocarditis-topic. 9/11/11.

I Case-Report: Cellulitis Following Newborn Circumcision I



