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Abstract
Twenty percent of genital traumas are caused by penetrating injuries; accordingly gunshot and stab wounds have increased in the last couple of years around the globe, even in Colombia. A 67-year-old male patient was admitted to the emergency room because he received multiple gunshot wounds. On physical examination, multiple wounds on his penis with loss of tissue in the foreskin, glans, anterior urethra (distal third) and cavernous corpora were found. The urologist performed a partial penectomy with a penis reconstruction, he debrided the cutaneous flap of the dorsal foreskin and its glans, sutured the distal cavernous corpora and dissected the urethra. Penetrating genital injuries are extremely important due to their impact on the functional, psychological and the aesthetic consequences. It is necessary to define the best possible treatment to minimize the damage.  
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Core tip: Genital injuries are a common problem in civil war. For example, in developing countries its incidence is increasing, so it is of vital importance to notice how to focus the clinical case and how to treat patients with this condition. The impact on functional and aesthetic aspects calls our attention to treat these patients correctly.
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INTRODUCTION
Twenty percent of genital traumas are caused by penetrating injuries[1-3]; with traumatic amputations  -as part of genital traumas- usually happening in acute psychotic events[4-6]. In only a small percentage they are caused by agricultural and industrial accidents or even by gunshot or stab wounds[4-6]. Due to a raise of civil war conflicts, gunshot and stab wounds have increased in the last couple of years, especially in Columbia[7], making this type of injuries prevalently seen at Hospital Universitario del Valle (Cali, Colombia). In both males and females, the penetrating genital injuries occur with other associated injuries in 70% of cases[8,9]
It is therefore important to know that the injured persons will have a different degree of damage and that the urologists will have to determine the probability of reattaching the part of the amputated or reconstructing the injured penis[4].
The purpose of this report is to describe an interesting case of a genital gunshot wound associated with a literature review to support the case and treatment, according to CARE guidelines for Case reports.

CASE REPORT
A 67-year-old male patient was admitted to the emergency room because he received multiple gunshot wounds. On physical examination, a suprapubic and multiple wounds on his penis were found, with loss of tissue in the foreskin, glans, anterior urethra (distal third) and cavernous corpora on the left side (Figures 1 and 2). Because of the extent of injuries and the inability to have a permeable urinary tract, a suprapubic tube (cystostomy) was placed and a surgical cleansing and debridement were performed.  
On the next hospitalization day, he was taken to the operating room, where following conditions were found: devitalized glans with some necrosis areas, loss of the pendulous urethra up to its middle third, and a partial loss of its foreskin, but with some good cutaneous flap remaining. The urologist decided to perform a partial penectomy with a penis reconstruction, he debrided the cutaneous flap of the dorsal foreskin and its glans, sutured the distal cavernous corpora and dissected the urethra. Following the reconstruction a urethral Foley catheter was placed.
Three days after his admission, on his second postop day, he was managed as an outpatient due to good clinical status.
As an outpatient, two months later, he showed up with good clinical status, the surgical wound was healed but some left-sided retraction of the neomeatus was found (Figures 3 and 4).

DISCUSSION
In an emergency room, a patient with multiple injuries or even with isolated genital damage requires prompt assessment and course of action[3]. Sometimes it is important to assess the range, caliber and type of weapon to evaluate the amount of the damage, before the treatment can be initiated[1]. Primarily physicians should focus on life threatening conditions and their treatment; and only then focus on genital and associated trauma. The surgical approach will depend on the site of the damage but a lateral or a sub-coronal degloving should supply a good exposure[3]. 
The first principles of caring of genitalia are debridement of devitalized tissue, preservation of as much viable tissue as possible, diversion of urine, hemostasis and removal of foreign bodies if necessary[3]; the conservative management is election for most cases[10]. If some tissue is not completely viable, the conservative management is encouraged for a delayed penile repair, perhaps 4 wk after trauma[3]. A tunica albuginea defect could be repaired easily but if bigger damage is found, the surgeon should use an autologous or xenograft[3].
When loss of genital skin is mild to moderate, reconstruction with the same skin is preferable but when an extensive injury is encountered, a full-thickness skin graft should be established for reconstruction[10,11]. This could be taken from the abdomen, buttock, thigh or axilla, depends of the preference of the surgeon[11].
According to the grade of damage, there are a variety of treatments, for example: closure of residual stump, surgical reanastomosis or total phallic substitution with reconstruction[4,12]. 
The penis and the amputated part should be washed out and debrided with saline or ringer solution[3,13] in every case. If replantation is attempted, it should be done within 24 h with proper maneuvers and conservation of the amputated part (usually the glans) because success has been reported within this time[14] and this could be performed in a micro or non-microvascular approach with better results in the first one[3].   

Particularly in this case, the patient had a genital gunshot wound with loss and devitalized tissue: the glans, the urethra and the cavernous corpora, so the replantation was not indicated, then the second choice of treatment was used as literature says: a closure of the penile stump was performed (cavernous corpora) and the urethra was spatulated as in a standard partial penectomy[4]. The phallic substitution with reconstruction is usually recommended for patients with a good mental status and after the episode has passed and the patient is stable[4], but this is not going to be discussed in this article.
The postoperative management should include: antibiotics for the risk of infection, a Foley catheter for the urethral reconstruction, and some dressings over the penis[4]. These recommendations are based on descriptive studies due to the lack of clinical trials to assess the best treatment possible.
Based on the aesthetic and functional results the patient could need a second or third surgery accompanied by the plastic surgeon[4,15], for example, this patient will need a reconstructive surgery to place the parts where they go and also perhaps an urethral reconstruction to assure the functional status.  
It is important to recognize the need to interact with different specialists for example the plastic surgeon, the psychologist/psychiatrist, and the urologist for sure[4]. This is not something easy to treat, so the general physician, the urologist and every doctor involved in the treatment should recognize, diagnose and treat according to the damage to minimize the sequels. 
This case allows us to recognize and to keep in mind how important and relevant these injuries are due to their impact on the functional, psychological and the aesthetic consequences. It is necessary to wash out and debride the injured tissue and consequently, defining the best possible treatment to minimize the damage.  

COMMENTS
Case characteristics
A male patient received multiple gunshot wounds.

Clinical diagnosis
Multiple wounds caused tissue lost in the foreskin, glans, anterior urethra and cavernous corpora.

Differential diagnosis
There are not differential diagnosis, but according to the findings urologists need to check for damage to the urethra, glans and cavernous corpora.

Treatment
The treatment offered to this patient was a partial penectomy along with penis and urethral reconstruction.
 
Term explanation 
Partial penectomy: to take a part of the penis off. Cystostomy: to put a suprapubic tube to permit drainage of urine from the badder.

Experiences and lessons
The author confirmed how important and relevant these injuries are due to their impact on the functional, psychological and the aesthetic consequences.

Peer review
This paper is well-written, and this case report is informative for readers. 
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Figure 1 Glans and cavernous corpora injured.
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Figure 2 Injured urethra.
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Figure 3 Left sided retraction. 
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Figure 4 Mild meatus stenosis.
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