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An eight-year-old boy presented with a midline sagittal fissure
on the dorsal aspect of the glans penis, which was present
since birth and never caused any symptoms. The fissure was
1 cm long extending distally from the corona to almost half
way towards the tip of the glans [Table/Fig-1]. Its maximum
depth was 2 mm at the coronal side, gradually becoming
shallower distally [Table/Fig-2]. The prepuce was complete
and intact, with a normal frenulum and was easily retractable.
No other abnormality was evident on the penis. No chordee
or any other abnormal structure was palpable. The urethral
meatus was located at the tip of the glans, inside a normal slit.
The urine stream was normal and no urine leak was observed
at any site. The child did not have any other health problems
and never had any urological complaints. An ultrasonography
examination revealed no pathology of the lower or upper
urinary system and no abnormal tissue appeared in the penis.
The pubic bones showed no dissociation at the symphysis
pubis. A diagnosis was reached of an abortive form of duplicate
urethra.

The resection of the fissure was decided for cosmetic reasons.
Nevertheless, with the parents’ consent, we decided to deglove
the penis dorsally for about 2 cm and explore the dorsal
aspect of the corpora cavernosa for any possible anomaly,
but no lesion was discovered. At this point, we also performed
an artificial erection test during which the penis assumed a
normal erect position, excluding the presence of any tethering
chordee, a possible remnant of a supernumerary urethra.
The glans was reconstituted by suturing the sides around
the resected fissure. Histological examination of the resected
fissure revealed a stratified epithelial lining with scarce regions
of keratinization. The patient was discharged the next day and
was examined at three, seven and 23 days post discharge.
Healing and cosmesis were satisfactory, and there were no
complaints from the parents or the boy [Table/Fig-3].

DISCUSSION

Since, the prepuce was intact, and the fissure was positioned
exactly along the midline, a pressure disruption deformation
from a congenital band was excluded as aetiology. Dorsal
midline penile anomalies presenting with a cleft have been
described as a part of the bladder-epispadias exstrophy
complex [1] or as manifestations of an underlying urethral
duplication [2-4]. The presence of a normal functional
urethra excludes the diagnosis of an abortive epispadias
case.

Urethral duplication presents as a spectrum from simply
having a dorsal blind ending sinus, sometimes extending
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[Table/Fig-1]: Glans fissure.
[Table/Fig-2]: The sides of the fissure are retracted to show the depth of the fissure.
[Table/Fig-3]:Compete healing three weeks after surgical correction.

proximally to the symphysis pubis, to a completely duplicated
urethra and even a duplication of the bladder, as well [2-4]. No
case, as far as we know, has been described with a sagittal
fissure of the glans standing alone. Only a photograph of a
case resembling ours has been published in a textbook [5].
The presence of a normal functional urethra and the absence
of any other signs suggested the diagnosis of an abortive
form of urethral duplication, at the most moderate side of the
spectrum.

The glanular urethra develops from a nearly solid urethral
plate at the tip of the genital tubercle apparrent on the 13®"
week, 25 mm embryo, when the mesenchyme is still diffuse
and not differentiated into glans and corpora cavernosa [6].
At this time, a well-marked urethral groove at the tubercle’s
undersurface, that does not reach the tip, represents the
origin of the penile urethra. On the 14" week embryo, a glans
penis can be identified, with a fine solid indentation at the
tip representing the epithelial plate which extends proximally
into the glans penis. At the mid glans, the epithelial plate is
vacuolated forming a glanular canal. At the level of the proximal
glans, the vacuolization reaches the undersurface and thus, a
deep glanular urethral groove is created. The distal migration
of the glanulo-preputial lamella, which forms the prepuce,
causes the fusion of the edges of the glanular groove as well,
forming the floor of the glanular urethra under the frenulum.

We believe that the anomaly presented on our image is caused
by a duplicated aberrant morphogenesis of the proximal part
of the glanular urethra, creating a fissure, much in the same
way as the normal ventral proximal glanular urethral groove is
created. However, the aberrant groove is not closed to form
a tunnel because the fusion of the glanulo-preputial lamella
does not happen dorsally.
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