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he phenomenon of the phantom limb occurs 
frequently after the amputation of the upper or 

lower extremities.  The mechanism of the phantom 
sensation has now been analyzed,  and treatments for 
phantom limb pains have been developed.  Mirror-
image training is a representative treatment approach.  
On the other hand,  reports on the phantom penis and 
its treatment are very rare.  We experienced a patient 
who underwent sex reassignment surgery in whom the 
sensation of a phantom erectile penis persisted.

Case Report

　 A 52-year-old man who was diagnosed as having 
MTFTS underwent penectomy,  castration and vagino-
plasty (Figs.  1,  2).  He complained postoperatively of 
hypersensitivity of the neoclitoris and the sensation of 
a phantom erectile penis.  The hypersensitivity of the 
neoclitoris was reduced within 3 months,  but the feel-
ing of a phantom erectile penis continued for over 6 

months and was enhanced when the patient was stand-
ing.  We performed a second operation to reduce the 
erectile tissue.  We scooped out the external urinary 
meatus and incised the penile flap in a reverse T 
shape (Fig.  3).  The bulbocavernosus muscle was 
exposed (Fig.  4),  after the excision of which,  (Fig.  
5),  the corpus spongiosum penis was exposed.  We 
excised this as much as possible,  but were careful not 
to create any urethral stenosis (Fig.  6).  After sutur-
ing the tunica albuginea corpus spongiosum (Fig.  7),  
we closed the wound (Fig.  8).  The phantom sensation 
disappeared just after the second operation.  The uri-
nary catheter was removed 3 weeks after the second 
operation,  and there was no disturbance of the 
patientʼs urination.

Discussion

　 Weir Mitchell first reported the “phantom limb” 
phenomenon in 1871 [2],  and the “phantom penis” was 
reported by Crone in 1951 [3].  It is believed now 
that “cross-activation” between the de-afferented cor-
tex and the surrounding areas is the cause of the 
phantom phenomenon.  Ramachandran introduced mir-

T

Between January 2001 and December 2007,  we performed vaginoplasty as sex reassignment surgery in 
a total of 14 male-to-female transsexual (MTFTS) patients [1].  Several complications occurred such as 
partial flap necrosis,  rectovaginal fistula formation and hypersensitivity of the neoclitoris.  Just after 
the operation,  some patients feel that their penises still exist,  but by several weeks postoperatively,  
this sensation has disappeared.  Herein we report a case of MTFTS in whom the sensation of a phan-
tom erectile penis persisted for much longer.
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Fig. 1　　 Design of sex reassignment surgery. Fig. 2　　 Six months after the first operation.

Fig. 3　　 Design of the second operation. Fig. 4　 Exposure of the bulbocavernosus muscle.
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Fig. 5　 Excision of the bulbocavernosus muscle. Fig. 6　 Excision of the bulbar corpus spongiosum penis.

Fig. 7　 Suturing the tunica albuginea corpus spongiosum. Fig. 8　 Just after the second operation.



ror-image training to reorganize the brain map as a 
treatment for the phantom limb phenomenon [4].  He 
also predicted that MTFTS patients would be much 
less likely to experience a phantom penis than a “nor-
mal” man who had had his penis amputated for another 
reason [5].  We experienced an MTFTS case,  how-
ever,  who complained of a persistent phantom erectile 
penis for some months postoperatively.  In his case,  we 
left the bulbocavernosus muscle and bulbar corpus 
spongiosum penis intact during the first operation,  
and,  in addition to the phantom erectile penis,  he also 
complained that they tended to swell up.  We therefore 
planned to reduce the erectile tissue,  and after the 
second operation,  the phantom sensation disappeared.  
Based on our experience with this one patient,  the 
continued existence of the bulbocavernosus muscle and 

bulbar corpus spongiosum penis postoperatively might 
be the cause of the phantom erectile penis.
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