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Introduction: Traditional male circumcision (TMC) is a common cultural and religious practice in Somalia. However, procedures 
performed by untrained practitioners under non sterile conditions can result in severe complications. This case report describes the 
delayed presentation and successful management of a 6-year-old boy who experienced wound infection and complications following a 
traditional circumcision.
Case Presentation: A 6-year-old boy from Shaan Town, Middle Shabelle region, Somalia, presented with urinary retention, lower 
abdominal pain, and penile discharge 15 days after traditional circumcision performed using non-sterile equipment. Initially, he 
experienced painful urinary dribbling progressing to complete urinary retention, accompanied by local infection characterized by 
swelling, redness, and foul-smelling discharge. Despite oral antibiotics administered at home, his condition deteriorated, prompting 
hospital admission near Mogadishu, where intravenous antibiotics and catheterization were initiated. Due to worsening symptoms, the 
patient was referred to our tertiary facility, where surgical debridement and primary closure of necrotic circumcision tissue were 
successfully performed. Postoperative recovery was uneventful, with complete normalization of urinary function and resolution of 
infection. Follow-up examinations at two weeks and one month confirmed satisfactory healing without residual complications.
Conclusion: This case underscores the significant risks of traditional circumcision performed by untrained practitioners, emphasizing 
the need for public health interventions. This report highlights the importance of integrating safe medical practices into cultural 
frameworks to improve outcomes in resource-limited settings.
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Introduction
Traditional male circumcision is a deeply rooted cultural practice in many parts of Africa, with a prevalence ranging from 
37% to 90% in some regions such as Kenya, South Africa, Tanzania, and Uganda, but when performed under unsafe 
conditions, it poses serious health risks and complications.1

Globally, approximately one-third of males are circumcised, with prevalence varying widely across regions, and, like 
any surgical procedure, circumcision carries the risk of complications influenced by factors such as surgical technique, 
provider expertise, and postoperative care.2,3 Male circumcision (MC) is a widely practiced procedure affecting 
approximately 900–1400 million men globally, primarily for prophylactic, religious, cultural, or therapeutic reasons, 
with the highest prevalence in Africa, the Middle East, Asia, Australia, and the United States.4 In Somalia specifically, 
strong cultural and religious norms promote traditional circumcision as a religious obligation, creating social pressures 
that often delay families from seeking qualified medical care due to fear of stigma and adherence to tradition.5
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The most common early complications of circumcision are typically minor and manageable, including pain, bleeding, 
swelling, and inadequate skin removal; however, severe intraoperative complications, though rare, can be life-threaten-
ing, such as excessive hemorrhage leading to death or glans amputation if improperly shielded.6 The most frequently 
observed late complications following circumcision were incomplete removal of the foreskin and the formation of skin 
bridges adherent to the glans (17.5%), while more severe complications such as partial or complete amputation of the 
penile glans, tissue necrosis, and excessive removal of penile skin (6.7%).7

Medical malpractice in rural Somalia is primarily driven by limited access to quality healthcare, shortage of trained 
professionals, inadequate medical infrastructure and cultural and religion related norms may delay seeking medical care. 
Many rural areas lack hospitals and clinics, forcing people to travel long distances for care, which increases their likelihood of 
receiving substandard treatment. Hence, this case reports the severe complications resulting from traditional male circumcision 
performed by untrained practitioners in resource-limited settings, illustrated by the case of a 6-year-old boy from rural Somalia.

Case Presentation
A 6-year-old boy from Shaan Town, located 20 kilometers from Jowhar in the Middle Shabelle region of Somalia, 
presented to our hospital with complaints of urinary retention, lower abdominal pain, and discharge from the head of the 
penis on day 15 post circumcision. The circumcision was requested by the boy’s mother and conducted by a local 
traditional circumciser, along with three other children, including a younger sibling and two neighbors. The procedure 
was performed using rudimentary, unsterile equipment. The boy was the first to undergo the traditional male circumci-
sion, and after circumcision, he developed suprapubic discomfort, and initially, the patient experienced incomplete 
urinary retention characterized by painful dribbling and an inability to urinate. His parents sought advice from the 
circumciser who dismissed the symptoms as minor and self-limiting. Over the next ten days, despite self-administration 
of oral amoxicillin at home, the symptoms worsened and progressing to complete urinary retention with total inability to 
void and he also developed swelling, redness, and foul-smelling discharge from the circumcision site, prompting the 
parents to seek care at a rural public hospital near Mogadishu.

At the public hospital, the child was noted to have febrile illness and significant distress with evident signs of 
infection at the circumcision site. The initial management included wound cleaning, intravenous antibiotics, and bladder 
catheterization to relieve urinary retention. However, due to the severity of the condition, on day 4 post-ward admission, 
he was referred to our tertiary care hospital for specialized management.

Upon admission to our hospital, clinical evaluation revealed persistent urinary retention and ongoing infection at the 
circumcision site (Figure 1), and laboratory findings were consistent with elevated inflammatory markers (Table 1). 
Aggressive medical management, including intravenous fluids, broad-spectrum antibiotics, and regular wound care, was 
initiated. On the fourth day of hospitalization, surgical repair of the circumcision site was performed under general anesthesia. 
The procedure involved surgical debridement of necrotic tissue followed by primary closure without graft reconstruction of 
the circumcision wound. The patient recovered well postoperatively. The child experienced significant clinical improvement, 
with normalization of urinary function and laboratory findings, and normal inflammatory markers (Table 1).

Figure 1 (A) Anterior view of the circumcision site on admission, showing necrosis and severe infection. (B) Lateral view highlighting inflammatory response and wound 
complications requiring urgent intervention.
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The patient was discharged with instructions for wound care and completion of the antibiotic regimen. At the two-week 
follow-up, the surgical site had healed well, and the child had resumed normal urinary function without complications. At the 
one-month follow-up, the child remained asymptomatic with no signs of recurrence or residual complications (Figure 2).

Table 1 The Results of Laboratory Investigations

Tests Reference Range On Admission On Ward 
Discharge

White cell count (WBC, *109 /L) 4.00–10.00 32.76 8.34

Hemoglobin (HB, g/dl) 12.0–16.0 10.1 12.3

Platelet (PLT, *109 /L) 100–300 666 360

C-reactive protein (CRP, mg/L) 2.5–10 >300 11.3

Aspartate transaminase (AST, U/L) 6–38 28.5 25

Alanine transaminase (ALT, U/L) 6–40 39.0 26.3

Creatinine (Crt, mg/dl) 0.4–1.4 0.35 0.6

Blood urea (Blood urea, mg/dl) 10–50 14.94 32.3

Sodium (Na+, mmol/l) 135–145 135.9 143.1

Potassium (K+, mmol/l) 3.5–5.5 4.2 3.6

Calcium (Ca+, mmol/l) 2.10–2.70 2.2 2.5

Prothrombin time (PT, sec) 10–14 12.69 11.0

Activated partial Thromboplastin time (APTT, sec) 11–45 29.1 35.3

International Normalized Ratio (INR) 0.8–1.1 0.9 1.0

D-Dimer (ng/mL) 50–500 482 335

Blood Group ABO Rhesus A+ –

Human Immunodeficiency Virus (HIV) Positive/Negative Negative –

Hepatitis B Virus Antigen (HBVAg) Positive/Negative Negative –

Hepatitis C Virus Antigen (HCVAg) Positive/Negative Negative –

Notes: *Multiplication Sign. + Plus Sign.

Figure 2 Anterior view of the circumcision site at one-month follow-up, demonstrating complete wound healing.
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Discussion
This case highlights severe complications that can result from traditional male circumcision performed under non-sterile 
conditions by untrained practitioners. Despite initial attempts to manage symptoms at home and in a local hospital, the 
patient’s condition deteriorated, necessitating surgical intervention and wound care at a specialized hospital. Prompt 
medical and surgical management leads to full recovery, emphasizing the critical importance of early intervention in 
preventing long-term complications.8

Studies from various regions, including South Africa, Nigeria, and Uganda, have consistently reported high rates of 
complications associated with traditional circumcision include infection, bleeding, urethral injury, and even penile 
amputation.1,2,9 For instance, a study in Nigeria documented urethrocutaneous fistulae in 10.4% of cases, while another 
in South Africa highlighted severe sepsis in 56.2% of patients presenting after traditional circumcision.1,8,9 Similarly, a 
study in Yemen described catastrophic outcomes, such as glans amputation and death, further emphasizing the risks 
associated with unregulated circumcision practices.10 Amputation of the glans may result from inadequate shielding of 
the glans during the procedure or the use of inappropriate instruments.9 A study by Karl Peltzer et al reported that more 
than half (53%) traditional circumcisers often rely on nonsterile blades or improvised instruments, which significantly 
increase the risk of infection and injury likely contributing to the high incidence of complications associated with 
traditional circumcision.11 This case aligns with these findings but highlights the compounded impact of delayed care in a 
child, adding to the existing evidence. In Somalia, male circumcision is a widely practiced cultural and religious tradition 
while the complications of male circumcision are well documented globally, there remains a notable lack of published 
data from Somalia, where traditional male circumcision is widespread but rarely reported in the scientific literature. A 
study exploring Somali men’s health needs in Sweden noted the widespread practice of circumcision among Somali 
males, often performed in resource-limited settings by untrained practitioners, leading to complications that are rarely 
documented or systematically studied.12 The lack of studies on male circumcision in Somalia contrasts sharply with the 
extensive focus on female genital mutilation in the region.

Although complications from traditional circumcision are well documented, this case is particularly noteworthy for the 
delayed presentation of severe complications requiring surgical care. Most reports focus on immediate complications, such as 
hemorrhage or minor infections.2 This case presents a noteworthy clinical scenario in which a pediatric patient developed a 
severe post-circumcision infection with prolonged urinary retention, yet preserved normal renal function and electrolyte 
balance. Despite markedly elevated inflammatory markers (WBC 32.76 × 10F/L and CRP >300 mg/L), indicative of a 
significant systemic inflammatory response, no biochemical evidence of renal impairment was observed. This outcome may 
be attributed to the early phase of partial urinary outflow, decreased oral intake during the symptomatic period, and prompt 
bladder decompression via catheterization upon presentation. These factors likely mitigated the risk of post-renal acute kidney 
injury by preventing sustained back pressure on the urinary tract. This case underscores the importance of early clinical 
recognition and timely intervention, particularly in resource-limited settings, where delays in management may otherwise 
result in irreversible complications despite unremarkable laboratory findings.

This case sheds light on the long-term sequelae of improperly performed circumcisions in rural, resource-limited 
settings. This underscores the need for public health initiatives targeting the education, regulation, and training of 
traditional circumcisers to minimize adverse outcomes.

The findings of this case call for urgent public health interventions in regions where traditional circumcisions are 
prevalent. Training traditional circumcisers using basic sterile techniques and first aid can significantly reduce the 
complications. Additionally, establishing referral systems and community education programs to promote early medical 
intervention could improve the outcomes. Integrating medical supervision into cultural practices, as suggested in Uganda 
and South Africa, may serve as a model for Somalia and similar settings.9,13

This case also raises ethical considerations related to genital autonomy and the rights of children, reinforcing the 
growing call for culturally sensitive, rights-based approaches to non-therapeutic genital procedures in minors.14

This case report is limited by its single-patient focus, which may not fully capture the broader spectrum of 
complications associated with traditional circumcisions. Future studies should aim to quantify the prevalence of these 
complications and explore culturally sensitive strategies to integrate safe practices into traditional frameworks.
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Conclusion
This case highlights the serious risks associated with traditional male circumcision when performed by untrained 
individuals under nonsterile conditions. Circumcision should not be considered a routine cultural ritual, but rather a 
medical procedure requiring sterile technique and qualified personnel. Strengthening public health strategies through 
training, community education, and integration of safe medical practices is essential to prevent avoidable complications 
and improve surgical outcomes, especially in resource-limited settings.

Abbreviation
TMC, traditional male circumcision.
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