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Case Report
Surgical Treatment of Penile Prolapse in a Red Eared Slider (Trachemys
Scripta Elegans)
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This study was designed to describe a rarely seen case of penile prolapse and its surgical treatment
in a red eared slider (RES). A 7–year–old male RES, weighing 230 gr was referred to the university
animal hospital with complaint of a black mass formation, emerging from the anus which noted
two days ago. In clinical examination, the mass was prolapsed penis showing insensitivity and
necrosis. Therefore, the amputation of penis was carried out by surgical intervention. In
conclusion, the surgical treatment of a rarely seen penile prolapse case in SER was reported.
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Male chelonians have a single copulatory organ, the penis
(phallus), which is solid tissue and has no lumen (Norton, 1994;
Barten, 2006). This organ is large and fleshy and varies in colour
from pink to deep purple to black, depending on the species.
Normally, the penis is retracted within the cloacae and lies on
the ventral floor of the proctodeum. Penis or hemipenes
contains a urethra and these organs are not used for urination
(Barten, 2006).
Penile prolapse may occur in chelonians and snakes and lizards
(Barten, 2006) and is rarely seen in chelonians. Prolapsed penis
may be associated with traumas, such as bite wounds from cage
mates, traction during copulation, infection, inflammation,
nutritional secondary hyperparathyroidism, neurologic or
traumatic deficits involving the retractor penis muscles or
cloacal sphincter, and straining from intestinal parasites,
impaction of the cloaca with gastrointestinal foreign bodies
(sand, bark chips, or gravel), or bladder or cloacal uroliths

Figure 1: Preoperative appearance of prolapsed penis (Black
arrow: prolapsed penis)

(Norton, 1994; Boyer, 1998; Barten, 2006). Beside the
predisposing factors of prolapsed penis in chelonians is
frequent, its surgical treatment and post–operative process is
not clear in veterinary practice. Thus we describe here a rarely
seen case of penile prolapse and its surgical treatment in a RES.
A 7–year–old male RES, weighing 230 gr was referred to
the university animal hospital with complaint of black mass
formation sticking out from the anus. The owner noted that
this tissue protruded after mating two days ago. Loss of
appetite was observed at the next day after mating, but
defecation and urination was normal. Close examination
revealed that the protruding mass from the anus was prolapsed
penis (Figure 1). The penis was insensitive to pin prick and the
necrosis was observed. Then, it was decided that RES was
candidate to surgical amputation of the penis.

Figure 2: Postoperative view of the case
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The induction of general anaesthesia was performed by
intramuscular administration of 20 mg/kg ketamine (Alfamine,
Egevet, Turkey). After induction of anaesthesia, uncuffed
endotracheal tube was placed (2.0 mm). Oxygen and isoflurane
2 % (Forane, Abbot, Turkey) was given (Longley, 2008). Under
the general anaesthesia, the base of the penis was ligated by
transfixational technique with polyglactin 910 3/0 (Vicryl,
Ethicon, Turkey) and then necrotic phallus was removed. The
remainder penis tissue was replaced into its normal anatomical
position (Figure 2).
Enrofloxacin (10 mg/kg) (Baytril K 5 %, Bayer, Turkey)
was administered intramuscularly for 5 consecutive days
postoperatively.
During
post–operative
process,
no
complications associated with feed intake, urination and
defecation were observed.
The presence of penis prolapse in chelonians is
documented in veterinary textbooks (Norton, 1994; Barten,
2006), however, there is limited reports in veterinary literature
(Sharma and Raghuvanshi, 2009; Nisbet et al., 2011). Penile
prolapses may be results of infection, forced separation during
copulation,
inflammation,
nutritional
secondary
hyperparathyroidism, neurologic or traumatic defects involving
the retractor penis muscles or cloacal sphincter, and straining
from intestinal parasites, impaction of the cloaca with
gastrointestinal foreign bodies (Norton, 1994; Barten, 2006).
Nisbet et al., (2011) reported that penis prolapse in a RES was
occurred after copulation. In this case, it was considered that
prolapse of penis might be caused by following mating as
mentioned by the owner.
It has been indicated that in such cases, where the penis tissue
is still considered viable, the organ may be reduced. Before

reducing the prolapsed tissue, it should be cleaned and any
lacerations repaired. Moreover, the presence of oedema may be
controlled with the application of cold compresses (Norton,
1994; Barten, 2006). Raut et al., (2008) also reported that
Estriol cream can be applied to reduce the possible hormone
dependant congestion. However, the prolapsed penis should be
amputated where the prolapsed phallus is necrotic (Norton,
1994; Barten, 2006; Ojeh and Adetunji, 2008; Nisbet et al., 2011).
In the present case, it was decided that the amputation of penis
was a straight approach due to insensitivity and necrosis of
penile tissue.
The surgical treatment of a rarely seen penile prolapse case
in RES was reported and can be practiced without life–
threatening complications in the field.
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