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Diphallia with Duplicated Urethra and Urinary Bladder: A Rare Congenital

Genitourinary Tract Anomaly

A 5-month-old boy presented to the outpatient
department with complaints of two separate phalluses
[Figure 1a]. On examination, the upper phallus was smaller
and had normal spontaneous urine excretion, while the
lower phallus was larger and exhibited occasional urine
excretion. A retrograde urethrogram study using an infant
feeding tube (IFT) revealed opacification of two distinct
and separate penile and bulbar urethras, each showing a
normal course, caliber, and outline. Subsequently, when the
IFT was gently advanced across the right and left posterior
urethra sequentially, it revealed opacification of two small,
non-communicating contrast-filled structures, suggesting
complete urinary bladder duplication. Additionally, there
was reflux of contrast into the left ureter and pelvicalyceal
system from the left-sided urinary bladder [Figure 1b-

le]. Ultrasonography and magnetic resonance imaging
confirmed complete duplication of the urinary bladder
and a small left kidney [Figure 1f-1h]. The final diagnosis
was diphallia with duplication of the urinary bladder and
urethra, accompanied by left-sided vesicoureteral reflux
(VUR) was made.

Diphallia is a rare anomaly, with an incidence of 1 in 5-6
million live births. It is an embryological malformation
with complex etiologies, often related to gene
alterations.! Diphallia can be associated with various
abnormalities, including genitourinary, gastrointestinal,
spinal, cardiovascular, and musculoskeletal abnormalities.
Genitourinary anomalies may include duplicated urethra
and urinary bladder, ectopia vesicae, VUR, single
functioning kidney, and pelvic kidney.?

Figure 1: (a) Clinical photograph showing diphallia. (b-c) Retrograde urethrogram of the upper phallus reveals opacification
of a distinct urethra (black arrows) and communication with one of the two separate urinary bladders (white arrow in c). (d-
e) Retrograde urethrogram of the lower phallus shows opacification of the second distinct urethra (black arrow in d) and its
communication with the second urinary bladder (white arrows in d and e). There is also contrast opacification of the dilated
and tortuous left ureter and left pelvicalyceal system, indicative of vesicoureteral reflux (dotted arrows in d and e). (f) Gray-
scale ultrasound showing duplicated urinary bladders (white arrows). (g-h) Magnetic resonance imaging confirming duplicated
urinary bladders (white arrows in g) and a small left kidney (white arrow in h).

Conflicts of interest: There are no conflicts of interest.

Swaroop G Hegde'®, Anmol Bhatia?, Nitin James
Peters?, Akshay Kumar Saxena’, Kushaljit Singh Sodhi*?

Departments of ‘Radiodiagnosis and Imaging, *Pediatric Surgery,
Postgraduate Institute of Medical Education and Research, Chandigarh,
India, *Mallinckrodt Institute of Radiology, Washington University School
of Medicine, St. Louis, Missouri, USA

306

Corresponding author: Anmol Bhatia, Department of Radiodiagnosis
and Imaging, Postgraduate Institute of Medical Education and Research,
Chandigarh, India. E-mail: anmol_bhatia26@yahoo.co.in

References

1. Tirtayasa PMW, Prasetyo RB, Rodjani A. Diphallia with associated
anomalies: A case report and literature review. Case Rep Urol
2013;2013:192960.

© 2025 Indian Journal of Nephrology | Published by Scientific Scholar



Images in Nephrology

2. Kendrick DJ, Kimble RM. Diphallia: Literature review and proposed
surgical classification system. ANZ J Surg 2022;92:2053-65.

This is an open access journal, and articles are distributed under the terms of the
Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows
others to remix, transform, and build upon the work non-commercially, as long as
appropriate credit is given and the new creations are licensed under the identical terms.

How to cite this article: Hegde SG, Bhatia A, Peters NJ, Saxena AK, Sodhi KS. Diphallia
with Duplicated Urethra and Urinary Bladder: A Rare Congenital Genitourinary Tract
Anomaly. Indian J Nephrol. 2025;35:306-7. doi: 10.25259/1JN_499_2024

Received: 27-08-2024; Accepted: 31-08-2024;
Online First: 24-10-2024; Published: 25-02-2025

DOI: 10.25259/IN_499_2024

Extensive Tumoral Calcinosis and Acral Osteolysis

A 39-year-old male on hemodialysis developed painful
swelling at the tips of the right index and middle fingers,
left elbow and wrist, and right shoulder. X-rays showed
calcified densities (blue arrows) in the right index and
middle fingers [Figure la and b], left wrist [Figure 1c],
bilateral shoulders [Figure 1d and e], left elbow [Figure
1f], and left femur [Figure 1g]. Acral osteolysis affected
the distal phalanx of right thumb [Figure 1a], right long
finger [Figure 1b], and left index finger [Figure 1c]. Labs
showed normal serum calcium, elevated phosphate, and
elevated parathyroid hormone (PTH) of 1762 pg/mL.
Nuclear parathyroid scan revealed hyperplasia of three
parathyroid glands. Patient was started on cinacalcet with
improvement in PTH level and was referred to endocrine

and orthopedic surgery. This case depicts the effects of
severe tertiary hyperparathyroidism on the bone resulting
in acral osteolysis and tumoral calcinosis.

Tumoral calcinosis is characterized by extraosseous calcium
deposits in periarticular soft tissue regions. Lesions may
be asymptomatic or cause local pain, ulceration, and
neurovascular symptoms due to compression with risk
of secondary infections.! Typically, the lesions are in the
periarticular regions, especially around the shoulder,
hip, elbow, and wrist. Primary forms occur due to excess
phosphate reabsorption in the kidney secondary to
mutations in genes involving proteins that promote
phosphate excretion, for example, FGF23, GALNTS3,
and KL.2 Secondary tumoral calcinosis occurs due to

Figure 1: Plain radiograph showing calcified densities (blue arrows) in the (a and b) right index and middle fingers, (c)
left wrist, (d and e) bilateral shoulders, (f) left elbow, and (g) left femur. Orange arrows represent acral osteolysis that
affected the distal phalanx of (a) right thumb, (b) right long finger, and (c) left index finger.
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