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ARTICLE INFO ABSTRACT

Keywords: Introduction: Penile fracture is very uncommon urological condition. Sexual intercourse in most areas remains the
Penile fracture major causative entity. Diagnosis is merely through clinical history, signs and symptoms. Surgical management
Tanzania

has emerged as the gold standard option for penile fracture.

Case presentation: we present a case of a young man who sustained penile fracture during sexual intercourse. It
involved the left corpora cavernosum and early surgical repair was done successfully.

Discussion: Penile fracture during sexual intercourse is due to impaction of erected penis against the female
perineum. It's mostly unilateral but also bilateral with or without involvement of urethra. Investigations such as
retrograde urethrogram, ultrasound, MRI and urethrocystoscopy can be done for assessment of severity of the
injury. Early surgical repair of the injury has yield better outcome in both sexual and voiding function.
Conclusion: Penile fracture being rare urological condition but sexual intercourse has remained the major risk
factor. Early surgical intervention is gold standard for its management as it’s associated with very minimal long

term complication.

1. Introduction

Penile fracture is uncommon urological surgical condition. It’s
defined as a the rupture of the tunica albuginea of the corpus cav-
ernosum due to trauma during rigid erection [1]. Tunica albuginea is
very thin and not flexible during erection which predispose to easy
rupture [2].

There are several causes but Sexual intercourse due to impaction of
erected penis against the female perineum remain the major cause and
others being masturbation and falling off the bed or fighting [2].

The usual classical presentations include cracking sound during rigid
erection followed by immediate pain, rapid detumescence and then
rapid swelling and later with or without ecchymosis. The diagnosis of PF
is usually done by thorough clinical presentation and physical exami-
nation though some investigations such us penile ultrasound, MRI and
Urethroscopy or urethrogram can also be done in some cases [3,4].

Early surgical exploration with closure of tunica albuginea has
remained the best option to prevent post-operative complications such
as sexual and voiding dysfunction [5,6]. We report the case with a
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literature review. This manuscript was prepared in accordance with the
SCARE 2020 guidelines [7].

2. Case presentation

We report a case of a 27-year-old male who was referred to our fa-
cility from a secondary care hospital, he presented to the emergency
department 34 h after sustaining injury to the penis during sexual in-
tercourse with his wife. During intercourse he felt an abrupt pop
sensation in the penis which was painful initially but the pain subsided
immediately afterwards, it was associated with detumescence and
gradual swelling of the penis and scrotum. He was voiding normally and
there was no blood in urine. The review of systems was normal and the
past medical history was uneventful. On examination the penis was
swollen particularly in the proximal part, it was deviated to the left side,
non-tender, the rolling sign was present on the right side of the penile
shaft (Fig. 1). A penile ultrasound was performed which revealed a tear
in the left proximal lateral corpus carvenosus with a subcutaneous he-
matoma (Fig. 2).
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The patient was taken to the theater for emergency penile explora-
tion and repair of the tear which was performed by a urologist.
Circumferential Sub coronal degloving incision was made, hematoma
was evacuated, tunica albuginea tear of the left lateral corpus cav-
ernosus was noted and urethra was intact (Fig. 3). The tear was repaired
with vicryl 2° interrupted suture technique (Fig. 4). Urethral catheter
was inserted and skin was closed with vicryl 3°.

Post operatively the patient was kept on antibiotics and analgesia.
Urethral catheter was removed on the third day postoperative. Wound
was clean and he was discharge with oral antibiotics for next 7 days.
During 6 months follow up the patient reported normal voiding and
sexual function (Fig. 5).

3. Discussion

Penile injury is very uncommon in urology with global incidence of 1
to 175,000 [8]. This is due to anatomical position protection and due to
flexibility of genitalia. Penile fracture involves tearing of tunica albu-
ginea in the erect state. In flaccid state, the penis in its position is well
protected against the blunt trauma and the tunica albuginea thickness is
2 mm. In erect state, the tunica albuginea becomes thin to 0.25 mm
making it very easy to rupture in case of abrupt penile trauma [2,6].

Sexual intercourse trauma as it's also for this case as is the most cause
for penile fracture. This was reported in many studies done in Europe
and USA as the study done by Leandro et al. in 2010 sexual trauma was
main etiologic factor with 93.3 %(140) followed by masturbation 10
(6.7 %) cases. Sex position such as woman on top and reverse cowgirl
styles has been attributed as a major cause for severe penile fracture
which is the same to this case report [9-11].

Diagnosis of penile fracture is easily made from patient thorough
clinical history and physical examination to determine duration and site
of injury and presence of fracture. No need of further tests in most cases
as however some investigations are being added for further confirmation
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Fig. 2. Tear in the left proximal lateral corpus carvenosus with hematoma.
(yellow arrow).

of the diagnosis and sometimes assessing the severity of the injury [12].
Penile ultrasound is widely used as it easily assessable in most areas but
results can be operator dependent especially in assessing the carvenosus
severity. Retrograde Urethrogram is also being advocated for these pa-
tients as it helps to show any involvement of the urethral injury. This can
also be assessed with urgent urethrocystoscopy. MRI of the penis can
also be done as it shows to be more accurate for assessing soft tissue
disruption especially those involving corpora carvenosus. It also helps to
give details on vascular pattern of both corpora carvenosus and tunica
albuginea hence giving accurate diagnosis [6]. But MRI being expensive
and unavailable in most of our hospital facilities it's not usually done.

Fig. 1. Swollen penis with rolling sign.
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Fig. 3. Tunica albuginea tear of the left
(black arrow).

Fig. 4. Repaired tear with interrupted suture.

Management of penile fracture has been some with controversy with
conservative management and early surgical repair being the options
available. Conservative management involves compression dressing,
urethral catheterization, antibiotics and anti-inflammatory drugs, and
erection suppression drugs being advised in patient confirmed with low
corpora carvenosus injury involvement and also depending on Ultra-
sound findings. It’s associated with severe post injury penile curvature,
persistent hematoma, abscess and erectile dysfunction [2,4,5]. Early
penile surgical exploration and repair of tunica albuginea is now the

International Journal of Surgery Case Reports 108 (2023) 108415

Fig. 5. Well healed penis 6 months post repair.

gold standard option for management of PF to avoid long term com-
plications. This involves subcorona degloving incision of the penis
which gives better view of the corpora bodies and location of the tunica
albuginea tear, with easy hematoma evacuation, assessment of urethral
injury and hence easy surgical repair [4,8].

4. Conclusion

Penile fracture being rare urological condition a rapid diagnosis by
history and clinical examination with or without other investigations
remain important part and surgical intervention is key for management.
Early surgical intervention is the best option as its associated with
significantly fewer complications.
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