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Case Report
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ABSTRACT

Penile fracture remains a rare, under reported condition. It is defined as blunt trauma resulting in tear of tunica
albuginea surrounding the corpus cavernosum during erection. Prompt diagnosis and early surgical repair are
essential. Here we report a case of 37 years male with penile fracture involving both corpora cavernosum and
complete urethral disruption. A 37-year-old man presented with penile injury during anal intercourse. Physical
examination revealed a swollen, ecchymotic penis with dorsal angulation. Penile ultrasound showed tear in bilateral
corpora cavernosa at ventral aspect with hematoma. On exploration tear in bilateral corpora with complete penile
urethral disruption seen. Repair of corporal tear with end to end anastomotic urethroplasty done. He has normal
voiding and sexual function at 4th months of follow up. The diagnosis of this condition is clinical, which is further
augmented by high frequency sonography, which can detect exact site of the tear, also allows evaluation of penile
vascularity. Evaluation of the urethra with sonography can help identify interruption of the urethral wall. As in our
patient, double fracture involving corpora cavesnosa of both sides with complete urethral disruption, is rare entity.
Urgent surgery with complete penile degloving is advocated and extreme care is needed not to miss any injury.
Fracture of the penis is a rare surgical emergency. The diagnosis is clinical, however high-resolution sonography and
colour Doppler are helpful. Early and prompt surgical intervention can restore normal voiding and erectile function to
lead a healthy life.
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INTRODUCTION

Penile fracture remains a rare, yet likely under reported
condition. It is defined as blunt trauma resulting in tear
of tunica albuginea surrounding the corpus cavernosum
and rapidly expanding hematoma during erection.!
Sometimes it can be accompanied by partial or complete
urethral rupture or by injury of the dorsal nerve and
vessels.? Tears in corporal tunica are usually unilateral;
however bilateral ruptures can occur in 5-14 % cases.?
Concomitant penile fracture with urethral rupture has
been reported from 10% to 20% in all penile fracture

cases.” Penile fracture usually occurs in men between the
age of 30-40, and most commonly during sexual
intercourse, masturbation, rolling over in bed, and
kneading the penis to achieve detumescence.’ The classic,
"text-book™" history of penile fracture is: a sudden
cracking sound as the tunica tears followed by pain, rapid
detumescence, swelling and discoloration of the penis
with or without voiding problems.® Prompt diagnosis and
early surgical repair are essential to ensure a successful
outcome.” Here authors report a case of 37 years male
presented to us with penile fracture involving both
corpora cavernosum and complete urethral disruption.
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CASE REPORT

A 37-year-old man presented with history of penile injury
during anal intercourse. He gave history of sudden ‘snap’
sound and acute pain during anal intercourse followed by
rapid detumescence, penile swelling and discoloration.
Pain was aggravated while trying to urinate and went into
acute urinary retention. Seven hours after the antecedent
penile trauma the patient presented to emergency and
evaluated by our urology team. Physical examination
revealed a swollen, ecchymotic penis, swelling more on
ventral aspect with dorsal angulation (Figure 1).

Figure 1: Penile swelling mostly on ventral aspect with
dorsal angulation of penis. suprapubic catheter in
situ.

Figure 2: Intra operative picture of urethral defect
bridged with foley catheter (yellow arrow) and tear in
bilateral corpora (black arrow).

For acute urinary retention per urethral catheterisation
was tried, but due to failure of per urethral catheterisation
suprapubic catheterisation was done. Patient was
subjected to penile ultrasound, which showed tear in
bilateral corpora cavernosa at ventral aspect with
hematoma between skin and tunica, normal colour flow
of bilateral testis. A decision was taken to perform on

table preoperative RGU, which showed contrast
extravasation at midpenile urethra. The patient underwent
immediate surgical exploration and repair of the fracture.
Circumferential sub coronal degloving incision and
hematoma evacuation revealed tear of the tunica
albuginea of both corpus cavernosum at the ventral aspect
near the midpenile region. Tear was horizontal and 9mm
and 7mm in dimension (maximum dimension on
horizontal plane) on right and left corpora cavernosa
respectively 1.5 cm distal to the root of the penis. There
was also complete urethral disruption (Figure 2).

Interrupted sutures with 2-0 polyglactin-910 (vicryl) were
used to repair the rupture of both corpora. After minimal
debridement and mobilization of proximal and distal
corpus spongiosum the urethra was spatulated. Primary
end to end tension free urethral anastomosis with PD 5- 0
was done over a 16 F indwelling foley catheter. He was
discharged on 2" post-operative day with clamped
suprapubic catheter and indwelling foley catheter, which
was removed 3 weeks later (Figure 3).

Figure 3: Postoperative day 2 status, healthy wound.

Suprapubic catheter was removed 1 week later on normal
voiding per urethra, with acceptable maximal urinary
flow rate of 24 ml/second with minimal post void
residual urine at post op 3™ month follow up. He has
normal voiding and sexual function at 4™ months of
follow up.

DISCUSSION

Fracture of the erect penis is an uncommon but emergent
urological condition.® Activities causing trauma to the
erect penis like masturbation, self-manipulation, coitus
and rolling over in bed can result in fractures. Use of
pharmaceutical agents which enhance the duration of
erection, pre-existing urethral or periurethral infections
and injuries to the penis increase the chance of penile
fractures.” One reason for the increased risk of penile
fracture is that the tunica albuginea stretches and thins
significantly during erection: in the flaccid state it is up to
2.4 mm thick; during erection it becomes as thin as 0.25
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to 0.5 mm. Bitsch et al, and De Rose et al, proposed that
an intracorporal pressure of 1500 mmHg or more during
erection can tear the tunica albuginea.'®**

The diagnosis of this condition is clinical suspicion,
which is further augmented by high frequency
sonography (7.5 MHz-12.0 MHz), which can detect the
exact site of the tear as a disruption of the thin linear
echogenic tunica albuginea and show evidence of
associated haematoma, also allows evaluation of penile
vascularity.* Evaluation of the urethra with sonography
can help identify interruption of the urethral wall. In the
absence of external penetrating traumas, an indirect sign
of urethral injury is the presence of air in the cavernosal
bodies.”® Tears of the tunica albuginea are usually
unilateral and transverse; however bilateral ruptures can
occur in 5-14% cases.>® As in our patient, double fracture
involving corpora cavesnosa of both sides with complete
urethral disruption, is rare entity. The mechanism of
complete urethral disruption with corporal tear has not
been well studied, but generally reflect extensions of a
ventral tear across the midline to involve the corpus
spongiosum. Urgent surgery with complete penile
degloving is advocated and extreme care is needed not to
miss any injury.** Urgent surgical intervention was
undertaken with repair of corporal tears and repair of
urethral injury. Recent literature advocates surgical
treatment for penile fracture and/or urethral injury as
soon as possible as this appears related to fewer
complications and better outcomes.>*®

CONCLUSION

Fracture of the penis is a rare surgical emergency. The
diagnosis is clinical, however high resolution sonography
and color Doppler are helpful in delineating the site and
extent of injury. Degloving of the entire penis and a
meticulous search for multiple fractures is recommended.
Early and prompt surgical intervention can restore normal
voiding and erectile function to lead a healthy life.
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