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Penile fracture is a urological emergency caused by blunt trauma
to an erect penis. We report a case of a 40-year-old male who
presented with a complaint of a painful swelling of the penis
for 4 days. On examination, a flaccid swollen tender penis with
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bluish discoloration over the shaft and scrotum was noted. A
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managed immediately surgically under spinal anesthesia. Our

clinical diagnosis of delayed penile fracture was made which was
report emphasizes that penile fracture is diagnosed solely on
a reliable history and clinical examination. It has outstanding
outcome despite delayed presentation if treated promptly.
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Delayed presentation of penile fracture

P

enile fracture is a surgical emergency. It results
from an injury to an erect penis. It is usually unilateral, transverse, 1 to 2 cm in length, and distal to
the suspensory ligament [1]. Diagnosis is purely clinical,
based on a history of trauma associated with a cracking
sound, pain and immediate detumescence, and a typical
egg-plant deformity of penis on bedside examination [2].
We report a case of delayed presentation, which was successfully managed with surgery.

CASE

A

40-year-old male presented to the emergency unit
with complain of painful swelling of the penis for 4
days which had occurred during self, forceful bending of
the penile shaft in erected state. There was a sudden pop
sound associated with sharp penile pain, immediate detumescence, and absence of erection. A swelling and subsequent bruising of the penoscrotal region followed then
after. There was no history of aggressive intercourse and
masturbation, hematuria, or voiding difficulties. The patient was referred to our center as no improvement was
observed after conservative management at a local hospital. On examination, a flaccid, swollen tender penis with
bluish discoloration over the shaft of the penis and scrotum was noticed (Fig. 1). No blood was present over the
meatus. The clinical diagnosis of a delayed presentation
of penile fracture was made. An immediate surgical repair
was performed under spinal anesthesia.
The surgical access was obtained through a distal

Figure 1: Typical penile deformity (swollen, flaccid, and
discolored penis)
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circumferential degloving incision. Around 2 cm defect
in the left corpus cavernosum was present along with an
associated peri-cavernosal hematoma beneath Buck’s
fascia (Fig. 2). The right corpus cavernosum and the
urethra were intact. After application of a tourniquet
proximal to the fracture site, the hematoma was evacuated and the tear identified (Fig. 3). Devitalized tissue
was excised and the defect was repaired with 3-0 Prolene, continuous suture.
A Foley catheter was inserted which was removed
on the second postoperative day. The patient received 3
days of perioperative parenteral antibiotic. He had an
uneventful recovery and was discharged on the fourth
postoperative day. He was advised to abstain from intercourse for two weeks. On a subsequent follow-up
visit, he had satisfactory erectile and urinary functions.

DISCUSSION

T

he incidence of penile fractures is 1 in 175,000 population, which may be underreported because many
patients do not seek medical attention due to embarrassment [1, 3]. Out of the 1,642 cases reported from worldwide in 2002, 56% patients belonged to the Mediterranean
region [1]. Higher prevalence in this geographic region is
attributed to the cultural practice of Taqaandan, resulting
in 76% of 352 penile fractures in an Iranian study [4]. It
is a process of forcefully bending the top of an erect penis
to achieve rapid detumescence in unsuitable situations
[5]. In Europe, the injury typically occurs during vigorous

Figure 2: Penis degloved to expose fracture site showing
hematoma and tear
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complete evacuation of hematoma, identification, and
closure of the tunica/ urethral injury, local corpora debridement, and ligation of any disrupted vasculature
under local or spinal anesthesia as day-care surgery
[8]. The success rate with immediate surgical repair
is about 92%, while only 59% with conservative management [9]. The latter is associated with erectile dysfunction, permanent penile curvature, damage to the
urethra, pain during sexual intercourse and prolonged
hospital stay in about 30% patients, while such problems occur in less than 10% of patients managed with
immediate surgical repair [7, 10]. Hence, immediate
surgery within 24 hour of injury is recommended for
better functional outcomes in terms of faster recovery,
decreased morbidity, and lesser complications [11]. In
an event of a delayed presentation like our case, surgical repair is still advocated. However, it is associated
with an increased risk of long-term sequelae [11].

Figure 3: Exposed tear in the tunica albuginea

vaginal intercourse [1]. Other common causes of trauma
include bending during masturbation and unconscious
nocturnal manipulation [6].
Conservative management includes application of
cold compression bandages, use of penile splints, anti-inflammatory agents, abstinence from sexual intercourse, fibrinolytic agents, and suppression of erections
with antiandrogens [7]. More popular and definitive
approach is immediate surgical repair, which includes

CONCLUSION

P

enile fracture is a urological emergency. Prompt clinical diagnosis and immediate surgical repair provides
a better outcome in terms of preservation of erectile and
urinary functions despite a delayed presentation.
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