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Abstract:

Fracture penis during intercourse is uncommon but a real urological emergency. Most of the cases remain under
reported due to the shyness to describe it. Rupture of tunica albuginea typically occur when the erect penile corpora are
forced to buckle and literally “pop” under the pressure of a blunt sexual trauma. Patients typically describe immediate
detumescence, severe pain, and swelling as a result of the injury. Diagnosis is usually done upon the history and
clinical examination. Prompt surgical exploration and corporal repair is the most efficacious therapy for minimal

complication and excellent result.
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Introduction

Penile fracture is an uncommon urological emergency.'
The tunica albuginea of either or both corpora cavernosa
which provide erectile function, mainly ruptured and
considered a problem. In some cases involvement of
the urethra and corpus spongiosum is also possible.
During erection the tunica albuginea become stiffer
and thinner than when it is flaccid. For this region the
injury often takes place during erection,? specially when
the penis is forced into an angle during sexual activity.'
Other causative factors include turning over in bed or
fall out of bed onto the erect penis, forcing bending to
achieve detumescence, and blunt external trauma such
as kickingl. In some Middle Eastern nations many
occurrence found as the result of patients ‘kneading and
snapping’ the erect penis to achieve quick detumescence
in inappropriate circumstances. An Iranian study shows
that, 269 of 352 patients (76%) who underwent this
procedure, also known as ‘Taqaandan’, experienced
penile fracture.’ The patient usually reports hearing
a popping sound during sexual activity as the tunica
ruptures, followed rapidly by discomfort, detumescence
and significant subcutaneous bleeding, resulting in an
‘eggplant deformity’.* As many as 20% of the cases
may have urethral damage, which typically manifests as
blood at the urethral meatus.® The diagnosis of penile
fractures is usually based on their stereotypical clinical
appearance.®’ Patient can be managed either surgically
or without surgery.® But for Rapid functional recovery,
a short hospital stay, low morbidity, and no significant
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long-term effects are the benefits of immediate
surgery.”!® Here, this case report presents experience
with penile fractures at a tertiary hospital of Faridpur
and its prompt management procedure.

Case summary

In this case, Mr. Arun Biswas 40 years old farmer,
married, non-diabetic, normotensive hailing from
Jatrabari, Mokeshedpur, Gopalgonj presented with the
complaints of pain in the penis which was experienced
during intercourse followed by a popping sound. It was
associated with swelling and black discoloration of the
penis. There was no history of heamaturia, per urethral
bleeding or any per urethral discharge. On general
examination, he is ill looking, co-operative, average
in body built, pulse-78b/min, Blood pressure 120/80
mmHg, Respiratory rate 18 breaths/min & temparature-
98°F. Anemia, Jaundice, cyanosis, clubbing,
koilonychia, leukonychia, dehydration, edema are
absent. On systemic examination of penis and scrotum,
there was swelling and black discoloration in the shaft
and prepuce of the penis, a small swelling in the right
side of scrotum. There was no per urethral bleeding.
External urethral meatus was normal, tenderness
present in the shaft of the penis. A small, firm, non
tender swelling was present at surface of scrotum.
Examination of other systems revealed no abnormality.
Patient was clinically diagnosed as fracture penis with
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calcified sebaceous cyst on scrotum. After pre-ansthetic
check-up decision for repair of tunica albuginea and
corpus cavernosus muscle was taken. With all aseptic
precautions under SAB on lithotomy position transverse
incision was given at peno-scrotal junction then skin
superficial fascia and buck’s fascia was incised and there
was a clotted blood found at the incision line which
was removed and side of tear was found with bleeding.
Then injured site was washed with normal saline and
urethra was checked for any injury. So urethral catheter
was placed in situ. Then tunica albuginea and corpus
cavernosus muscle was repaired with 3-0 prolene by
interrupted suture. Then buck’s fascia was repaired with
4-0 catgut by continuous suture and skin was closed
in layer. During discharge patient was advised to visit
Urology OPD after 6 days for removal of catheter and
avoid intercourse for 3 months.

Discussion

Many studies reveal that, Fracture penis mostly occurs
in middle-aged (30 to 50 years) men.!! In current case
patient was also 30 years old. Incidence of this varies
with geographical areas and a great number was reported
from the Middle East and North Africa, which seems
higher than in the United States and Europe.'? Penile
fracture is rupturing the tunica albuginea that is the
penis’s fibrous covering. Trauma during vigorous sexual
intercourse or due to blunt force impact can cause this
rupture.’® Patient of this case study also experienced this
condition during intercourse.

The tunica albuginea can resist 1 pressures up to
1500 mmHg, markedly become thins during erection,
which when combined with abnormal bending leads
to excessive intracavernosal pressure making it
susceptible to transverse lacerations of the proximal
shaft." Traumatic penile rupture might link to histologic
changes in the tunica albuginea like fibrosclerosis
and cellular infiltrates which enhance complication.'
Location, severity, and presentations influence
patient. Commonly involves the tunica albuginea,
causing sudden pain, swelling, and deformity, often
accompanied by a snapping sound during sexual
activity or trauma.'® The patient of this case also gave
statement about sudden sever pain in penis with a
popping sound followed by swelling and discoloration .
If tunica albuginea of urethral extension occurs, it leads
to blood at the meatus, painful urination, or urinary
retention. This requires prompt evaluation to prevent
complications like strictures.'” In this current case, the
sign of urethral involvement was absent. Alternatively,
by corpora cavernosa involvement it can be classified as
unilateral affects one side, bilateral affects both. Among
them significant deformity occurs so require careful
surgical repair for functional and cosmetic restoration
in bilateral fracture. Correct diagnosis of fracture types
and presentations is vital for accurate diagnosis and
effective management.'®

Penile fractures diagnosis is mainly based on a
combination of clinical history, physical examination,
andimagingstudies. But,accurately promptidentification
of penile fractures is typically based on clinical eye."”
In addition, supportive diagnostic methods are often
utilized to confirm the diagnosis and assess the extent
of the injury. Ultrasonography is frequently employed
as an initial imaging technique due to its accessibility
and its ability to defects in the tunica albuginea as well
as any associated hematoma or damage to adjacent
structures. 2 More detailed information can also
obtain through techniques such as magnetic resonance
imaging (MRI) and CT scans, particularly in complex
cases.””> On occasions, retrograde urethrography or
cavernosography might be performed when there are
concerns about potential accompanying urethral or
vascular injuries.” In this current case, diagnosis was
solely based on history and clinical examination.

As regards the management of penile fractures, both
conservative and surgical methods are practiced.
Conservative  management includes analgesics,
antibiotics, and sexual abstinence, often for uncertain
diagnosis or contraindicated surgery cases. Some studies
suggest success in specific instances, especially with
small tunica albuginea defects and no complications.?**
However, surgical exploration still remains the preferred
approach for most penile fractures cases management.
Surgery allows direct visualization and precise repair
of the defect, immediate anatomical and functional
restoration, reducing long-term risks. It also addresses
concurrent issues like urethral injuries or hematoma
evacuation.’®”” Immediate surgical intervention,
including hematoma evacuation and tunica albuginea
repair, was initially recommended by Fernstrom, many
studies regarding surgery show shorter hospital stays,?
heightened patient satisfaction, and improved outcomes,
including lower erectile dysfunction rates.” The patient
of this case study also received surgical management.

The timing of seeking medical attention in management
has been shown to have an impact on the outcomes of
repair. Early diagnosis and prompt surgical intervention
are essential for achieving optimal outcomes.** On the
other hand, delayed presentation may result in several
challenges. Prolonged delays can also result in fibrosis
and scarring of the tunica albuginea, making the repair
more challenging and increasing the likelihood of long-
term sequelae such as erectile dysfunction and penile
curvature, stricture urethra or urethra cutaneous fistula in
cases of urethral tear.?! Studies have shown that patients,
who present early, within hours to a few days of injury,
have better outcomes in terms of complete resolution
of symptoms, preservation of erectile function, and
cosmetic appearance.®' This patient also receive prompt
medical attention within 2 days of fracture and his
outcome was remarkable.
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Conclusion

Penile fracture is a rare but emergency case in department
of urology. Early diagnosis with skilled eye and prompt
surgical treatment can minimize patient morbidity.
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