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Fracture of the penis - d iagnosis and management 

O B Shittu and TB Kaniara 
Department of Surgery, University College Hospital. Ibadan, Nigeria. 

S u m m a r y 
Fracture of the pen i s is an u n c o m m o n i n j u r y , b u t it o c c u r s 
most commonly d u r i n g o v e r e n t h u s i a s t i c s e x u a l i n t e r c o u r s e . 
Diagnosis is not d i f f i cu l t b u t s e r i o u s c o m p l i c a t i o n s s u c h a s 
urethral rupture and c o r p o r o - u r e t h r a l fistula m a y o c c u r . 
Management shou ld be b y e a r l y s u r g i c a l e x p l o r a t i o n , w i t h 
evacuation of the h a e m a t o m a a n d r e p a i r o f t h e t ea r in t h e 
tunica albuginea in o rde r to m i n i m i z e t h e l e n g t h o f p a t i e n t ' s 
stay in hospital and a v o i d c o m p l i c a t i o n s s u c h a s p e n i l e 
deformity and pa in fu l p e n i l e e r e c t i o n s . 
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Resume 
La fracture du p e n i s est un a c c i d e n t p a s t i es c o m m u n m o i s il 
survient le p lus r o u v a n t p e n d e n t d e s r e l a t i o n s s e x u e l l e s 
anthoussatique. Le D i a g n o s t i q u e r iest p a s d i f f i c i t e , m o i s 
sentement des c o m p l i c a t i o n s s e r i e v r e s c o m m u e la r u p t u r e 
urethral et co rpo ro -u re th ra l f i s tu l a p e r v e n t s u r v e n i r . L e 
traitement devvrai t re f a i r e p a r u n e e x p l o r a t i o n c h i n i g o c u l e r a p , 
avec evacuation d e s h e m a t o u n e s et r e p a r a t i o n d e la d e c h i u r e 
dans le tunica a l b u g i n e a la c h i r u r g i e p r e c o c e p e r m e n t q u i r o d e 
minimise la du ice du pa t ien t a l ' h o p i t a t e , et auss i ev i t c r Ides 
complication te lsquc la d e f o r m a t i o n d u p e n i s et d e s e rec t ion 
douloureuse de penis . 

Introduction 
Fracture of the penis is an u n c o m m o n u ro log i ca l c o n d i t i o n . 
Fewer than 500 ca se s h a v e b e e n r e p o r t e d in t h e E n g l i s h 
literature up to 1996[1]. It is p r o b a b l e h o w e v e r , that m a n y 
more cases go unrepor ted a s p a t i e n t s m a y b e re luc tan t to 
present in the hospi tal b e c a u s e o f t h e e m b a r r a s s m e n t that m a y 
be associated with be ing seen w i t h th i s c o n d i t i o n . D u e to 
uncommon nature o f p e n i l e f r ac tu re , m i s d i a g n o s i s is not 
unusual. T w o cases of pen i l e f r a c t u r e w e r e r e c e n t l y m a n a g e d 
in our unit, one of w h o m w a s r e f e r r ed wi th a d i a g n o s i s o f *a 
resolving pr iapism' . T h e s e ca se s f o r m t h e bas i s o f th is repor t 
and to our knowledge a re t h e f i rs t t w o d o c u m e n t e d c a s e s o f 
penile fracture f rom o u r ins t i tu t ion. 

Case report 
Case / : A.R. was a 22 -yea r -o ld m a l e s t u d e n t w h o p r e s e n t e d 
with an eight-day his tory o f pa in a n d s w e l l i n g in the p e n i s 
after he rolled over an erect pen i s w h i l e a s l eep . T h e r e w a s n o 
history of haematur ia o r b l o o d y ure thra l d i s c h a r g e . 
Examination revealed a h e a l t h y - l o o k i n g y o u n g m a n . T h e 
phallus was enormous ly swol len pa r t i cu la r ly to t h e r ight o f the 
midline, and was also bent to the left a n d t e n d e r o v e r t h e s i te 
ol the swelling on the right s ide. T h e p h a l l u s w a s a l so 

Correspondence: Mr. O.B. Shi t tu , Dept . o f S u r g e r y , Un ive r s i ty 
College Hospital, Ibadan, Nigeria. 

o e d e m a t o u s all over . T h e r e w a s n o pa lpab le de fec t in the 
swel l ing . 

Peni le explorat ion w a s d o n e th rough a longi tudinal 
incis ion over the swel l ing on the 9 t h d a y pos t t rauma. F ind ings 
at surgery were: a larger h a r m a t o m a over a 2 c m longi tudinal 
rent in the tunica a lbuginea . T h e h a e m a t o m a w a s evacua ted 
a n d the tear w a s repaired us ing vicryl suture. T h e sk in w a s 
c losed with subcut icular sti tches. A 14F Foley urethral 
ca the ter was left in situ. T h e catheter w a s r emoved t w o d a y s 
later. Pos topera t ive courses were essent ia l ly uneven t fu l and he 
is still able to ach ieve and mainta in peni le erect ions . T h e r e is a 
s l ight residual curva ture o f the penis , wh ich d o e s not in ter fere 
wi th coitus. 

Case 2: F .A. w a s a 35-year-old bus ines sman w h o presented 
wi th an 8 - h o u r history o f sudden pen i le pain du r ing co i tus 
associa ted with immedia te de tumescence . T h e pen i s b e c a m e 
swol len shor t ly af ter the event . T h e r e w a s n o h i s tory o f 
haematur ia l , b loody urethral d i scha rge or ur inary re tent ion. * 

O n examina t ion he w a s a hea l thy - look ing y o u n g 
m a n . T h e phal lus w a s o e d e m a t o u s , swol len on the right s ide , 
" ' b e n t to the left and tender . T h e r e w a s n o pa lpab le de fec t . 
T h e right hemisc ro tum w a s swol len but not tender . Pen i le 
exp lora t ion with a longi tudinal incision over the swe l l i ng on 
t h e right s ide w a s done . F ind ings at opera t ion inc luded a 
h e a m a t o m a over a tunica a lbug inea rupture at abou t the m i d d l e 
o f the phal lus . T h e h a e m a t o m a w a s evacua ted and the rent in 
the tunica w a s repaired with vicryl suture. 

Pos t -opera t ive occur s w a s sa t is factory. H e is still 
ab l e to ach i eve and sustain an erect ion. T h e r e is n o abno rma l 
cu rva tu re of the penis . 

D i scus s ion 
In jur ies to the pen i s a r e u n c o m m o n because o f its wel l -
p ro tec ted locat ion and a h igh d e g r e e of geni ta l mobi l i ty . T h e 
erect pen i s is h o w e v e r , p r o n e to b lun t t r a u m a that b e n d s the 
o r g a n abno rma l ly . 

In the f laccid o rgan , the tunica a lbug inea o f the 
p e n i s is abou t 2 m m thick, but d u r i n g erect ion, it th ins d o w n to 
b e t w e e n 0 .5 and 0 .25 m m and this w e a k e n s this coat m a k i n g 
in ju ry poss ib le if a b n o r m a l fo rces are appl ied [2]. 

T h e m e c h a n i s m o f i n ju ry is usual ly a direct blunt 
f o r ce a n d s u d d e n b e n d i n g of the pen i s [3,4} and the f rac ture 
m a n i f e s t s w h e n the tun ica a l b u g i n e a of the co rpus c a v e m o s u m 
rup tu re s d u e to the blunt t r auma . 

F rac tu re o f the pen i s m a y occu r du r ing sexual 
in te rcourse as in o n e o f o u r pat ients , but it m a y also occu r 
d u r i n g m a s t u r b a t i o n , ro l l ing ove r in bed , unconsc ious 
noc tu rna l m a n i p u l a t i o n o r fo rce fu l b e n d i n g o f an erect penis 
in to u n d e r p a n t s [1,5]. 

O t h e r d o c u m e n t e d m o d e s o f f rac tures o f the penis 
a re b u m p i n g into fu rn i t u r e in the dark , a kick f r o m a hor se or 
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deliberate forceful bending by an unwil l ing partner. 
However, sexual intercourse is the most c o m m o n 

etiology [5,6] and this usually happens when the erect penis 
slips out of the vagina and is thrust against the per ineum or 
symphysis pubis, particularly dur ing over enthusiastic or 
athletic coitus as was admitted by our patient (F.A.). 

Typical symp toms are cracking sound, sudden 
detumesence, rapid swell ing, discoloration and distortion [1]. 
Hacmaturia or b loody urethral d ischarge may indicate 
associated urethral rupture [7]. T h e site of the tear in the 
tunica albuginean is somet imes apparent f rom the overlying 
haematoma, focal tenderness or a palpable defect [8]. 
Ultrasonography of the penis can demonstra te the site of a tear 
in the tunica as well as de f ine the extent of the injury as shown 
by Koga el al. [9]. 

Corpus cavemosography as advocated by Grossman 
et al. [10] can be used to demonstra te the rupture in the 
corpora, but this may be ha rmfu l in patients who arc allergic to 
iodide and there may also be a false negative result when 
blood clot temporari ly seals the tear in the tunica albuginea. 
T h e investigation can however , be quite useful to rule out 
other possible causes of acute penis such as rupture of the 
superficial or deep dorsal vein of the penis [1]. Urethral injury 
can be excluded by retrograde urethrogram [11], but we would 
advise that this investigation is limited only to cases with 
history that suggest urethral injury such as bloody urethral 
discharge or haematuria. 

T h e events that may lead to penile fracture as well as 
some of the physical f indings can also be seen in patient with 
rupture o f the superficial dorsal vein and deep dorsal vein of 
the penis but, whi le rupture of the superficial dorsal vein 
spreads through the subcutaneous tissue of the genitalia 
resulting in scrotal ecchymosis , the resultant haematoma of the 
deep dorsal vein rupture, as in cavernosa! rupture is confined 
to the space beneath Buck ' s fascia, and thus remains within the 
penile shaft [12]. 

Fracture of the penis may be managed either 
conservat ively [13,14] or by early surgical exploration 
[5,6,15]. However , complicat ions such as penile abscess, 
missed urethral injury, persistent haematoma, delayed 
exploration and penile deformity are commoner with 
conservat ive management [6]. Also, corporo-urethral fistula 
may occur when there is laceration of the urethra along with 
the rupture of the tunica albuginea [16,17,18], and this may be 
missed with conservative management. We advise prompt 
surgical exploration as done in our two patients. The approach 
may be through a circumferential subcoronal incision [1] or 
through a longitudinal incision over the suspected site of 
rupture as done by us. T h e haematoma should be evacuated 
and the tear in the tunica albuginea sutured with an absorbable 
suture such as vicryl [6,15]. 

Penile erection is usually preserved after adequate 
treatment for penile fracture and deformity should be rare after 
surgical treatment except in-patients who present very late to 
the hospital [5,6,19]. 
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