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Conservative management
of penile trauma may
be complicated by abscess
formation

Case Report

Introduction

co
m

Blunt penile trauma during sexual activity,
although highly underreported due to the associated patient embarrassment, constitutes a
real urological emergency requiring immediate attention and possibly early surgical intervention. We report a case of a 58-year old man
who presented with penile pain following
excessive masturbation. Although there were
no clinical signs of penile deformity or
hematoma, magnetic resonance imaging
revealed the presence of a rupture in the tunica albuginea. The patient opted for non-surgical management and his recovery period was
complicated by the formation of an abscess at
the site of the albugineal tear thus prolonging
his hospital stay. The abscess was surgically
drained and the patient reports to have normal
erections at 3-month follow up.
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Although highly underreported due to
patient embarrassment and discomfort penile
fracture is a real urological emergency that
warrants urgent surgical management and can
potentially lead to long-term complications like
erectile dysfunction, pain on erection, penile
curvature and palpable plaque. Penile fracture
is defined as rupture of the tunica albuginea of
corpus cavernosum due to blunt trauma to the
erect penis.1
The first report of this condition is credited
to an Arab physician, Abul Kasem, in Cordova
over 1000 years ago. Most documented cases
involve rupture of one or both of the corpora
cavernosa, with a reported incidence of associated urethral injury ranging from 3% to 38%.2
We report a rare case of penile trauma causing
rupture of the tunica albuginea during aggressive masturbation which, under conservative
treatment, resulted in abscess formation
requiring delayed surgical intervention.

Discussion
Blunt trauma to the erect penis usually during sexual activity is termed penile fracture. A
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A 58-year old male presented to the emergency department complaining for pain at the
left side of the base of his penis 4 h after
excessive forceful masturbation. His medical
and surgical history was unremarkable and he
was under no medications whatsoever. At
physical examination there were no signs of
penile deformation, or expanding hematoma
although the formation of a small hematoma
was noticed at the base of the penis (Figure 1).
Abdominal examination was unremarkable,
although the bladder was distended and palpable. The scrotum was painful at palpation, but
the testicles were normal. The patient was able
to void without hematuria and there were no
evidence of urethral injury on retrograde urethrogram. The patient was consulted that this
was a case of trauma causing rupture of the
cavernous body that should be best managed
surgically. However he did not consent for surgical exploration of the trauma and for this
reason conservative management with broad
spectrum antibiotics and low molecular weight
heparin was administered. As penile ultrasonography was not available for technical reasons, the next day a magnetic resonance imaging (MRI) of the penis was performed in order
to further investigate the extent of the traumatic lesion. Axial T1-weighted MRI showed a
small tear in the tunica albuginea and
hematoma in the left side of the base of the
penis. (Figure 2). After 3 days of conservative
treatment the area of hematoma collection
became erythematous and painful giving the
impression of an abscess formation while the
white blood cell count increased from 9000 to
21,000. The following day the abscess drained
spontaneously to the skin, the patient was
relieved from pain and the blood count
returned to normal (Figure 3). The pus culture
from the abscess revealed Staphylococcus
aureus. The patient was subjected to drainage
and surgical debridement of the abscess.
The patient was discharged after 12 days of
hospitalization with per oral somministration
antibiotics administered for additional 10
days. With regard to his sexual ability, 3
months after the incidence he reported normal
erections although he was not willing to complete the International Index of Erectile
Function (IIEF) questionnaire or undergo a
penile Doppler examination. The patient did
not report any other mid- or long-term complications.
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common mechanism of injury is when the
penis during intercourse hits against the pubic
bone or perineal area although masturbation
can be the cause in up to 60% of cases.3 Penile
fracture is caused by rupture of the cavernous
tunica albuginea and may be associated with
subcutaneous hematoma, and lesions of the
corpus spongiosum or urethral injury in 1022% of cases.2,4
The tunica albuginea is a structure of great
tensile strength that is able to withstand rupture at pressures up to 1500 mmHg. The tunica
albuginea thins markedly in the erect state
(from approximately 2 mm in the flaccid state
to 0.25-0.5 mm) which when combined with
abnormal bending leads to excessive intracavernosal pressure and most often a transverse
laceration of the proximal shaft.5
Patient history and clinical examination
were highly sensitive and sufficiently accurate
in predicting a cavernosal tear. The basic differential diagnosis is from a tear in the dorsal
vein of the penis leading to subcutaneous
hematoma, a condition that should be managed conservatively.6 Still, the distinction
between the two situations is not difficult as
penile fracture is classically associated
unphysiological bending of the tumescent
penis followed by rapid post-traumatic
detumescence.1
Imaging studies may be used to confirm the
diagnosis is not so straightforward cases but
in general they do not influence the treatment
decision. Ultrasonography is highly specific
but not very sensitive for detecting a cavernosal tear.7

Case Report
Conservative treatment of penile fracture is
not recommended as it is associated with a
high incidence of penile deformities, angulations and fibrosis leading to severe long term
complications like erectile dysfunction.1 Our
patient was initially managed conservatively
but the evolution of the hematoma to abscess
and finally the spontaneously rupture was not
satisfactory. The patient had relief of severe
pain which could not have occurred if gave the
initial consent for immediate surgery intervention. Abscess formation in the penis has
been described in association with penile prosthesis, priapism, cavernosography, intracavernosal injection therapy, sexually transmitted
diseases and trauma. To our knowledge this is
the 3rd report of abscess formation following
penile fracture. In the first case penile abscess
was the result of intracarvernosal drug injection for erectile dysfunction in a diabetic
patient,9 while in the second case the patient
had suffered a blunt penile trauma during sexual intercourse 3 weeks ago.10 The common
element in all cases was that penile fractures
were either neglected or managed conservatively, as in our case.

advised that surgical management should be
considered even in cases of minor lacerations
in order to spare the risk of penile abscess formation with delayed surgical intervention and
additional sequelae.
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Figure 1. Clinical examination of the
patient 5 h after the incident. Palpable
mass at the left side of the base of the penis
(area in black marker).
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Magnetic resonance imaging has also been
advocated for the investigation of unclear
cases where laceration of the tunica albuginea
is not evident at physical examination. MRI
undoubtedly gives high-quality images and is
more accurate than ultrasonography in the
detection of small cavernosal tears.8
In cases of penile fracture immediate surgical correction of the defect has been associated with shorter duration of hospital stay, higher levels of patient satisfaction, and improved
outcomes including reduced incidence of erectile dysfunction and penile curvature.3,4

Figure 2. Axial T1-weighted magnetic resonance image showing the rupture of the
tunica albuginea (white arrows) and
expanding hematoma on the left base of
the penis (black arrows). 1=bladder,
2=prostate, 3=corpus cavernosum, 4=tunica albuginea, 5=urethra, 6=glans penis.

[Clinics and Practice 2014; 4:648]

[page 59]

