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Literature review and referral of penile fracture patients to surgery without losing time.

ABSTRACT

What’s known on the subject? and What does the study add?

ÖZ
Introduction
Penile fracture is a urological emergency caused by direct trauma to an 
erected penis, tearing the tunica albuginea in the corpus cavernosum. The 
preferred treatment method is draining the hematoma and surgical repair 
of tunica albuginea tear as soon as possible following diagnosis.

Materials and Methods
Forty-nine patients who were diagnosed with penile fracture between 
January 2009 and December 2014 were reviewed. Physical examination 
was performed to see the extent of penile hematoma, the side of the 
penile curvature and the presence of blood in the external meatus. Two 
patients who were diagnosed with urethrorrhagia underwent retrograde 
urethrogram for urethral injury. In all patients, penile skin was peeled 
using a circular subcoronal degloving incision and tunica tear was repaired 
using absorbable suture materials. The patients were then followed for 
painful erections, penile deformities and erection angles.

Results
The average age of the 49 patients, who were included in the study, 
was 36.5 years (21-65). In their etiological questioning, most patients 
reported the fracture occurring during sexual intercourse. Retrograde 
urethrography was indicated in 2 patients with blood in the external 
meatus and were diagnosed with urethral injury. The patients were 
taken to emergency surgery. Tunica defects varied between 1 and 2 cm. 
Incomplete urethral injuries were primarily repaired around 18 French 
Foley catheter. None of the patients reported penile deformity or painful 
erections. Their erection angles were found to be within the normal range.

Conclusion
Even though it is a relatively rare condition, penile fractures are so 
important that might cause serious complications when not treated 
surgically. A thorough anamnesis and physical examination suffice for 
diagnosis.
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Amaç
Penil fraktür, ereksiyon halindeki penisin direkt travmaya maruz kalması 
sonucu gelişen korpus kavernozumda tunika albugineanın yırtılması ile 
ortaya çıkan ürolojik acil bir durumdur. Önerilen tedavi tanı konulduktan 
sonraki en kısa zamanda hematomun boşaltılması ve tunika albugineadaki 
yırtığın tamir edilmesidir.

Gereç ve Yöntem
Ocak 2009 ile Aralık 2014 tarihleri arasında penil fraktür tanısı konularak 
tedavisi yapılan 49 hasta değerlendirildi. Yapılan fizik muayene ile penil 
hematomun yayılımı, penil eğriliğin hangi tarafta olduğu ve eksternal 
meatusta kan olup olmadığına bakıldı. Üretroraji saptanan iki hastada 
üretra yaralanması düşünülerek retrograd üretrografi çekildi. Hastaların 
hepsinde sirküler subkoronal sirkümsizyon insizyonla girilerek penis derisi 
soyuldu ve tunikadaki yırtık emilebilir sütür materyali ile onarıldı. Takip 
edilen hastalar ağrılı ereksiyon, penil deformite ve ereksiyon derecesi 
açısından değerlendirildi.

Bulgular
Çalışmaya dahil edilen 49 hastanın ortalama yaşı 36,5 (21-65) yıl 
idi. Operasyon öncesinde etiyolojik sorgularında hastalar çoğunlukla 
fraktürün cinsel ilişki esnasında olduğunu ifade etti. İki hastanın eksternal 
meatusunda kan görülmesi üzerine retrograd üretrografi çekildi ve üretra 
yaralanması tespit edildi. Hastalar acilen operasyona alındı. Tunikadaki 
defektler 1-2 cm arasında değişmekteydi. İki hastada mevcut olan 
inkomplet üretra yaralanmaları 18 French Foley sonda etrafında primer 
olarak onarıldı. Hastaların hiçbirinde penil deformite ve ağrılı ereksiyon 
saptanmadı. Ereksiyon açıları normal olarak bulundu.

Sonuç
Penil fraktür çok sık karşılaşılan bir durum olmasa da cerrahi tedavi ile 
tedavi edilmediğinde ciddi komplikasyonlara yol açan bir durumdur. Tanı 
için anamnez ve fizik muayene yeterlidir.

Anahtar Kelimeler
Penil fraktür, penis, cinsel ilişki, ereksiyon
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Introduction

Penile fracture is a urological emergency that is caused by direct 
trauma to an erected penis, tearing the tunica albuginea in the corpus 
cavernosum. The tear in tunica is mostly unilateral, although may be 
occasionally bilateral (1). There may also a concomitant urethral injury 
depending on the degree of trauma (2). Clinically, the patients hear a 
snapping sound during erection followed by severe pain, rapid loss of 
erection, swelling, ecchymosis and penile deviation (3). The preferred 
treatment method is draining of the hematoma and surgical repair of 
the tunica albuginea tear as soon as possible following diagnosis (4).

Materials and Methods

Forty-nine patients, who were diagnosed and treated with penile 
fractures between January 2009 and December 2014, were reviewed. 
Three patients were excluded for not attending control exams. 
A total of 46 patients were eventually included in the study. First, 
a careful history taking was completed at the time of admittance. 
The patients were inquired about the causes of the fracture. Physical 
examination was performed to see the extent of penile hematoma, 
the side of the penile curvature and blood presence in the external 
meatus. Two patients, who were diagnosed with urethrorrhagia, 
underwent retrograde urethrogram for urethral injury. Urethral 
injury was detected as a result of opaque matter extravasation. In all 
patients, the penile skin was peeled by circular subcoronal degloving 
incision and tunica tear was repaired using 2/0 VICRYL® (polyglactin 
910) absorbable suture materials. Right corpus cavernosum rupture 
was present in 25 patients (54%), left corpus cavernosum rupture in 
19 (41%) and bilateral corpus cavernosum rupture was present in 2 
patients (5%). In two of the patients with urethral injury, primary repair 
was performed on the defect around 18 Fr (French) Foley catheter. 
All patients underwent elastic bandage for 24 hours. Broad spectrum 
antibiotics and anti-inflammatory medication were started. Medical 
therapy was scheduled for 5 days. Patients who underwent urethral 
repair were discharged after removing the Foley catheters on day 7 
and the rest of the patients were discharged within 24 hours. The 
patients were followed up for 17 (3-30) months in average for painful 
erection and presence and degree of penile deformities. Additional 
uroflowmetry and urethrography were performed in patients having 
undergone urethral repair. 

Results

The average age of the 49 patients, who were included in the study 
was 36.5 years (21-65). In their etiological questioning before 
surgery, most patients reported the fracture occurring during sexual 
intercourse. Yet, some causes were also reported as etiological 
causes although we are in the opinion that these may not be true 
etiological causes due to various reasons (Table 1). Patients having 
been diagnosed with physical examination presented with penile 
hematoma, ecchymosis and swelling. Retrograde urethrography was 
indicated in 2 patients with blood in the external meatus and were 
diagnosed with urethral injury. The patients were taken to emergency 
surgery. The extent of the tunica defect varied between 1 and 2 cm. 
Incomplete urethral injuries were primarily repaired around 18 Fr 
Foley catheter. One patient with urethral injury had rupture in both 
corpora cavernosa, whereas the other had only unilateral rupture. The 

locations of the corpus cavernosa ruptures are provided in Table 1. 
All patients underwent drainage with Foley catheter. No complication 
developed pre- or post-operatively. First controls were started in 
month 3. They were physically examined and questioned for erection. 
None of the patients reported penile deformity or painful erections. 
Their erection angles were found to be within the normal range. The 
patients having undergone primary repair for urethral injury were 
checked with uroflowmetry. One patient who reported micturition 
complaints was suspected for stenosis. Stenosis was confirmed by 
retrograde urethrography and treated with dilatation. Restenosis was 
not detected in this patient. 

Discussion

Penile fractures are rare injuries although the real incidence remains 
unknown (5). Etiologically, the most common cause of penile fracture is 
sexual intercourse (33-60%) (6). The rate of fracture formation during 
intercourse was found to be 42% in our study. Many other causes, 
including turning during sleep, falling from bed, abnormal bending 
during masturbation or attempting to put on trousers with an erected 
penis, have been reported (7). During erection, the tunica albuginea 
thins from 2 mm to 0.25-0.5 mm being a predisposing factor for 
penile fracture (8). Patients present with typical history and physical 
examination findings. Severe pain, sudden onset erectile dysfunction, 
swelling and ecchymosis are reported following fracture. Although 
some authors suggest preoperative diagnostic cavernosography for 
all patients (9), majority are in the opinion that typical history and 
physical examination findings would suffice for diagnosis excluding 
the need for extra tests since cavernosography may give misleading 
results (10,11). Penile ultrasonography and magnetic resonance 
imaging modalities have limited success (12,13). Urethrography should 
be added in the spectrum of tests in the presence of urethrorrhagia 
or hematuria which may be suggesting urethral injury (14). All 
patients in our study were diagnosed with history taking and physical 
examination. We performed retrograde urethrography in two patients 
due to presence of blood in the meatus and detected urethral injury. 
In a study done in forty patients (15), concomitant urethral injury rate 
was reported to be 7.5%, which was 4.5% in our study. Until 1970’s, 
penile fractures were mostly treated with conservative management 
including penoscrotal elevation, compression, or antibiotics and 
anti-inflammatory medication (16). Emergency surgery was first 
performed by Meares in 1971 for drainage of hematoma and primary 
repair of the tear in the corpus cavernosum. Penile fractures present 
with major complications, such as penile deformity, painful erection, 
challenged coitus, poor erection quality, and pseudodiverticula. Such 
complications have been reported in the range of 10-30% particularly 
in the conservatively treated patients whereas the same remains 

Table 1. Patient distribution according to fracture causes

Number of patients Ratio

Sexual intercourse 19 42%

Masturbation 9 19%

Turning in sleep 7 15%

Falling from bed 5 11%

Other 6 13%

Total 46 100%
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between 0 and 10% in the surgically treated cases (17,18,19,20). No 
complication has been reported in our patient group. Another major 
advantage of surgical repair of penile fractures is shorter hospital stay, 
which varies between 4 and 71 days in conservatively treated patients 
but considerably shorter in the surgically treated patients (21,22). 
Hospital stay did not exceed 24 hours in our study. 

Conclusion

Even though it is a relatively rare condition, penile fractures might 
cause serious complications when not treated surgically. A thorough 
anamnesis and physical examination suffice for diagnosis. The 
possibility of urethral injury should always be considered. Emergency 
surgical repair may provide successful outcomes. 
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