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Introduction:
Penile  fracture  is  rare  urological  emergency  
and  an  uncommon  injury1,2.  Th e  injury  occurs  
during  coitus  as  a  result  of  blunt  force  acting  
on  an  erect  penis,  excessive  manipulation,  roll-
ing  over  in  bed5,6. Majority  of  cases  are  diag-
nosed  early  with  pain,  swelling  and  deformity  
of  penis,  while  a  small  percentage  presents  late  
because  a  healed  fracture  results  in  erectile  de-
formity  or  impotence3.

Fracture  of  penis  is  tear  in  the  tunica  albuginea  
of  the  corpus  cavernosum  commonly  occurs  
during  sexual  intercourse  or  masturbation5.  Th e  
patient  hears  a  cracking  sound  immediately  fol-
lowed  by  detumoscence, severe  pain,  swelling  
and  penile  deformity (lateral  curvature)7,8.

Some  patients  may  present  with  bleeding  
perurethra  or  acute  urinary  retension which  
indicates  an  associated urethral  injury9,10. Th e 
diagnosis  is  based  solely  on  history  and  phys-
ical  examination. 

 Upon  inspection, penile    haematoma  and  ab-
normal  curvature  usually  s-shaped  with  devia-
tion  away  from  site  of  injury11.  In  some  cases  
you  may  easily  feel  a  tunical  defect  at  the  site  
of  fracture  which  is  called  a  “rolling  sign”5,12.

In  doubtful  cases  corpus  cavernosography  
is  helpful  in  locating  and  planning  for  sur-
gery13,14. In cases  of  suspected  urethral  injury,  
urethrography  can  be  advised  for  associated  
urethral  injury15. Early  surgical  exploration, 
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clot evacuation  and  repair  of  torn  corpus  cav-
ernosum  minimizes  complication  and  is  best  
in  comparison  to  conservative  treatment6,17.

Methodology:
Th is  prospective  study  was  conducted  in  
Surgical  unit   of  Agency  Headquarter  Hos-
pital  Landikotal  Khyber  Agency.  Th e  dura-
tion  of  study  was  three   years  i.e  from  1st   
Jan,  2006  to  31st  Dec,  2009.  A total of 10  
patients  were included in this study who were 
selected  from  those  patients  who  came  to  
surgical  out  patient   department or  casualty  
with  a  penile fracture.  Th e age  range  was  of  
24  -  60  years. All the  patients  were  admitt ed  
in  surgical  ward.  Detailed  history  and  physical  
examination  fi ndings   were  noted  on  specially  
designed  proforma.  Th e   proforma  included  
name, age,  marital  status,  occupation,  address,  
time  of  injury, symptoms, signs,  and   general  
physical  examination, operative  fi ndings, pro-
cedure, early  and  late  complication.

Th e diagnosis  was  clinical  and  baseline  inves-
tigations  were  performed  including  Hb%, to-
tal lukocyte count, diff erential leukocyte count, 
blood  urea,  sugar, urine detailed report, X-ray  
chest, HbsAg  and  Anti HCV. All patients were  
operated  under  general  anaesthesia. All  the  
patients  were  catheterized on  operating  table  
and  explored  by  circumferential  sub-coronal  
incision  followed  by  degloving  of  penis  to  its  
base. First  haematoma was evacuated and  then  
tunica  albuginea  of  corpus  cavernosum  re-
paired  with  3/0  vicryl  and  interrupted  stitch-
es  applied.

Hemostasis  secured  and  wash  done  with  
normal  saline. Small  drain  was  kept  and  skin  
closed  with  2/0  catgut  interrupted  stitches. 
Pressure bandage was applied  in  all  patients. 
Antibiotic (ceft riaxone) was  given  to  all  pa-
tients, one  preoperative  dose  and  continued  
postoperatively  for  2  days.

Results:
A  total  of  10  patients  with  penile  fracture  
were  admitt ed  through  surgical  out patient de-
partment  and  casualty  to  surgical  unit. All  cas-

es  were  selected  for  surgical  intervention. Th e 
age range of  patients  was  between  24-60  years. 
Th e  common  age  group  was  25-50 years  and  
seven  cases  were  in  this  age  group (Figure 1).

In majority  of  cases, penile  fracture  occurred  
during  sexual  intercourse. Seven  cases  oc-
curred  during  coitus, 2 cases  caused  by mas-
turbation  and  one  case  caused  by  rolling  
over  in  bed (Figure 2). All  the  patients  had  a  
grossly  swollen  penis  with  severe  echymosis, 
localized  pain  and  lateral  bending. In majority 
of  cases  bending  was  on  right  side. 

Th e  time  between  injury  and  presentation  
ranged  from  4  to  16  hours  (average  time was  
10 hours) . Surgery was performed within 2-4 
hours of admission. Urethral  catheter  was  re-
moved  and  patients  discharged  aft er  48 hours  
of  surgery. In  early  post-operative  course,  no  
complication  of  hemorrhage  or  infection  was  
seen  in  any  of  the  case. Follow-up on average 
was 3 months. Late  complications   at  3  months  
of  follow-up  was  residual  curvature  in  one  
patient ( 10%) and  painful erection  in  another  
patient (10%).

Figure 2: Causes of fr acture of penis
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Discussion:
Penile fracture is  a  misnomer  as  penis  lacks  
bony  support18. Th e common  cause  is  sexual   
intercourse1. In our study, seven cases  occurred  
during  intercourse (70%). Kochakarn W. et al 
reported 83% cases of penile  fracture  during  
intercourse.7 Coital  trauma  to  erect  penis  was  
the  most  common  cause  of  fracture  in  other  
studies  also4,19,20.  Other  reported  manipulation  
of  erect  penis  as   common  cause  of  fracture.5,21 
In  a  study  by  Ekwere  and  Al-Rashid,  73.7%  
were  due  to  non coital  causes  and  more  un-
married  people22. Two  cases  occurred  during  
masturbation  (20%)  and  one  case (10%)  dur-
ing  rolling  over  in  bed.

In  our  study  majority  (50%)  of  patients  were  
of  25-50  years  of  age  and  same  age  group  
reported  by  others5,7. In a study  by  Mydlo JH, 
the  mean  age   was  27  years19. In all patients, 
diagnosis was solely made on  the  history  and  
clinical  examination. Classically  patient  de-
scribed  a  cracking  or  snapping  sound  and  
rapid  detumescence.  Th ere were  also reports of 
severe  pain.  Although  corpus  cavernosography  
can  be  advised  for  cases  in  which  the  history  
and  physical  examination  fi ndings  confl ict. 
Moreover it is also  helpful  in  locating the frac-
ture site and  planning  surgical  approach.5,8,17

In our study, none of the patient had associated  
urethral  injury. All  10  cases  in  this  study  were  
managed  by  surgical  intervention. In  early  
post-operative  period, no  complication   of  in-
fection  or  haemorrhage  was  seen  in  any  of  
the  case. Late  complication  at  3  months  of  
follow  up  was seen in  2  cases,  one  with  pain-
ful  erection  and  residual  curvature  in  another  
patient.

Conclusion:
History and physical examination is main stay 
for diagnosis. Early  repair  of  fracture  penis  is  
recommended  to  achieve  functional,  cosmetic  
results  and  short  hospital  stay  and  early   re-
turn  of  sexual  function.                             
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Table 1: Results and complications of early surgical repair of penile fr acture.

Complication No.  of  patients Percentage
Cured 08 80%

Painful  erection 01 10%

Residual  curvature 01 10%




