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FRACTURE OF THE PENIS A REPORT OF TWO CASES
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ABSTRACT

We present two cases of fracture of the penisin two young men at the extremes of the social strata thefirst an
unemployed tailor while the other a practicing engineer. The first one was a bachelor while the other was
married with children. In thefirst case, the fracture occurred during masturbation while in the second case it
occurred during consensual intercoursewith hiswifeontop. Inthefirst casethefractureoccurred at the base of
the peniswith associated rupture of the deep dorsal vein whilein the second caseit affected the mid-shaft with
urethral rupture and blood at the tip of the penis at presentation. Both of them presented within two hours of
their injuries with deformed, swollen and tender penis. Laubscher's subcoronal sleeve operation with
evacuation of clots and repair of the tear with absorbable sutures to ensure aleak-proof repair was promptly
performed with no complications. Both patients experienced spontaneous erection whilst in hospital evenwith
indwelling catheter in place. The wife of the second case became pregnant six months after the repair.
Counselingwas successful withtheengineer but was unsuccessful with thetail or-bachel or who conti nued with
masturbation despite professional help. Though we published thefirst case of fractureof the penisinthiscentre
amost adecade ago, we still found it necessary to report these new cases managed after we created awareness
of this uncommon condition in our environment in order to highlight the presentations and the factors that

influenced outcome.
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CASE REPORT

Case 1. A 41 yearsold unemployed tailor, abachelor,
walked into the Accident & Emergency of Jos
University Teaching Hospital, Jos, Nigeria with a
painful, right sided swelling and deformity of his
penis following masturbation. He had stabilized the
root of his peniswith thethumb and index of hisleft
hand and rotated the penis toward the left with his
right hand as was his practice. This time he heard a
click sound which was quickly associated with pain,
detumescence, and deformity of the penis. He was
promptly evaluated and had L aubscher's subcoronal
sleeve operation with evacuation of blood clots and
repair of the corporal tear transversely with 3-0
polyglactin (Vicryl) absorbable sutures as shown in
figure 1. He made remarkabl e recovery and reported
spontaneous erection without angulations on the 5"
post-operative day. He had professional counseling
for three months but defaulted when counseling
could not stop his masturbation. He had been
followed up for ninemonthswithout complications.
Case2. A 35yearsold civil engineer presentedwitha
painful, deformed penis with blood at the tip of the
Penis at the Accident & Emergency unit. He had
been accompanied by hiswife who corroborated his
history that theinjury occurred during avigorous sex
act with his wife on top.This was follow by pain,
detumescence, deformity and blood at the tip of his
penis as shown in figure 2. He was prepared for
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surgery and had Laubscher's subcoronal deeve
operation, exposing the tear in the mid shaft of the
corpus cavernosum and abruised urethrawith a0.5
cmtransversetear of the urethra. There was no tear at
the root of the penis. The corporal tear was repaired
transversely with a 3-0 polyglactin (Vicryl). The
urethra was catheterized under direct vision to serve
asagtent asshowninfigure 3. Hemade an uneventful
recovery and was followed up for one year without
urethral stricture or other complication. He achieved
full erection without angulations seventh post-
operative day and his wife became pregnant six
months after surgery. He found counseling useful in
preventing recurrence.

Figure 1: Theinjury at theroot of the penis of the
first patient.




Figure 2: The deformed penis of the second
patient with blood at thetip.
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Figure3: ThePenisat theEnd of Surgery.

[’

i!ga
|||i

D‘

I\
‘I‘ ‘

&

vI |

"ii

DISCUSSION

Fracture of the penis occurs in every clime and
affects all social strata. It is however commoner in
countries where there is segregation of the sexesfor
religious and social reasons.”***** Magjority of the
patientsare young sexually active men whose sexual
function and virility could be threatened by this soft
tissue ‘fracture’. Vigorous masturbation and over
enthusiastic consensual intercourse with a touch of
athleticism and acrobatics are the predisposing
factorsfor fracture of the penis. The two patientsin
this report are young, sustained the fracture during
vigorous masturbation and consensual intercourse,
and both of them were at the extremes of the social
strata. The diagnosis was made obvious by the clear
and detailed history of the patients and the clinical
findings of tender penile swelling and deformity
and, in one case, the presence of blood at the tip of
the penis indicating associated urethral injury.
Gentl e deep pal pation on the operating table showed
adepression at thefracturesite. Thefinding hastened
diagnosis for prompt surgical intervention in both
cases. During erection, the protective tunica
albugineathinsout from 2 mmthicknessto 0.25 mm.
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After this elastic limit it snaps when direct blunt
traumaisappliedtoit, thusexposing therigid corpora
cavernosato trauma leading to rupture of the corpus
cavernosum.’ Vigorous masturbation and
overenthusiastic consensual sex provide enough
traumato fracture the penis.The presence of blood at
the tip of penisis indicative of urethra rupture in
association with the corpus cavernosum tear.
Urethral rupture commonly occurs in the reverse
coitus position with the woman on top. This position
fixesthe urethra between therigid corporacavernosa
and in this position the pelvic bone of the woman
crushes the urethra during intercourse.*** The injury
could vary from aminor tear asin the second patient
to complete disruption of the urethra. Primary repair
of the urethra is the choice of treatment in early
presentation which leads to good voiding
function.*™ Thisinjury is uncommon with the man-
above position during intercourse.Laubscher's
subcoroner's sleeve (degloving) operation revealed
the injuries in both patients. The disruptions in the
corpus cavernosum were repaired transversely with
3-0 polyglactin (Vicryl) absorbable suturesto ensure
leak-proof repairs. Injecting normal saline to the
corpora cavernosa to achieve artificia tumescence
helped to test the integrity of the repair. The ruptured
deep dorsal vein of the penis in the first case was
ligated with chromic sutureswhile the minor urethral
tear was managed conservatively without stricture
formation. The indwelling catheter served as a stent
to reduce mobility and pain and hence facilitated
healing under appropriate antibiotics.Conservative
management with bed rest, ice packs, anti-
inflammatory agents and fibrinolytics, sexual
abstinence and estrogen to suppress erection had
been reported to increase morbidity and lead to
deformed penis and erectile dysfunction and
infertility."” Counseling was effective in the second
case in order to prevent refracture a complication
noted by other workers when patients returned to the
sexual practice that led to the fracture in the first
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