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Three Cases of Traumatic Penile Disease (Penile Fracture, Penile Exfoliation
and Persistent Erection) Requiring Emergency Care

Toshinori KASAI', Takushi NARODAY, Kenzo UEMAY, Yuichi SENZAKI?,
Yoko ABE?®’, Shizuo IKEYAMA?®), Ryozo SHIRONO?

1) Division of Urology, Tokushima Red Cross Hospital
2 ) Division of Plastic Surgery, Tokushima Red Cross Hospital
3) Division of Radiology, Tokushima Red Cross Hospital

We recently encountered one case of penile fracture, penile exfoliation and traumatic persistent erection that
could be managed successfully without leaving sequelae.

Case 1 was a 45-year-old male. When he changed his body position on bed while holding the erected penis,
a sound suggesting fracture was heard. His penis was swollen and curved. He was diagnosed having penile
fracture. He underwent urgent albuginea suturing. The postoperative course has been uneventful. No erectile
disorder is seen.

Case 2 was a b59-year-old man. His penile base was bit through the trousers by a dog. There occurred a
ring-shaped freeing of the penile skin beginning at the penile base. This area barely kept connection only with
the raphe scroti. The injury was repaired during one-stage operation, without requiring emergency skin trans-
plantation. The postoperative course has been uneventful.

Case 3 was a 33-year-old male. He fell from a height, hitting the inguinal region hard. Six days after injury,
he was suspected of having traumatic persistent erection and received radiography of the internal pudendal
artery. Overflow of the contrast material was noted in the bilateral cavernous artery to the penile cavernous
body. Embolization was carried out. The postoperative course had been uneventful. No erectile disorder is
seen.

Cases of penile disease requiring emergency care are rare, but rapid diagnosis and appropriate treatment

are desirable.
Key words: penile fracture, penile exfoliation, traumatic persistent erection, erectile disorder
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