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Abstract 

Penile fracture is a rare urological emergency. It is characterized by the rupture of the tunica albuginea of the 

corpus cavernosum. The diagnosis can be solely made based on clinical presentation. 

A cracking sound in the erect penis followed by rapid detumescence, pain, and swelling of the penis are the typical 

symptoms. 

Penile fracture is frequently caused by sexual intercourse but non sexual etiologies can also result in penile 

fracture. Due to the low energy trauma, urethra injury is uncommon. 

We hereby report a case of a 34 years old married man who sustained an unintentional, non-masturbatory, non-

intercourse- related penile fracture. The patient was rolling in bed in his sleep while experiencing nocturnal penile 

tumescence. 

Regardless of the etiology, prompt surgical intervention with the closure of the tunica albuginea is the treatment 

of choice with satisfactory cosmetic and functional results.  

Keywords: Tunica albuginea, Corpus cavernosum, Penile fracture, Sleep 
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Introduction 

The mobility of the penis and scrotum makes traumatic injuries to the genitalia uncommon. 

Among the emergencies in the urology department, penile fracture (PF) presents with an incidence of 1 in 175,000 

emergencies with a reported annual incidence rate of 0.29 to 1.36 per 100,000 men(1, 2). 

PF is a traumatic rupture of the tunica albuginea of the corpora cavernous.  

Different authors have suggested different causes of PF related to the region habits such as religion, culture, and 

behavior.  

A sexual etiology, such as vigorous intercourse and masturbation, are the main causes of PF in US and Western 

countries (3-5). In contrast, taqaandan is the most common cause of PF in Middle Eastern countries.  

Taqaandan is a common practice especially in Iran that consists of grasping one part of the erect penis stationary 

and bending forcefully the other part in a lateral, upward, or downward direction to achieve detumescence of the 

penis (1, 3, 4). 

In Africa, cases of PF are scarcely reported because of the taboo aspect of discussions regarding sex on one hand 

and the embarrassing nature of the condition on the other (4).  

In the phase of tumescence, the thickness of the tunica albuginea reduces from 2millimeters to between 0,25 and 

0,5 –millimeters and this change contributes to the fragility of one of the toughest fascia’s in the body(6)  

Moreover, during erection, the increased blood flow in the corpora cavernous results in high pressure, about 

1500mmHg which increases the vulnerability of the tunica albuginea(7-9). 

The classic clinical features of PF are a popping sound in the erect penis followed by a rapid formation of penile 

hematoma and loss of erection. Urinary retention or urethral bleeding is a sign of a concomitant urethral injury. 

The diagnosis of penile fracture is mainly based on clinical findings. 
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An ultrasound of the penis or cavernosography or penile MRI can be conducted to confirm the diagnosis in 

equivocal cases. 

The imaging will show a hematoma collection in the tissues and a ruptured tunica albuginea. 

The gold standard treatment of PF is an urgent penile exploration to evacuate the hematoma and repair the tear 

in the tunica albuginea.  

An untreated PF will result in coital difficulty, urethral fistula, penile plaque and erectile dysfunction(8). 

Herein, we report a case of a 34-year-old patient who sustained a non-sexual penile fracture. 

Case presentation 

A 34-year-old patient presented to the ED with his wife for acute penile pain and swelling lasting for 3hours. He 

reported hearing a cracking sound from his erect penis after rolling over in bed while asleep. He rapidly developed 

detumescence, acute swelling, pain, and deformity. History taking was also recorded from his spouse who 

confirmed not being engaged in sexual intercourse at the time of occurrence of the injury. 

On examination, the circumcised penis deviated to the left in a flaccid state with a swelling on the dorso-lateral 

aspect of the penis and tenderness on palpation. The swelling due to hematoma collection was suggestive of a tear 

or rupture of the tunica albuginea of the corpus cavernosum. The mass effect from the hematoma caused the penis 

to deviate away from the fracture site, giving the penis a curved appearance known as eggplant deformity. There 

was no blood on the meatus. 

The suprapubic region, scrotum and perineum examination was unremarkable. 

The patient reported that before coming to the hospital, he passed urine with no difficulties, and no hematuria 

was observed. 

The diagnosis of penile fracture was made and the patient was scheduled for immediate surgical exploration. The 

penis was degloved following the previous circumcision and a urethral catheter was inserted to rule out a urethral 

injury. 
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The hematoma was objectivated on the dorsal aspect of the right cylinder, a small defect of 0.5 – 1centimetre was 

encountered after hematoma evacuation at the mid penile shaft. The defect was repaired using interrupted 2/0 

vicryl suture. 

The patient was discharged on the same day and recommended to consult after 2_days for dressing change and 

follow-up in 1_week, 6_weeks, and 3_months post- op. He was also instructed to abstain from sexual intercourse 

for 6weeks. 

He presented no complaints on the day of dressing change. After 1_week, he reported morning erections with a 

small nodule palpable on the repaired site, and the wound was healed. 

On the 6-week follow-up, he reported that he had sexual intercourse on the previous week with no difficulties. 

The nodule was no longer palpable. The rest of the follow-up was unremarkable with no voiding symptoms or 

signs of erectile dysfunction, pain or deformity during erection. 

Discussion 

The diagnosis of penile fracture can be easily and reliably made by history and physical examination alone. 

 Patients usually report a cracking or popping sound as the tunica tears, followed by pain, rapid detumescence, 

and swelling of the penile shaft.  

In some cases, Buck's fascia can rupture and the hematoma can expand to the scrotum, perineum, and suprapubic 

regions(1).  

The typical clinical manifestation is a swollen phallus that often deviates to the side opposite the tunical tear 

because of hematoma and mass effect.  

A blood clot overlying the fracture site can be palpated and is described as the “rolling sign” which is a firm, 

mobile, discrete, tender swelling over which the penile skin can be rolled.  

In atypical cases such as vague or delayed clinical presentation, a penile ultrasound can help confirm the 

diagnosis(8, 10, 11). 
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The most common etiology of penile fracture in western countries is vigorous sexual intercourse. 

In his 5_year study, Rodrigo et al. reported that only 12 percent of penile fractures were due to non-sexual etiology 

among which 16,6 percent were due to rolling over in bed with an erect penis(3).  

Similarly, Omisanjo et al. found out in a 5-year study on penile fracture of non-sexual etiology that penile 

manipulation and rolling over in bed on an erect penis are the most common non-sexual causes(4).  

These cases are associated with a unilateral corpus cavernosum lesion. Due to the low energy trauma, urethra 

injury is uncommon 

 Intraoperatively, we discovered a unilateral small defect of less than 1cm in the corpus cavernosum and this 

finding was consistent with the findings of Rodrigo et al(3). 

Other non-sexual mechanisms of injuries that have been reported include injuries during sports or assault- related 

injuries(12). 

Even though, the notion of critical timing for PF repair still needs some consensus, NC wong et al. reported no 

statistical significance between immediate (<24hours) and delayed (>24hours) repair of PF and rates of erectile 

dysfunction and tunical scar formation.  

However, the rates of penile curvature were statistically significant, thus, in favor of immediate repair in his 

systematic review and meta-analysis(13). Early clinical presentation and immediate surgical repair are 

recommended(14). This patient presented 3-hours after the injury and benefited of immediate repair. 

In this case, penile fracture occurred because of unintentional, non-masturbatory, non-intercourse- related 

trauma. The patient was rolling in bed in his sleep while experiencing nocturnal penile tumescence(5). Although 

this is not the main mechanism of injury leading to PF, it is not a rare occurrence as reported by some authors. 

There are no grounds to doubt the patient’s account because the intraoperative findings (a small corporal tear) 

aligned with the reported nonsexual mechanism of injury. This mechanism should not be overlooked by medical 

practitioners. 
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Conclusion 

Penile fracture is underreported because of the low prevalence and embarrassing nature of the condition. 

The diagnosis of PF is solely based on history and physical findings.  

Immediate surgical reconstruction is the treatment of choice and 6_weeks of sexual abstinence is recommended.  
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Figure. A small defect of 0.5 – 1centimetre encountered after hematoma evacuation 
at the dorsal aspect of the right corpus cavernosum. 

A Foley catheter was used to rule out any concomitant urethral injury. 


