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Abstract 
Introduction: Trauma of the external male genital organs (TEMGO) is mul- 
tifaceted and rare. The objective of this work was to provide an overview of 
these lesions by describing the epidemiology, the diagnostic approach, their 
therapeutic and prognostic aspects. Materials and Methods: It was a retro- 
spective study carried out over a ten-year period, from January 1, 2009 to 
December 31, 2018. It included male patients, admitted and treated in sur- 
gical emergencies and in the urology department of the Sylvanus Olympio 
Teaching Hospital in Lomé for trauma of male external genital organs. 
Results: Thirty-five cases had been collected. They had represented 1.5% of 
urological emergencies. The subjects were young with a mean age of 29.6 ± 
3.1 years, with extremes of 18 and 60 years. Trauma to the penis was more 
frequent and found in 60% of cases, with the mechanism of coitus misstep 
in 54.3%, leading to a fracture of the penis. Testicular contusions were found 
in 22.9% of the cases. The ultrasound was performed in 6 patients. Four 
orchidectomies were performed for an unsustainable testicle found at scro- 
totomy. The postoperative had been simple in all cases. Fifteen patients (42.8%) 
had been regularly followed on 18 months. Residual testicular pain and mode- 
rate erectile dysfunction was noted respectively in 3 and 2 patients. Con- 
clusion: TEMGO, although rare, require perfect knowledge for adequate 
therapeutic decisions, as they can compromise the functional prognosis of 
concerned organs. 
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1. Introduction 

Trauma of the male genitals includes various penis and bursa lesions, which oc-
curred during an assault [1]. They can affect the functional and vital prognosis 
of the organs affected. These traumas are poorly described in the literature in 
developing countries though they are potentially serious and can come within 
the scope of polytrauma [2] [3]. In the study of Diabaté et al. [4], they represented 
3.36% of all urological emergencies. Their rarety is confirmed by Coulibaly et al. 
[5] who had a frequency of 2 cases by year in their study about bursae trauma. In 
order to provide an overview of these lesions, we undertook this work aiming at 
describing the epidemiology, the diagnostic approach as well as their therapeutic 
and prognostic aspects in our practice. 

2. Materials and Methods 

This work was carried out at the Teaching Hospital Sylvanus Olympio of Lomé 
(TOGO). It was a retrospective study over a ten-year period, from January 1, 
2009 to December 31, 2018. It included male patients admitted in the emergency 
unit of this hospital for trauma of the genitals. We did not include in this study 
patients admitted for urinary tract trauma. Patient files had been used to collect 
the data which were registered on a survey form. The parameters studied were: 
age, circumstances of the trauma, lesional diagnosis, paraclinical assessment, 
treatment and short and long-run follow-up. The data, had been processed with 
Epi info Version 6.0 computer software. The quantitative variables are expressed 
as means with standart deviation, and qualitative variables in the form of tables.  

3. Results 

During the study period, 35 cases of trauma of the male genitals were registered. 
They represented 1.5% of the urological emergencies. The average age of the pa-
tients was 29.6 ± 3.1 years, with extremes of 18 and 60 years. There were 21 cases 
of penis trauma and 14 cases of bursa trauma. Coitus misstep was the most 
common mechanism of occurrence, in 54.2% of cases, as shown in Table 1. 

Among the patients who had a road accident, 4 cases of polytrauma with cra-
nioencephalic trauma and abdominal contusion were registered. The diagnosis 
of genitals trauma was clinical in all cases: pain was found in all patients and a 
vaginal hematocele in 9 cases. Nevertheless, an ultrasound was carried out with 6 
patients: these were two cases of a penis fracture, and 4 cases of trauma of the 
bursa with vaginal hematocele. The lesion assessment of these traumas is rec-
orded in Table 2. 

Therapeutically, 94.3% of the patients had undergone surgery and two pa-
tients had received medical treatment. This treatment consisted of the adminis-
tration of analgesics, anti-inflammatories and antibiotics. It involved 1 case of 
spermatic cord hematoma and 1 case of testicular contusion. The surgical pro-
cedures are listed in Table 3. 

The operative suites had been simple in all cases. On an average follow-up of  
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Table 1. Distribution of patients by mechanism. 

 n % 

Coitus misstep 19 54.2 

Road Accident 14 40 

Physical Assault 1 2.9 

Self-harm 1 2.9 

Total 35 100 

 
Table 2. Report of lesions in genital trauma. 

 n % 

Penile fracture 19 54.3 

Testicular contusion/intra testicular hematoma + hematocele 8 22.9 

Scrotum injury 3 8.6 

Partial penile amputation 2 5.7 

Spermatic cord hematoma 2 5.7 

Testicular fracture + hematocele 1 2.8 

Total 35 100 

 
Table 3. Surgical procedures. 

 n % 

Repair of cavernous body albuginea 19 57.6 

Hematocele drainage and hemostasis 5 15.2 

Orchiectomy 4 12.1 

Scrotum injury repair 3 9 

Regularization of amputation stump 2 6.1 

Total 33 100 

 
18 months, 15 patients (42.8%) had been regularly followed. We had noted resi-
dual testicular pain with 3 patients along with bursa trauma. Moderate erectile 
dysfunction had been noted with 2 patients carrying broken cavernous body. 

4. Discussion 

Trauma to the genitals is relatively rare and very often described in publications 
concerning urogenital trauma in general; they had been indeed 10.5% and 12.9% 
in the respective works of Dekou et al. [2] and Kambou et al. [1]. In this study, 
they were 1.5% of urological emergencies, below the rate found by Diabaté et al. 
[4] in Senegal, which had recovered 3.36%. This difference would result from the 
inclusion of urinary trauma in their work; our study had only taken into account 
trauma of the genitals. The potential seriousness of these lesions lies in their 
possible impact on the sexuality and fertility of patients, since the subjects af-
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fected are most often young. Our average age of 29.6 years agrees with that of 
several authors as regards trauma [5] [6]. Indeed, young people are very active 
subjects and more exposed to all kinds of trauma, particularly those resulting 
from road accidents. The latter mechanism is quite common because there is a 
particularity for lesions of the penis; they are more vulnerable during an erec-
tion. According to Simonin et al. [6], there is a human defense instinct for the 
external genitalia, which protects the penis from trauma. Nevertheless, during 
erection, the rigid penis is more exposed and the albuginea of cavernous body 
thins and becomes more fragile. In our work, trauma to the penis was often 
caused by a coitus misstep. Sow et al. [7] also found this. 

A meticulous clinical examination usually enables to make the diagnosis in 
trauma of the penis. The lesions during an amputation are diagnosed at the in-
spection whereas the rupture of the cavernous body requires a series of questions 
specifying the very evocative mechanism and a meticulous physical examination 
before its diagnosis. In fact, the “Rollin sign” of the fracture focus enable the di-
agnosis to be made [6]. However, in some cases of doubt, it may be necessary to 
carry out additional examinations including ultrasound, which allows to find the 
defect on the albuginea [3]. Our two cases were about patients with significant 
edema of the penis with questioning that was not very suggestive. However, even 
though this examination is accessible and easily achievable it can be defective. 
Thus, for Turpin et al. [8], MRI is the examination of choice in the exploration 
of lesions; it has a medico-legal value in this pathology whose subsequent com-
plications can impair erectile function. In our context, MRI is a very expensive 
examination and therefore inaccessible for most the patients. 

Although we do not need ultrasound in trauma of the penis, it is required in 
the case of bursa trauma. Indeed, for Lardellier et al. [9], ultrasound remains the 
reference examination, especially when it is coupled with Doppler. Though the 
place of this examination remains controversial for the fact that its results are 
“operator dependent” [5] [10]; it was carried out in our work in 4 patients who 
had bursa trauma. However, its realization should not delay treatment, especially 
since the hematocele, witness to a hemorrhage, should lead to the decision to ex-
plore by scrototomy.  

Therapeutically, the treatment of broken cavernous body was surgical in all 
our patients, by albugineorraphy as recommended by Grima et al. [11]. There is 
no longer place for drug therapy nowadays [7]. The problem with the amputa-
tions of penis is essentially the viability of the amputated stump. In our work a 
regularization of the stump with creation of a neo-meatus had been carried out. 
According to Diabaté et al. [12], reimplantation should be attempted as far as 
possible to maintain the body pattern and enable sexual activity. As far as bursa 
trauma is concerned, the treatment depended on the lesions observed during the 
scrototomy. Evacuation of the hematocele enables a complete lesion assessment. 
That is how 4 orchidectomies were performed for testicular fractures and intra-
testicular hematomas with necrosis of the pulp. 
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5. Conclusion 

Genital trauma is rare in our practice but requires a good knowledge. Their evo- 
lution can lead to loss of testicle and erectile dysfunction. The management is 
most often surgical. 
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