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Abstract
Penile fracture is a rare urological emergency. It occurs mainly in young
adults during sexual intercourse. In many instances, one of the corpora carvanosus is involved though bilateral injuries with or without corpus spongiosus involvement is not uncommon. However, isolated injury to corpus spongiosus is extremely rare. We report a case of isolated rupture of corpus spongiosum secondary to penile injury during coitus in a 43-year-old man that
presented to University Hospital Souro Sanou of Bobo Dioulasso. He presented with history of persistence bleeding per urethra following penile injury
during sexual intercourse. The Retrograde urethrography (RUG) showed a
partial rupture of urethra, Moore type 3. Complementary penile ultrasound
revealed extensive contusion of the urethra with circumferential hematoma
and rupture of the distal 1/3 of the corpus spongiosus. He had gentle per
urethral catheterization which was left for one month. Penile ultrasound
sound done after removal of catheter showed residual injury and narrowing of
the urethra.
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1. Introduction
Penile fracture is a rare urological emergency, defined as a traumatic rupture of
the tunica albuginea of corpus cavernosum during sexual intercourse most time
[1] [2]. Bleeding per urethra indicates rupture of the spongiosum urethra. Rupture of the urethra during penile fracture depends on the extent of the injury.
The isolated rupture of corpus spongiosum is very rare but described entity. It is
often accompanied by a rupture of the urethra which surrounds it [3] [4].
Doppler ultrasound allows good characterization of the lesion [5] [6], guide
treatment and monitoring of possible complications. We report a case of isolated
rupture of corpus spongiosum as a result of penile injury during sexual intercourse.

2. Case Report
A 43-year-old businessman, married with three children, was referred to our institution with one week history of persistence bleeding per urethra following accidental injury to the penis during sexual intercourse. He sustained the trauma
by hitting his erect penis on his partner’s pubic bone. There was history of sharp
sound and pain with subsequent bleeding per urethra after ejaculation. Since
then he has been having painless bleeding per urethra. No change of penile curvature during erection. No history of a lower urinary tract symptoms, pelvic
surgery or venereal disease. He was seen at a peripheral hospital where he was
given Iron and Dicynone tablets. He was subsequently referred to the urology
department of our institution for better care.
Clinical examination revealed a normal penis with active bleeding per urethra.
Other findings were normal. A diagnosis of post traumatic penile fracture with
concomitant urethral injury was made.
Hemoglobin and renal function were normal. Retrograde urethrogram (RUG)
and Voiding cystouretrogram showed a partial rupture of urethra type 3 of the
Moore classification (Figure 1) with extravasation of contrast into corpus spongiosum, suggesting a spongio-urethral partial rupture.
Complementary ultrasound confirmed an extensive contusion of the urethra
with circumferential hematoma and rupture of the distal part of the corpus
spongiosum with two deep laceration (Figure 2).
Magnetic resonance imaging could not be performed.
Patient had urethral catheterization which was left for one month. He was also
placed on antibiotic.
Repeat ultrasound examination of the penis after removal of urinary catheter
showed some narrowing of the urethra and parietal irregularities (Figure 3 and
Figure 4).

3. Discussion
Penile fracture is a rare urological emergency. It is commonly seen in young
men between 20 to 50 years old. It is almost exclusively occurs during sexual intercourse. It has been linked especially to vigorous sexual intercourse at this
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Figure 1. Uretrocystographie retrograde in a patient of 43 years. Highlight pseudo-lacunarimages ((A), (B), (C), (D), arrow) persist with opacification of Cooper glands ((A), (B),
arrow head) and Littré ((A), (B), double arrow head) showing a partial rupture of urethra
type 3 of Moore classification. He joined of contrast agent in spongy body ((A), double
arrow), referring to a partial spongio-urethral rupture. (A), (B), (C), (D): longitudinal
cuts.

Figure 2. Rod ultrasound of the same patient. It shows urethra walls irregularities with
duplication ((A), (B), (C), (D), arrow head), a circumferential hematoma ((A), (B), (C),
(D), arrow) and two deep diverticula of distal 1/3. ((B), (C), (D), double arrow) witnessing spongy body fracture associated without impairment of the cavernosa bodies. (A),
(B), (C), (D): longitudinal cuts.
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Figure 3. Ultrasound control of the rod to a month of the urinary catheter ablation. Persistence of parietal pseudo-stenosis irregularities ((B), (C), (D), arrow head) investor the
1/3 superior ((A), double arrow). Also note the persistence of the focused partial rupture
of distal 1/3 of spongy body ((B), (D), arrow). (A), (B), (C), (D): longitudinal cuts.

Figure 4. Ultrasound control of the rod to three months of the urinary catheter ablation.
Persistence of parietal pseudo-stenosis irregularities ((A), (B), (C), arrow) and partial
rupture of distal 1/3 of spongy body ((A), (D), double arrow). (A), (B), (C), (D): longitudinal cuts.

age. The most common cause is false step of coitus. In this index case, the pa146
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tient during sexual intercourse hit his erect penis on the pubic symphysis of his
partner. This situation occurs when the penis slips out of the vagina during the
sexual act [5].
The diagnosis of penile fracture is clinical after careful evaluation. Common
presentation is penile pain at time of injury followed by penile swelling and later
penile deformity on erection. It is a rupture of the tunica albuginea of the corpora cavernosa that is seen in most of the cases.
Bleeding per urethra indicates rupture of the spongiosum urethra. Rupture of
the urethra during penile fracture depends on the extending of the injury. It is
much more frequent in patient with bilateral fracture of the corpora cavernosa
[7] [8]. In Africa and the Middle East, its incidence ranges from 0% to 15% [5]
[8], and in the United States of America and Europe, the incidence varies from
10% to 38% [9] [10].
An isolated rupture of corpus spongiosum without concomitant injury to the
corpus cavernosum is very rare but it should not be ignored [4].
The place and choice of imaging in suspected penile fracture is controversial.
Different modalities are used alone or in combination, including doppler ultrasound, retrograde urethrocystography, magnetic resonance imaging (MRI), cavernosography, angiography that will allow optimal characterization of injury,
which may guide treatment, allow proper follow-up and early detection of complications [11] [12]. Among these imaging techniques, Doppler ultrasound is the
first-line examination due to its safety, availability and low cost. However, it is
highly operator dependent [6] but when conducted by experienced persons, it
allows good characterization of the lesion [6] [13] [14], it also assist in follow-up
and monitoring of possible complications. It was used in the index case when
there was no satisfactory conclusion from RUG. However, RUG has a place in
urethral trauma to categorized injuries based on Moore classification. Indeed, it
has allowed in the index case our observation to pick the partial rupture of
urethra.
MRI is usually carried out as second line of investigation when Doppler ultrasound is inconclusive. In fact, it gives precise extend, location and nature of injury to the tunica albuginea of corpus cavernosum as well as associated injury to
corpus spongiosum or urethra. Its limitation includes high cost and non- availability in many centers.
Post-therapeutic penile ultrasound demonstrated persistence of suspected
signs of moniliform uretral stricture. This shows the importance of this technique.

4. Conclusion
The rupture of the tunica albuginea of the corpus cavernosum of the penis is a
rare pathology occurring most often in the young men during a sexual intercourse. Isolated injury to corpus spongiosum and urethra is extremely rare. Imaging especially Doppler ultrasound scan of the penis plays a major role in the
evaluation and follows up of these patients. Our case report highlights the im147
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portance of Doppler ultrasound in cases of rupture of the tunica albuginea of the
corpus cavernosum of the penis where the degree of clinical suspicion is high for
an associated injury.
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