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Abstract 
Objective: The objectives of this study, was to analyze epidemiological diag-
nosis, therapeutic option and evolutionary aspects. Materials and methods: 
This is a retrospective study regarding clinical data of nine penile fracture pa-
tients who have been admitted in the department of urology (university hos-
pital, Brazzaville) from January 2006 to December 2018. The study parame-
ters were: epidemiological, diagnosis, operative details, outcomes after treat-
ment, and sexual disorders. Results: The mean age was 46.3 ± 14 years, 
ranged from 25 to 73 years. The etiology of penile fracture was coitus in 5 
cases, masturbation in 3 cases and rolling of the penis on the bed in one case. 
8 patients were managed surgically. The complications noticed in the post-
operative period and during the follow-up visits were penile curvature in 2 
cases, and erectyl dysfunction in 2 cases. Conclusion: The diagnosis of penile 
fracture remains clinic. Immediate surgical management is necessary for 
good functional result. 
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1. Introduction 

Penile fracture is a urological emergency [1]. Penile fracture is defined as a 
traumatic rupture of the tunica albuginea of the corpora cavernosa with or 
without the corpus spongiosum, secondary to blunt trauma of an erect penis, a 
resultant corporal defect caused by trauma to the erect penis [2] [3]. Estimated 
incidence of penile fracture is about 500 - 660 cases per year in the USA [4]. 
Sexual intercourse, masturbation, forced penile manipulation, rolling over in 
bed onto the erect penis are considered common causes of this traumatism. Ac-
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cording on a meta-analysis obtained from 58 studies across 26 different coun-
tries, its incidence and etiology vary according to geographical region, patterns 
of sexual behavior, marital status, and culture [5]. Reporting of concurrent 
urethral injury and long-term complications varies between various regions and 
countries. Presently, data pertaining to this condition are available from the 
middle East, Europe, North Africa, as well as North and south America. Howev-
er, very few studies and those too with a limited number of patients have been 
reported from the population of East or Southeast Asia [5]. It is the same as our 
first study, which we reported only 4 cases [6]. The aim of this study was to de-
scribe the epidemiological diagnosis and therapeutic characteristics of penile 
fracture in our department of urology and andrology.  

Penile fracture occurs when the erect penis is forcibly bent against resistance 
leading to a rupture of the corpora cavernosa [7]. The mechanism of penile 
fracture is coital injury or masturbation [6]. Direct injuries are less frequent [8] 
[9]. The objectives of this study were to analyze epidemiological diagnosis, the-
rapeutic option and evolutionary aspects of penile fracture in the department of 
Urology and Andrology.  

2. Material and Methods 

It was a retrospective study, from January 2006 to December 2018, at the de-
partment of urology and andrology, university hospital of Brazzaville. This study 
concerned 9 patients with a diagnosis of penile fracture. The diagnosis of penile 
fracture was made by clinic only. Any invasive procedure was made. Surgical 
treatment was standard procedure, by subcoronal degloving incision in the pe-
nile skin, a careful examination of the tunica, corpora, and the urethra to record 
the extent of the injury followed by evacuation of hematoma, and the repair of 
the tear with slowly absorbing suture was done with vicryl® 4’0. 

The study parameters were: epidemiological, diagnosis, operative details, and 
outcomes after treatment, and sexual disorders. Patients were followed up at 
one, three and six months after the surgery. The mean period of survey was 23, 3 
months, ranged from1 month to 4 years.  

3. Results 

During the period of study, 9 patients were managed at the department of urol-
ogy and andrology for penile fracture. The mean age was 46.3 ± 14 years, ranged 
from 25 to 73 years. The etiology of penile fracture was coitus in 5 cases, mas-
turbation in 3 cases and rolling of the penis on the bed in one case. Five patients 
were married, and 4 were singles. The average time of consultation was 22.5 
hours, range from 50 minutes to 2 weeks. 

The presenting complaint were rapid detumescence during erection, penile 
swelling, penile dolor, and hematoma and binding (Figure 1) in 8 cases. One pa-
tient came for penile curvature. All patients described an audible sudden crack-
ing or snapping sound. 
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The location of penile fracture was at the proximal third of the penis in 5 cas-
es, at the average third in 3 cases and in distal third in 1 case. The right corpora 
cavernosa concerned 6 cases, and the left corpora cavernosa 3 cases. There was 
not injury of urethra.  

Eight patients were managed surgically (Figure 2), and 1 patient with medical 
treatment (administration of an anti inflammatory drug and antalgic).  

The complications noticed in the postoperative period and during the fol-
low-up visits were penile curvature in 2 cases, and erectil dysfunction in 2 cases. 

4. Discussion 

In 1924, Malis and Zur described the first case of penile fracture [10]. Penile 
fracture is regarded as a relatively rare injury. The incidence of this injury is 
likely underreported in the world medical literature [11]. The incidence of penile 
fracture has increased. The true incidence of penile fracture is not known be-
cause it is under-reported or hidden probably because of social embarrassment 
and sociocultural characteristics [12]. Nine patients were seen within 9 years in 
this work. Twenty one cases were reported in 8 years by Ekeke and Eke in Nige-
ria [13]. Ouatarra Z, reported 3 cases in 2 months in the department of urology 
at Gabriel Touré hospital, in Mali [14]. In India twenty patients with penile 
fracture were reported from November 2012 and November 2014 [15].  
 

 
Figure 1. Hematoma and bending of the penis in penile fracture. 

 

 
Figure 2. Rupture of corpocavernosa in penile fracture. 
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Although it is initially regarded as a relatively rare injury, the actual frequency 
is not as rare as has been claimed [11]. In the Middle Eastern and Central Asian 
countries, 1663 cases of penile fracture were reported within the period of 2003 
and 2014 [16]. In this study, the major etiology of penile fracture was coitus. The 
etiology of penile fracture has long been known to differ among various geo-
graphic areas. In the United States, like in this study, the majority of cases result 
from sexual intercourse, usually from thrusting the erect penis against the pubis 
symphysis. But, in the Mediterranean and Middle Eastern countries manual 
bending of the penis during erection was the major cause of penile fracture [17]. 
This is attributed to cultural beliefs or to lack of sexual education in this region 
as evidence by the widespread practice of “Taqaandan,” forceful application of 
pressure to hide the erect penis, in countries of the middle east [18].  

Diagnosis of penile fracture is based on clinical presentation [6] [19] [20]. 
Additional examinations such as Ultrasonography and MRI can be used for di-
agnostic confirmation [20] [21]. In the present study, the diagnosis of penile 
fracture was made by clinical presentation in all cases. In Middle East and Cen-
tral Asia regions, the diagnosis of penile fracture was made by clinical presenta-
tion in 1629 (91.7%) out of 1663 cases [16]. Penile Fracture may be associated 
with the rupture of corpus spongiosum in 10% - 22% [22]. The incidence of 
urethral injury is significantly higher in the United States and Europe (20%), 
than Eastern word countries and Mediterranean regions (3%) [23]. 

Preoperative radiographic investigations such as urethrogram were unneces-
sary for suspicious urethral involvement in penile fracture cases [24] in Tunisia, 
this association was reported in 1, 6% [20]. 

In this study, 8 patients were managed surgically, and one patient conserva-
tively. Early surgical treatment is associated with a low incidence of late compli-
cations [20]. Several studies demonstrated that long-term complications were 
decreased to as low as 1% to patients treated surgically. In the last 10 years, con-
servative treatment has been abandoned because of associated complications, 
which include hematoma, abscess formation, severe penile angulation, arteri-
al-venous fistulas, and most importantly erectyl dysfunction [6] [22] [23]. On 
long-term follow-up studies, most patients were able to maintain their erectile 
function without penile curvature or deformation after immediate surgery [25]. 
Due to early recovery and short hospital stay after surgery, Penbegul and al. con-
firmed that patients treated surgically have no evidence of depression or anxiety 
following penile fracture [26]. Complications such as erectile dysfunction, penile 
curvature, palpable nodules and painful erection and/or intercourse have been 
shown to be significantly higher in patients managed conservatively. 

5. Conclusion 

Penile fracture is a urological emergency. Delay in presentation is mainly due to 
fear and embarrassment. Mechanism of injury depends on socio cultural cha-
racteristic, and the principal etiology is coitus. Surgery is the treatment of choice. 
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Early intervention gives better outcome. 
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