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Abstract: Penile fracture is the rupture of the tunica albuginea of the corpus cavernosum caused by trauma to 

the erect penis. It is an Uro-surgical emergency and can be partial involving only the tunica albuginea or 

complete when there is secondary injury to the urethra and neurovascular structure. Recognition and early 

treatment is the key to management and prevention of complication. 

This is the case of an adolescent boy who under the influence of alcohol sustained penile fracture following over 

enthusiastic sexual activity. He had earlier presented at a secondary health facility where he was referred to our 

facility. Following correct diagnosis of penile fracture, he had successful surgical exploration and fixation of 

the fracture. He had an uneventful recovery with no complication. 
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I. Introduction 
Penile Fracture(PF)  is a rupture of one or both tunica albuginea - the fibrous covering of the penis’s 

corpora  cavernosa(1). It is a relatively uncommon clinical condition and occurs when the engorged penile 
corpora are forced to buckle and literally “pop” under the pressure of a blunt sexual trauma(2). When it occurs, 
it is not uncommon to have a partial or complete rupture of the urethra and injury to the penile veins, arteries 
and dorsal nerves(1-2).  

Anatomically the flaccid penis with relatively thick tunica albuginea is protected from internal rupture 
under strain. On the contrary, the tunica of an erect penis thins to approximately 0.25mm(2). On expansion, the 
firmly engorged corpora under the strain of suckling can generate pressures in excess of 1500mmHg and 
thereby exceeding the limit of the thinned tunica leading to a rupture(3)  

The commonest mechanism resulting in penile fracture is when the penis slips out of the vagina during 
intercourse and strikes the perineum OR the symphysis pubis. Other less common mechanisms include 
aggressive masturbation, turning over in bed,  or forced bending of the penis to achieve detumescence in an 
unsuitable situations like “Taqaandan” practice in most middle east countries (4). Direct blow has been reported 
as possible cause of PF which was a result of forceful bending of the penis by the spouse in an attempt to coerce 
him into having intercourse with her(5-6) 
 Penile fracture although it was first reported over 1000yrs ago by Abul Kaeem; an Arab Physician, its 
description is credited to the Malis around AD 1925(7). We report sex-related penile fracture and successful 
management in a-19 year old adolescent who used alcohol to enhance performance during intercourse. 
 

II. Case Report 
GT, a 19 year old apprentice was referred from a private hospital on account of a one day history of 

penile swelling and pain. The patient was having over enthusiastic sexual intercourse with his girl friend whom 
they last met about 2 years till date. Prior to the intercourse, the patient had taken a small bottle of “dry gin” for 
sex enhancement which was his usual practice whenever he intends to stay longer for the intercourse. He 
recalled hearing a cracking sound while he was on top of the lady. This was followed by severe penile pain and 
detumescence. The pain was severe enough to make him to scream and wriggle on the bed while applying 
pressure to it. Despite this, the pain and penile swelling increased. He equally noticed bloody urethral discharge 
and was afraid to attempt to micturate even though he had the urge to do so. The pain subsided slightly after 
taking acetaminophen tablets which was supplied by the girlfriend.  There was no previous history of similar 
experience. He had no history of penile surgery in the past. There was no history of sexually transmitted disease 
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in the past. By the following morning when pain did not subside he presented at a secondary care hospital in his 
locality where he was referred to our facility. 

Important findings at presentation showed a swollen penile shaft and scrotal sac. There were bruises on 
the glans penis with ecchymosis of the surrounding skin. The penile shaft was incompletely invaginated into the 
swollen penile skin proximally. The external urethral orifice was normal with no blood stain noticed. There was 
tenderness from the ventral penile surface down to the dorsal end. There was no testicular tenderness. The Left 
testis appeared larger than the right. Abdominal examination was essentially normal.   
 
A diagnosis of penile fracture was made.  
The patient was admitted through the accident and emergency ward and worked up for surgery.  

In the theater, following a successful subarachnoid spinal anaesthesia, a urethral catheter was gently 
passed which drained clear, non-bloody urine and catheter connected to urine bag. After adequate surgical area 
preparation; a circumferential sub-coronal incision was made and deepened through the darto’s and buck’s 
fascia to deglove the penis. A haematoma/defect over the right corpus cavernosum with corresponding deviation 
of the penile shaft to the left was noted. There was no evidence of urethral injury. The haematoma was 
evacuated and the lacerated corpus spongiosum repaired with vicryl 2/0 while the torn tunica albuginea was 
repaired with interrupted vicryl 2/0 suture. The sub-coronal incision was repaired in two layers of vertical 
mattress method using daflon 3/0. Immediate post operative condition was stable. The patient was transferred 
into the ward, nursed with antibiotics, analgesics till discharged on 8th post operative day. Patient also was given 
estrogens for two weeks to suppress erection and advised to abstain from sexual activities for at least 8 weeks 
after discharge. The patient was followed up at the outpatient clinic for 6 months during which he was evaluated 
for presence of penile shaft deformity, deviation and satisfactory erection. 
 

III. Discussion 
Penile fracture (PF) is a surgical emergency and usually is frightening to the sufferer and his partner. 

Diagnosis of PF is essentially clinical. Typically the patient will give a history of a snap or cracking sound, 
during over enthusiastic sexual intercourse followed by immediate pain, rapid detumescence, swelling and 
ecchymosis and deviation of the penis to the opposite side(8). In Nigeria and in the world over, the true 
incidence of penile fracture is not known. This is because it is under-reported or hidden probably due to the 
supposed social embarrassment (9). The fracture may be partial or complete of the urethra (especially when both 
corpora cavernosa are injured). “Woman on top” position during intercourse has been shown to constitute the 
greatest risk(10). This is attributable to the woman’s inability to interrupt movement when the penis suffers 
misaligned penetration. On the contrary, “missionary” position has been reported to be the safest sexual 
orientation (10). Several studies have reported direct penile trauma resulting in fracture(5,11-12).  

The reported case here resulted from rigorous sexual activity under the influence of alcohol. Studies 
have shown direct and common use of alcohol by young people as sexual enhancer(13-14). Approximately 30% 
of men with penile fractures demonstrate blood at the urethral meatus. Some may report acute urinary retention, 
usually secondary to urethral rupture or peri-urethral haematoma causing bladder outlet obstruction.  

Diagnosis of Penile fracture is based solely on history and physical examination finding. The fracture 
could be simple if the skin remains intact or compound when the urethra is involved (15). Where major urethral 
injury is suspected as in compound fracture, a peri-operative retrograde urethrographic studies or MRI should be 
performed (17). Ultrasonography may be useful where there is major tunica albuginea tear(17). Colour Doppler 
scan and angiography may be required especially where vascular injury is suspected. Mainstay of treatment is 
emergency surgical repair as was done for this teenager. The outcome of surgical treatment is dependent upon 
time of presentation after occurrence of the fracture. Prognosis is good with early presentation and treatment 
resulting in no complication or untoward sequel. The index patient presented early enough for treatment hence 
reason for complete recovery. Adequate time was taken to counsel the patient on risk of over enthusiastic sexual 
activity, use of alcohol to enhance sexual activity and substance abuse. The deleterious effect of indulging in 
risky and rough sexual practices was emphasized.  
 

IV. Conclusion 
Penile fracture is relatively an uncommon condition. When it occurs, the prognosis will depend upon 

early presentation of the patient, accurate diagnosis by the clinician and prompt treatment. There is need to use 
every available opportunity to counsel the adolescents/young people against the deleterious effect of risky/over 
enthusiastic sexual practices, use of alcohol  and substances to enhance sexual prowess. 
 
Funding:            No funding sources 

Conflict of interest: None declared 

Ethical approval:     Not required 



Penile Fracture in an Adolescent: Result of Sex-Related Alcohol Expectancy–A Case Report. 

DOI: 10.9790/0853-1804130104                                      www.iosrjournals.org                                          3 | Page 

 
Figure 1 Showing fracture of penis. Note the swelling of the penile shaft and invagination of the penile shaft 

into the swollen penile skin. 
 

 
Figure 2 Showing degloved penile shaft. Note the defect at the right corpus cavernosum 
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