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ABSTRACT

Introduction: Superficial dorsal penile vein rupture
is a rare penile emergency that mimics penile fracture.
Many times, diagnosis will be uncertain as they both have
similar symptoms and signs. Delay in treatment of penile
fracture can lead to long-term sequelae like erectile
dysfunction and thus prompt diagnosis and treatment
are required.

Case Report: We report a case of a 35-year-old male
patient with acute penile swelling and ecchymosis
which developed during sexual intercourse suggesting
penile fracture. Surgical exploration revealed rupture
of superficial dorsal penile vein and no corporal injury.
Hematoma was evacuated and vein was ligated. The
patient had a good prognosis and reported maintained
erectile function.

Conclusion: Superficial dorsal penile vein rupture is a
rare penile emergency which usually has similar clinical
features of penile fracture and hence called false penile
fracture. If diagnosis is uncertain, surgical exploration
is recommended for definitive diagnosis and to prevent
potential long-term sequelae of untreated penile fracture.
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INTRODUCTION

Superficial dorsal penile vein rupture is a rare penile
emergency that mimics penile fracture. Superficial dorsal
penile vein rupture and penile fracture have similar
clinical presentation as they both may present with
acute penile swelling, ecchymosis, and pain that occurs
during intercourse. In contrary, superficial dorsal penile
vein fracture does not present with a click or snap sound
which is frequently present with penile fracture. Also, no
history of rapid detumescence in case of superficial dorsal
vein rupture while it is present in cases of penile fracture.
Diagnosis is usually by exclusion of penile fracture which
is usually achieved by surgical exploration.

CASE REPORT

A 35-year-old male patient who was medically free,
presented to the emergency room complaining of penile
swelling, ecchymosis, and pain that acutely occurred
during intercourse. He reported vigorous intercourse, the
use of local anesthetic and selective serotonin reuptake
inhibitor (SSRI) pills to prolong erection and delay
ejaculation. The patient was unsure if there is history of
rapid detumescence, click, or snap sound as he was so
worried and occupied by thinking about the swelling. He
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was able to void and had no history of lower urinary tract
symptoms or hematuria. On examination, he was found
to have penile swelling and ecchymosis limited to the
penile shaft with normal appearance of glans (Figure 1).
Laboratory investigations including complete blood
count (CBC) and coagulation profile were within normal
limits. No imagining study was performed to the patient.

Magnetic resonance imaging (MRI) was unavailable
at our center at night time. We offered him the option of
conservative treatment with plan to do MRI on the next
day to rule out penile fracture. We also gave the other
option which is surgical exploration to rule out penile
fracture. After explaining the risks and complication of
possibly undiscovered penile fracture, the patient elected
to go for surgical exploration and did not want to wait for
MRI.

Penile exploration was done under general anesthesia
via circumferential subcoronal incision and degloving
of penile skin. Degloving was performed to the level of
penile base and corporal bodies were exposed completely
(Figure 2A). There was subcutaneous hematoma which
spontaneously drained upon degloving and we had noted
complete avulsion of superficial dorsal penile vein which
was short, thrombosed, and there was no active bleeding
at the time of exploration (Figure 2B). The vein was
ligated. The patient had spontaneous erection during
exploration, tunica albuginea was examined carefully and
was intact (Figure 2A).

Figure 1: Physical examinations showed penile swelling and
ecchymosis limited to the penile shaft with normal appearance
of glans.

Figure 2: (A) Degloving was performed to the level of penile
base and corporal bodies were exposed completely. Note the
spontaneous erection. (B) Avulsed distal end of superficial

dorsal penile vein.
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Figure 3: Post-operative pictures showing resolution of the
swelling after evacuation of hematoma and ligation of the vein.

DISCUSSION

Penile trauma is a rare medical emergency given the
mobile nature of genitalia and its hidden anatomical
position which contribute as protective factors from
injuries. The most common penile emergency is penile
fracture. Penile vascular injury is a rare condition, it
mimics penile fracture and there are only few studies
about it, mostly individual case reports.

The highest number of cases of superficial dorsal
penile vein injury recorded by one group is 11 and was
recorded by Kurkar and his colleagues [1]. The second
highest number was recorded by Bar-Yosef and his
colleagues [2]. In their study, 9 patients out of 18 patients
with suspected penile fracture were found to have
superficial dorsal penile vein injury [2].

Superficial dorsal penile vein tear clinically mimics
penile fracture and in most of cases definitive diagnosis
will be after surgical exploration. They both usually
present after history trauma related to sudden change
of position during vigorous sexual intercourse or
manipulation of erected penis during masturbation.
Patient with penile fracture usually presents with history
of penile pain after hearing click sound, followed by rapid
detumescence and penile swelling (eggplant deformity).
However, click sound and rapid detumescence may not
be present in case of superficial dorsal penile vein injury
[1, 3, 4]. This was unclear in our patient as he could not
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recognize if he had any history of click sound or rapid
detumescence.

Some authors have suggested circumcision as a risk
factor for superficial dorsal penile vein injury as skin is
tight in circumcised patient and will be stretched during
erection which put veins at risk of being ruptured [1, 2,
4]. Other risk factors include vigorous sex and use of
phosphodiesterase-5 (PDE-5) inhibitors [1]. In our case,
the patient was circumcised, had history of vigorous sex
and use of local anesthetics and SSRI to prolong erection
and delay ejaculation.

Imaging may help in differentiation between true
penile fracture and superficial dorsal penile vein injury.
Ultrasound (US) can help by visualization of absence
or presence tear in tunica albuginea or presence of
hematoma beneath the skin. However, absence of tear
does not exclude true penile fracture as the study is
operator dependent and may miss tear in tunica albuginea
[5]. Magnetic resonance imaging is the best modality of
imaging to asses soft tissue and visualize possible tear in
tunica albuginea but it is expensive and unavailable in
many circumstances which limit its use [5]. Therefore,
definitive diagnosis is usually by exclusion of penile
fracture by surgical exploration.

Treatment of superficial dorsal penile vein injury can
be by conservative or surgical management. Conservative
management includes anti-inflammatory drugs and
compressive dressing [4]. Even though it may resolve
with conservative treatment, Kurkar and his colleagues
recommended surgical exploration for any patient with
suspected penile fracture [1]. This is recommended not
only for definitive diagnosis but also to decrease the risk of
significant sequalae and complications of penile fracture
if missed or not treated surgically. Surgical management
showed significant decrease risk of erectile dysfunction
and penile deviation when compared to conservative
treatment of penile fracture.

The prognosis of superficial dorsal penile vein injury
is excellent if surgically treated. Surgical exploration
permits to limit further bleeding by ligation of vein
and thus preventing further expansion of hematoma
and swelling. It also allows evacuation of hematoma
and recovery will be faster (Figure 3). Our patient has
excellent prognosis, rapid recovery, and maintained his
erectile function.

CONCLUSION

Superficial dorsal penile vein rupture is rare penile
emergency which usually have similar clinical features
of penile fracture and hence called false penile fracture.
Clinically, superficial dorsal penile vein rupture usually
lacks the presence of click “snap” sound and rapid
detumescence which usually present in penile fracture.
Ultrasound and MRI may help in identifying presence or
absence of defect in tunica albuginea. Magnetic resonance
imaging is the best modality of imaging to asses soft tissue
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and visualize possible tear in tunica albuginea but it is
expensive and unavailable in many circumstances which
limit its use. In the absence of clinical features of penile
fracture and absence of tunica albuginea tear, a case can be
managed conservatively with satisfactory result. Surgical
exploration is recommended for definitive diagnosis if
uncertain. It allows identification of presence or absence
of tunica albuginea tear, evacuation of hematoma, and
ligation of any ruptured vein. It also decreases the risk
of erectile dysfunction in case of penile fracture. Surgical
treatment has good prognosis, rapid recovery, and
maintained erectile function.
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