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Fig.1 Penile curvature and swelling with ecchymoses of the
penile shaft can be seen.
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Fig.2 Magnetic resonance imaging (T2-weighted, A: axial, B: sagittal) of the penile shaft shows disruption
(arrow) in the tunica albuginea of the right corpus cavernosum of the penis. Asterisk indicates corpus

cavernosum of the urethra.
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Fig. 3

Intraoperative findings of Case 1.
The tear (arrow) in the tunica albuginea of the right
corpus cavernosum of the penis can be seen. Asterisk

indicates glans of the penis.
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Abstract:

Penile fracture is a such relatively rare emergency event in the field of urology that even veteran
urologists have little diagnostic or treatment experience.

We herein report two cases of penile fracture that magnetic resonance imaging (MRI) was a useful tool for
assessing the disruption of the tunica albuginea. Case one, a 58-year-old man, was admitted to our hospital
on the day of fracture complaining of curvature and swelling of the penis caused by manual bending of the
penis. Case two, a 57-year-old man, was admitted to our hospital on the day of fracture complaining of
ecchymoses and swelling of the penis caused by an injury sustained when turning over in bed. In both cases,
MRI showed disruption of the tunica albuginea. We performed immediate surgical repair through localized
incision. The patients experienced no perioperative complications. After surgery, the International Index of
Erectile Function-5 (ITEF-5) score declined and sexual function also declined temporarily, although both then
improved gradually. We found that MRI is a useful tool for assessing the location of the tunica disruption and
for enabling minimization of the surgical incision. (Nishinihon J. Urol. 82 : 483-487, 2020)
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