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Penile fracture after priapism due to sildenafil 
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Description  
A 36-year-old man presented to our department 
with complaints of swelling, pain and deformed 
penis for 2 days. He had a history of 100 mg silde-
nafil ingestion, following which he sustained a 
prolonged erection that persisted even after sexual 
intercourse. He tried vigorous masturbation to 
relieve it, but he failed. After this exercise, while he 
was sleeping, his child mistakenly fell over his erect 
penis, following which he developed sudden severe 
pain in his penis and lost tumescence. On examina-
tion, he had swelling and ecchymosis on the right 
posterolateral aspect of his penis (figure 1). There 
was no haematuria or blood at meatus. On the basis 
of history and physical examination, a diagnosis 
of penile fracture was made. Ultrasound revealed 
a tear in  the lateral wall of the  right corpora 
cavernosa with a large haematoma. The patient was 
taken for emergency exploration. Intraoperatively, 
a defect of approximately 1×1 cm was visualised 
in the  lateral wall of  the right corpora cavernosa 
with a large overlying haematoma (figure 2). The 
haematoma was evacuated and the  corporeal tear 
was repaired. The patient was followed up at 3 and 
6 weeks. He sustained normal erections and there 
was no residual deformity.

Penile fracture is a relatively rare condition, 
most frequently reported as a result of trauma 
during vigorous intercourse.1 Surgical repair, 
which was first done by Fetter and Gartman in 
1936, is the most advocated treatment for this 
condition.2 3

Phosphodiesterase type 5 inhibitors, which are 
nowhere described as a predisposing factor for 
penile fracture, proved to be one in this case.

Learning points

►► Patients should be informed about the possible 
complications of phosphodiesterase type 5 
(PDE-5) inhibitors.

►► PDE-5 inhibitors can cause priapism as its 
complication, and patients should be counselled 
to take timely treatment as delay can lead to 
grave consequences.

►► Recreational use of PDE-5 inhibitors should be 
discouraged.
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analysis.Figure 1  Fractured penis with ‘eggplant deformity’.

Figure 2  Intraoperative image of the corporeal tear.
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