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Isolated glanular gangrene; a rare sequel of priapism
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DesCripTion
A 52-year-old man had presented to a medical 
facility with painful and sustained erection of 
penis for last 48 hours. The patient was managed 
with creation of a T shunt to achieve penile detu-
mescence. A urethral catheter was placed and a 
circular compressive dressing was applied around 
the penis. The next day after surgery, the patient 
developed blackish discolouration of the glans 
penis. The patient arrived at our hospital 4 days 
after onset of his priapism. On examination, 
he was found to have a black glans penis, with a 
flaccid penile shaft and a Foley catheter in situ. The 
reasons for not removing the urethral catheter of 
the patient and performing a suprapubic cystotomy 
were not mentioned in his discharge summary. We 
removed his urethral catheter and performed a 
suprapubic cytotomy, but still the black colour of 
glans penis deepened over the next day and a clear 
line of demarcation became visible between it and 
the penile shaft (figure 1). Haematological investi-
gations of the patient were unremarkable and did 

not reveal any underlying coagulation disorder or 
malignancy. The sonological examination of the 
urinary bladder was also unremarkable, and urine 
culture was sterile. The patient underwent glansec-
tomy under spinal anaesthesia, and a Foley catheter 
was left in situ which was removed 7 days after 
surgery. The postoperative recovery of the patient 
was uneventful, and he was discharged 48 hours 
after surgery. On 3 weeks of follow-up, the patient 
was voiding well and had a healthy wound.

Priapism is an infrequently encountered disease 
with most cases being idiopathic in origin. The 
treatment involves resuscitation of the patient and 
decompression of the cavernosal bodies to achieve 
penile detumescence. This is aimed to prevent 
ischaemic complications of priapism like penile 
gangrene.1 2 Various factors like urethral catheter, 
tight pressure bandage dressing around the penis 
and local infection alone or in combination have 
been implicated in causing penile gangrene in cases 
of priapism.3 In our case too, the patient was cath-
eterised and a compressive dressing was applied 
around his penis.

Learning points

 ► Priapism although being an uncommon 
condition can give rise to morbid complications 
like penile gangrene.

 ► Tight compressive dressings and urethral 
catheterisation should be avoided in cases of 
priapism.

 ► Penile detumescence in cases of priapism 
should be achieved on an emergent basis to 
prevent its ischaemic complications.
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Figure 1 Clinical photograph showing blackened glans 
penis with flaccid penile shaft and a urethral catheter in 
situ.

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2019-229432 on 3 A
pril 2019. D

ow
nloaded from

 

http://casereports.bmj.com/
http://orcid.org/0000-0002-5775-2997
http://orcid.org/0000-0003-3314-1347
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2019-229432&domain=pdf&date_stamp=2019-04-02
http://dx.doi.org/10.1097/01.ju.0000057796.64080.3a
http://www.ncbi.nlm.nih.gov/pubmed/15250624
http://dx.doi.org/10.1016/0090-4295(80)90043-6
http://casereports.bmj.com/


2 Mehdi S, et al. BMJ Case Rep 2019;12:e229432. doi:10.1136/bcr-2019-229432

images in…

Copyright 2019 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
https://www.bmj.com/company/products-services/rights-and-licensing/permissions/
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
 ► Submit as many cases as you like
 ► Enjoy fast sympathetic peer review and rapid publication of accepted articles
 ► Access all the published articles
 ► Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2019-229432 on 3 A
pril 2019. D

ow
nloaded from

 

http://casereports.bmj.com/

	Isolated glanular gangrene; a rare sequel of priapism
	Description
	References


