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DesCripTion
A 43-year-old man presented with blunt trauma 
to the penis during sexual intercourse when he 
felt a snap, instant pain and rapid detumescence 
and swelling. On examination, there was a visible 
haematoma and swelling at the dorsum of his penis. 
There was no blood in the meatus and he was able 
to pass urine. Given the typical history and physical 
examination findings, the diagnosis of a penile frac-
ture was made and a confirmatory ultrasound (US) 
examination was performed.

Grey-scale US demonstrated a focal outpouching 
with mixed echogenicity extending from the left 
lateral aspect of the left corpus cavernosum, at 
the level of penile–scrotal junction (figure 1). An 
adjunct contrast-enhanced ultrasound (CEUS) was 
performed, which demonstrated active extrav-
asation spreading from the site of rupture of the 
tunica. The extent of the haematoma, which is 
shown as a non-enhancing area, was clearly demar-
cated. CEUS also confirmed the viability of the 
corpus cavernosa, which enhanced normally, with 
no herniation of cavernosal tissue beyond the defect 
(figure 2). The site of the defect was marked on the 
skin at the time of US examination. In theatre, a 
small targeted left paramedian vertical incision was 
made over the site marked. A 1 cm defect was found 
on the left lateral corpora distal to the penoscrotal 
junction. The haematoma was evacuated and the 
defect in the tunica albuginea was closed.

Penile fracture, a result of rupture of the 
cavernosal tunica albuginea, is uncommon. 
In penile fracture, acute surgical interven-
tion with the closure of the tunica albuginea is 

recommended as delayed diagnosis and treat-
ment can lead to erectile dysfunction and penile 
curvature.1 US is easily accessible and is often the 
primary imaging modality used to delineate the 
extent of penile fracture. CEUS improves imaging 
of both macro- and micro-vasculature.2 Used as an 
adjunct, CEUS may improve accuracy in locating 

Figure 1 Grey-scale US figure of the fractured penis: 
corpora cavernosum (C); corpora spongiosum (S); fracture 
site (block arrow) and haematoma (H). US demonstrated 
a fracture to the left ventrolateral corpus cavernosum 
with associated haematoma. US, ultrasound.

Figure 2 Figures from CEUS examination (split view: 
CEUS figure on the left and the corresponding grey-scale 
US figure on the right) of the penis: corpora cavernosum 
(C); corpora spongiosum (S); fracture site (block arrow) 
and haematoma (H). Active contrast extravasation 
is shown at the fracture site (block arrow) at the left 
corpus cavernosum. The extent of the haematoma 
is clearly depicted as the non-enhancing area (H) 
on CEUS. CEUS, contrast-enhanced ultrasound; US, 
ultrasound.

patient’s perspective

I was first told by the surgeons that they might 
have to make a big cut to find and fix the break in 
my penis. Therefore, I am extremely grateful that 
the radiologist was able to pinpoint the break with 
the ultrasound machine so that the surgeons could 
fix it without doing major surgery. I was able to go 
home the next day.

Learning points

 ► In penile fracture, acute surgical intervention 
with the closure of the tunica albuginea is 
recommended as delayed diagnosis and 
treatment can lead to erectile dysfunction and 
penile curvature.

 ► Used as an adjunct, contrast-
enhanced ultrasound may offer added value 
in evaluating the rupture site in the tunica 
albuginea, haematoma size and the herniation 
of the corpus cavernosum.

 ► Improved preoperative evaluation of the penile 
fracture may allow for a targeted, minimally 
invasive surgical repair to be performed.
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the fracture with demonstration of site of extravasation. The 
size of any haematoma could be more precisely delineated on 
CEUS. Furthermore, CEUS could be useful in differentiating 
between any herniated cavernosal tissue and haematoma.2 
Improved preoperative evaluation of the penile fracture 
could offer benefit for surgical planning and may allow for a 
targeted, minimally invasive repair, as opposed to a degloving 
explorative surgery, to be performed.
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