CASE REPORT

Isolated rupture of the superficial vein of the penis
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Penile emergencies are rare but when they do occur, prompt diag-
nosis and treatment are warranted. Emergent conditions of the male
genitalia are mainly traumatic, vascular or infectious. Penile emer-
gencies are usually caused by trauma to the penis, during sexual
intercourse or manipulation of an erect penis during masturbation.
One of the traumatic vascular penile emergencies is superficial
penile dorsal vein rupture. This is a rare condition, with just a few
reported cases. It is usually taken into differential diagnosis with
the other acute penile injuries that present, such as acute penile
edema or ecchymosis. We report a case of 59-year-old male with
a superficial penile dorsal vein rupture which occurred during
manipulation of the erect penis.

Introduction

Acute onset of swelling, ecchymosis and pain of the penis
during sexual intercourse has been known to suggest penile
fracture, unless proven otherwise. Predisposing factors are
mostly vigorous sexual intercourse or forceful manipulation
of the erected penis.' Nonetheless, there are a few cases of
injuries to the dorsal vein or dorsal artery mimicking penile
fracture. Superficial dorsal vein injury or “false fracture”
should be taken into differential diagnosis along with penile
fracture. Contrary to the situation in penile fracture, patients
with superficial dorsal vein injury do not present with a
“click” or “snap” sound.?

Case Report

A 59-year-old male was admitted to the emergency clinic
with ecchymosis of the penis. Painless ecchymosis had
developed during the manipulation of the erected penis 3
hours before. He denied hearing a “snap” sound, which
is usually followed by penile detumescence or pain. His

physical examination revealed ecchymosis of the base of the
circumcised penis with normal appearance of the glans (Fig.
1). Tunical rupture was not detected on physical examina-
tion. Penile ultrasonography was carried out and revealed
only non-specific hematoma at the base of the penis.

Penile exploration was performed under spinal anesthesia
via degloving incision. The tunica albuginea and the penile
urethra were examined for injuries and both were intact. The
only pathological finding was superficial penile dorsal vein
rupture at the base of the penis. Ligation was performed at
the base and the operation was ended. Penile hematoma
was reduced in a few days and recovery from ecchymosis
was observed in 2 weeks. Six months after the operation,
he reported improved erectile function without difficulty in
intercourse (Table 1).

Discussion

Superficial penile dorsal vein rupture can be caused by blunt
trauma to an erect penis, particularly when initiating or dur-
ing sexual intercourse. The blunt trauma causes venous tears
and lacerations, which bleed and form a hematoma. Even
though there are no large cohorts to provide data on dor-
sal penile vein rupture and the associated risk factors, Bar-
Yosef and colleagues have described their experience with
9 patients.> They suggested that circumcision could be one
of the risk factors for dorsal vein rupture due to stretching
of the penile skin during intercourse. Similarly, Baran and
colleagues concluded that circumcision could have been the
mechanism of injury in their patient with superficial penile
dorsal vein rupture after surgical exploration.*

Patients with rupture of the superficial dorsal vein of the
penis may show symptoms which mimic a penile fracture.
However, penile fracture has a quite distinct clinical pre-
sentation. Most patients with penile fracture would report
hearing a “snap” sound, which is followed by pain, penile
detumescence, and late appearing swelling, hematoma and
penile deformity.>* When there is associated urethral injury,
we sometimes notice concurrent urethral bleeding, difficulty
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Fig. 1. Ecchymosis of the penis base of a circumcised penis with normal
appearance of the glans.

voiding and hematuria.> However, patients with rupture of
the superficial dorsal vein of the penis may not describe the
classic “snap-pop” or rapid detumescence.* Patients with
superficial penile dorsal vein rupture can experience bleed-
ing from the ruptured vein and can present with a dorsal-
ly-swollen and mildly painful penis, which usually occurs
within 24 hours following sexual intercourse. The dorsal
hematoma occurs spontaneously and is not accompanied by
immediate detumescence. The dorsally-swollen penis will
reveal an ecchymosed area at the base. Nonetheless, the
glans usually appears normal.* In the present case, neither a
“snap” sound nor rapid detumescence was reported by the
patient. On physical examination, we found a hematoma at
the base with normal appearance of the glans.

Ultrasound has a limited role and low sensitivity in
the diagnosis of superficial penile dorsal vein rupture.
Vasculature of the penis, including superficial dorsal vein,
are well-evaluated with Doppler ultrasound. It can help to
diagnose the discontinuity or tear of the dorsal vein and

exclude the rupture of the cavernosal bodies. It is well-
accepted that Doppler sonography is the best and fastest
radiological method to diagnose the superficial dorsal vein
rupture. It can also allow us to follow-up patients to visual-
ize the resolution of the ecchymosis and the normal penile
blood flow after treatment. Magnetic resonance imaging
(MRI) has also been used to visualize the superficial dorsal
vein. It may detect rupture of the superficial dorsal vein.
However, MRI and cavernosography are mostly recom-
mended to depict discontinuity of the tunica albuginea and
diagnose the penile fracture.®® The precise diagnosis can be
confirmed only after surgical exploration.>® The few reported
cases of rupture of the superficial dorsal vein of the penis
sometimes imitate a penile fracture; this rupture is thus
sometimes called a “false fracture.” In such circumstances,
confirmatory diagnosis can be achieved through surgical
exploration to exclude penile fracture. The precise role of
diagnostic investigations has not been established.* If signs
of cavernosal tearing are lacking during surgical exploration
of patients with acute penile injury, then this could suggest
that there is an unidentified vascular trauma, and the precise
diagnosis ought to be rupture of the superficial or deep dor-
sal vessels or their branches. Consequently, these conditions
may be renamed as vascular injuries of the penis, which
may be subdivided further into superficial or deep, based
on the hematoma location (i.e., either beneath or over the
Buck’s fascia). Superficial penile dorsal vein rupture affects
the dorsal veins over the Buck’s fascia.**'

The management of the superficial penile dorsal vein rup-
ture can either be conservative or surgical.*'° Conservative
management entails the use of anti-inflammatory drugs, as
well as compressive bandage. Conservative treatment results
in complete recovery without sequelae. Although conser-
vative treatment is sometimes adequate to manage dorsal
vein rupture, surgical exploration and/or intervention may
be required for the differential diagnosis. Surgical explora-
tion and intervention also allow ligation of the ruptured
vessel and can reveal concomitant injuries or prevent further
hematoma formation.*® Surgical exploration also provides
good functional and cosmetic postoperative results, and is
indicated when there is reasonable doubt regarding the pre-

Table 1. Comparison preoperative (4 months prior to dorsal vein rupture) and 6-month postoperative IIEF-5 scores

Over the past 6 months:

Preoperative score  6-month postoperative score

How do you rate your confidence that you could get and keep an erection? 3 4
When you had erections with sexual stimulation, how often were your erections 3 4
hard enough for penetration?

During sexual intercourse, how often were you able to maintain your erection after 2 4
you had penetrated (entered) your partner?

During sexual intercourse how difficult was it to maintain your erection to the 4 2
completion of intercourse?

When you attempted sexual intercourse, how often was it satisfactory for you? 2 5

Total score: Erectile dysfunction degree

14: mild to moderate 19: mild

IlEF: International Index of Erectile Function; 1: very low; 2: low; 3: moderate; 4: high; 5: very high.
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cise diagnosis.'® Both management methods were discussed
with the patient in the present case. Surgical intervention
was carried out at the patient’s request.

The prognosis after surgery is excellent, albeit some
researchers maintain that long-term success depends on
careful patient selection.' In general, Sharma' described
a case where a high index of clinical suspicion resulted in
the diagnosis of superficial penile dorsal vein rupture with-
out surgical exploration. In this case, the patient recovered
successfully with conservative management. Gil and col-
leagues' presented a male patient with a 24-hour evolution
painless hematoma following sexual intercourse. Based on
its evolution and the physical characteristics, the authors
adopted a conservative approach, which resulted in com-
plete recovery without sequels.

Conclusion

In our case, the prognosis was excellent. The patient expe-
rienced improved erectile function (Table 1).
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