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Abstract 

Objective: Penile fracture is one of the urological emergencies that require early surgical intervention. False penile fracture, on the other hand, is a 
condition that presents with similar clinical features and can be treated conservatively. In this study, in the light of the literature, it was aimed to present 
the clinical and operative results of 8 patients who were operated  on with a prediagnosis of penile fracture and then diagnosed with a false penile fracture.
Material and Methods: Data of 8 patients who were diagnosed with a false penile fracture between January 2006 and September 2019 were retrospectively 
analyzed. Patients’ demographic characteristics, preoperative, intraoperative and postoperative data were retrospectively analyzed.
Results: Mean age of the patients was 39.12 (28-54) years. The most common complaints were penile swelling and ecchymosis. The most common 
etiological factors were as follows: sexual intercourse in 6, masturbation in 1, and manual bending of the erect penis in 1 patient. All operations were 
performed by degloving the penis from the circumcision line. Superficial dorsal vein injury was detected in 6, and nonspecific dartos bleeding was 
detected in 2 patients. There were no intraoperative complications. Wound site infection developed in 1 patient postoperatively. No erectile dysfunction, 
penile curvature, and sensory disturbances were detected in any patient.
Conclusion: It is difficult to distinguish a false penile fracture from true penile fracture clinically or radiologically. False penile fracture can be treated 
conservatively without the need for surgery. Surgery should still be the first-line treatment option in suspected patients. Studies with larger patient series 
are needed on this subject.
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Öz

Amaç: Penil fraktür erken cerrahi müdahale gerektiren ürolojik acillerden biridir. Yalancı penil fraktür ise benzer klinik özelliklerle prezente olan konser-
vatif olarak tedavi edilebilen bir durumdur. Bu çalışmada penil fraktür ön tanısı ile opere edilen ve yalancı penil fraktür tanısı konulan 8 hastanın klinik 
ve operatif sonuçlarının literatür eşliğinde sunulması amaçlandı.
Gereç ve Yöntemler: Ocak 2006 ve Eylül 2019 tarihleri arasında yalancı penil fraktür tanısı alan 8 hastanın verileri retrospektif olarak incelendi. 
Hastaların demografik özellikleri, operasyon öncesi, intraoperatif ve postoperatif verileri retrospektif olarak değerlendirildi.
Bulgular: Hastaların ortalama yaşı 39.12 (28-54) yıl idi. En sık başvuru şikayeti peniste şişlik ve morarmaydı. En sık saptanan etyolojik faktör 6 hastada 
cinsel ilişki, 1 hastada mastürbasyon, 1 hastada penisin ereksiyonda bükülmesiydi. Tüm operasyonlar sirkümsizyon hattından penisin deglove edilmesi 
ile yapıldı. 6 hastada yüzeysel dorsal ven yaralanması, 2 hastada ise nonspesifik dartos kanaması tespit edildi. İntraoperatif bir komplikasyon saptanmadı. 
Operasyon sonrası 1 hastada yara yeri enfeksiyonu gelişti. Hiç bir hastada erektil disfonksiyon, penil kurvatür ve his bozukluğu saptanmadı.
Sonuç: Yalancı penil fraktürün gerçek penil fraktürden klinik veya radyolojik olarak kesin olarak ayırt etmek zordur. Yalancı penil fraktür cerrahi ge-
reksinimi olmadan konservatif olarak tedavi edilebilir. Şüpheli hastalarda cerrahi halen ilk basamak tedavi olmalıdır. Bu konuda daha fazla sayıda hasta 
serileri ile yapılacak çalışmalara ihtiyaç vardır.

Anahtar Kelimeler: yüzeyel dorsal penil ven, yalancı penil fraktür, penil fraktür, tunica albuginea
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Introduction

A true penile fracture is the occurrence of a tunical tear 
as a result of blunt trauma to the penis, usually during sexual 
intercourse or masturbation. It is an emergency that requires 
timely repair of the tear in the tunica albuginea. Otherwise, there 
may be consequences such as erectile dysfunction, chronic pain, 
corporal fibrosis and penile curvature in the long term [1]

In some patients, no tear is observed in the tunica albuginea 
during surgery. There may be penile ecchymosis or hematoma 
secondary to the rupture of the superficial veins of the penis. 
This condition is called a false penile fracture and amounts to 
5-52% of clinically diagnosed penile fractures [2].

The characteristic symptoms of a penile fracture include 
ecchymosis and swelling of the penile body following a 
cracking sound, penile pain, and immediate detumescence [3]. 
However, history and physical examination can be inaccurate in 
15% of patients with suspected penile fracture [4]. Preoperative 
detection of false penile fracture cases bears great importance. 
In these cases, morbidity can be avoided by refraining  from 
performing unnecessary surgical interventions, and successful 
results can be obtained conservatively.

In this study, in the light of the literature, it was aimed to 
present the clinical and operative results of 8 patients who were 
operated on with a prediagnosis of penile fracture and then 
diagnosed with a false penile fracture in the light of the literature.

Materials and Methods

Local ethics committee approval was obtained prior to study 
(Approval Number: 2020/525). Out of 101 patients operated 
with a prediagnosis of penile fracture between January 2006 and 
September 2019, the medical records of 8 (7.9%) patients who 
were diagnosed with a false penile fracture after the examination 
of the operative reports were evaluated retrospectively. The 
diagnosis of false penile fracture was made based on the 
detection of  injury to the artery, vein, ligament and nonspecific 
dartos structures that caused bleeding other than the tear in the 
corpus cavernosum during surgical exploration. Stab injuries 
to the penis were excluded. Patients who had a tunical tear 
detected on preoperative magnetic resonance imaging (MRI),  
but surgical exploration did not reveal  a tunical tear were 
considered as having false penile fracture. Patients’ demographic 
characteristics (age, etiologic factors), clinical symptoms, 
physical examination, and radiological findings, intraoperative 
and postoperative data were recorded. 

All patients were urgently operated. A circumcision line incision 
was preferred in all surgical operations. After the evacuation 
of hematoma, tunical leakage was evaluated by establishing an 
artificial erection with intracorporal saline injection. The 2.0 and 
3.0 absorbable sutures were preferred for ligation of arteries and 
veins causing bleeding. Urethral 16Fr-18Fr Foley catheters were 
inserted in all patients following the operation and then removed 
on postoperative day one.  For dressing, CobanTM self-adhesive 
wraps were applied to all patients and removed on postoperative 
day three. Sexual intercourse and masturbation were banned for 
6 weeks postoperatively. The patients were evaluated in terms 
of postoperative history, physical examination, erectile function 

and cosmetic appearance. History of erectile dysfunction (ED), 
medical treatment for ED, penile deformity, curvature, fibrotic 
nodules and penile sensation were questioned and evaluated. This 
study was carried out in accordance with the ethical principles of 
the Declaration of Helsinki after local ethics committee approval 
was obtained. Written informed consent was obtained from all 
patients participating in the study.

Statistical Analysis

All statistical analyses were performed with SPSS 22.0 
version (SPSS Inc, Chicago, IL) package program. While 
evaluating the research data, descriptive statistical methods 
(mean, frequency, and ratio) were used.

Results

The mean age of the patients was 39.12 (28-54) years. All 
patients’ physical examination findings revealed penile swelling 
and ecchymosis, and two patients had suprapubic and scrotal 
ecchymosis in addition to the penile region. The eggplant 
deformity was present in only one patient during the penile 
examination of the patients with false penile fractures. In one 
patient, the complaint of cracking sound and gradual tumescence 
was prominent. The causes of false penile fractures were sexual 
intercourse in 6 (75%) masturbation in 1 (12.5%) and manual 
bending of the penis in 1 (12.5%) patient. The average  time 
interval until surgery was 7.25 (2-24) hours. None of the patients 
had urethral injury. Superficial dorsal vein injury was detected 
in 6 (75%) , and nonspecific dartos bleeding in 2 (25%) patients. 
False positivity was detected in one of the two patients who 
underwent preoperative MRI. There were no complications in 
any patient intraoperatively. One patient developed an infection 
at the incision line postoperatively. The patient was treated with 
local and systemic antibiotherapy (Table 1).

Erectile dysfunction was not observed in any of the patients 
during the one-year postoperative follow-up. None of the 
patients had penile curvature, pain, palpable stiffness, cosmetic 
impairment or impaired urinary bladder functions.

Discussion

In true penile fracture, patients report that they heard a cracking 
sound and accompanying pain during sexual activity, and then 
detumescence occurs. In the physical examination, edema and 
hematoma are observed in a wide area, and “eggplant deformity” 
can be seen with the deviation of the penis towards the opposite 
side of the fracture. Although false penile fractures are clinically 
similar to the true penile fracture, there are some nonspecific 
distinctive conditions as: the absence of sudden cracking sound, 
and  tunical defect; gradual detumescence and post-traumatic 
erection [5-7]. In our series, all patients had ecchymosis and 
one patient had a cracking sound during intercourse. Gradual 
detumescence was present in one patient.

A study investigating the role of cracking sound in the 
distinction between false penile fracture and true penile fracture 
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among 65 consecutive clinically diagnosed penile fracture patients, 
true penile fractures were  detected in 56 patients (86.2%) and 
the cracking sound was present in most patients (n=40, 71.4%). 
Two of the nine patients with false fractures reported the cracking 
sound (22.2%). Bayesian logistic regression revealed that the 
cracking sound was associated with surgical diagnosis of penile 
fracture (relative odds ratio = 4.25), and the probability of penile 
fracture fell from 92 to 74% when the cracking sound was not 
reported among patients injured during intercourse experiencing 
immediate detumescence [2]. In our series, only one patient 
reported a cracking sound during sexual intercourse.  

The shape and spread of ecchymosis can help to distinguish 
false penile fracture from true penile fracture. In cases with false 
penile fractures, the bleeding results from superficial dorsal 
penile vein rupture [8], deep dorsal vein rupture [9], dorsal artery 
avulsion/injury, and nonspecific dartos bleeding [10]. Feki et al. 
examined a series of 16 patients who underwent surgical penile 
exploration and detected nonspecific dartos bleeding in 16 and 
superficial dorsal vein avulsion requiring venous ligation in 6 
cases [6].  In the series of Kurkar et al., superficial dorsal vein 
injury was observed in all patients [11]. El-Assmy et al. examined 
a series of 17 patients and detected that the bleeding resulted from 
an avulsed superficial dorsal vein in 5 out of 14 patients who 
underwent surgery. Nonspecific dartos bleeding was observed in 
the remaining 9 patients [12]. In our series, the most commonly 
injured vascular structure was the superficial dorsal vein.

The deep dorsal artery and vein are located under the Buck’s 
fascia, so hematomas due to penile fracture and penile dorsal 
vein rupture are limited to space under this fascia. As long as the 
Buck’s fascia remains intact, the hematoma is also confined to 
the shaft of the penis. The superficial dorsal vein is outside of 
the Buck’s fascia and the hematoma due to its rupture will not be 
limited by the fascia [13,14]. If ecchymosis involves the scrotum, 
perineum, or pubic area, there may be due to two causes; false 
penile fracture due to superficial dorsal vein rupture or true penile 
fracture accompanying rupture of the Buck’s fascia [15]. In our 
series, two patients had ecchymosis spreading to the suprapubic 
region and scrotum due to superficial vein injury.

In the literature, an intact corpus cavernosum was found 
between 2.7% and 10.7% of the  patients who were operated for 
penile fracture. In our study, the rate of false penile fracture was 
found 7.9%, which was consistent with the literature [6,12,16].

Coherent with the literature, in our series the most common 
etiology was injury during sexual intercourse [6,11,12,17]. 
In the series of Feki et al., the etiology of nine patients was 
sexual intercourse, while other etiological factors included 
manual manipulation of the penis, trauma, rolling from bed and 
masturbation [6]. Kurkar et al. examined a penile fracture series 
of 68 patients and reported the etiology in 9 of 11 patients who 
underwent negative exploration as sexual intercourse and in 2 
patients as masturbation [11]. In our series, other etiological factors 
included masturbation and manual bending of the erectile penis.

Various studies assessed radiological imaging methods in 
addition to physical examination and anamnesis in order to avoid 
unnecessary surgery in the differentiation between  true and  false 
penile fractures. The utility of imaging modalities is controversial 
in case of suspected penile fractures. Various imaging modalities 
have been used, such as MRI, retrograde urethrography (RUG), 

cavernosography, and ultrasonography (US). However, no 
specific radiological imaging method is routinely applied. The 
radiological imaging methods mentioned involve a number 
of advantages and disadvantages. In this regard, the penile US 
stands out in terms of its ease of use and cost-effectiveness. 
Two penile US findings are described in the definitive diagnosis 
of penile fracture as discontinuity of the tunica albuginea and/
or intracavernosal hematoma or the appearance of “Turkish eye 
sign”. Metzler et al. emphasized the importance of using the 
penile US and the appearance of “Turkish eye sign” in addition 
to anamnesis and physical examination [18]. El-Assmy et al., 
in their series of 17 patients, detected intact tunica albuginea in 
3 preoperative patients using  imaging methods and eliminated 
surgical exploration [12]. In our series, no imaging method was 
used in any patient, except MRI in two patients. 

Differentiation between  true and false penile fractures is still 
one of the challenges in urology. General inclination is towards 
surgical exploration. Feki et al. concluded that surgery is still 
the only option for differential diagnosis [6]. Similarly, Kurkar 
et al. recommended surgical exploration to avoid long-term 
complications of overlooked tunica albuginea  tears, due to the 
absence of reliable, rapid and practical imaging, although there 
is little clinical difference between these two conditions. The 
authors reported that evacuation of the hematoma and repair of 
possible dorsal penile vascular injury with early surgery will 
provide advantages with fewer complication rates even if a false 
penile fracture is in question [11]. Contrary to these views, Polat 
et al. stated that conservative approach would be sufficient in the 
treatment of false penile fractures [19].

Conservative treatment of patients with penile ecchymosis 
or hematoma without  penile fracture involves application of 
ice, non-steroidal anti-inflammatory medications in the absence 
of  contraindications, and compression with a loosely-applied 
compressive dressing, replaced daily, for 1-2 weeks to prevent 
further bleeding from the ruptured vessels, and 4 weeks of sexual 
abstinence [18]. Early surgical exploration, evacuation of the 
hematoma and ligation of the bleeding vessel lead to satisfactory 
results and preservation of potency in most patients with venous 
injury. In our series, surgery was performed in all patients and 
ligation of bleeding vessels was achieved.

Various complications were reported following penile surgery. 
In the series of Feki et al., localized ecchymosis of the glans that 
developed during the 2-week follow-up in one patient resolved 
spontaneously [6]. In the series of Kurkar et al., penile hypoesthesia 
was observed in one patient [11]. No complications were observed 
in the series of El-Assmy and Polat et al [12,19]. In our series, a 
skin infection developed in the penile circumcision line in one case.

Our study has some limitations. Firstly, it is a retrospective 
study. Secondly, it includes a small number of patients. The 
absence of patients treated conservatively can be considered 
another limitation.

Conclusion

Until a diagnostic tool is available, a reliable test to 
distinguish between false and true penile fractures should be the 
first-line treatment. Studies with larger patient series are needed 
on this subject.
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