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INTRACAVERNOUS INDURATIONS AFTER INJURIES TO
THE EXTERNAL GENITAL PARTS CAUSED BY A
MOTORCYCLE TANK

Chiaki Irisawa, Manabu Ishigooka, Hiroyuki Watanabe,
Nobuhisa Ishii and Kiichi Suzuki
From the Department of Urology, Yamagata University, School of Medicine
Yoshihiro Kikuchi
From the Department of Urology, Irisawa Hospital

We have experienced 2 cases of intracavernous induration after injuries to the external genital

parts caused by a motorcycle tank.

Case 1. A 28-year-old male was admitted to our department complaining of painless indurations
of the penile radix. Cavernosography showed segmental filling defect in left corpus cavernosum.
Because erectile disturbance was noted, resection of the induration was carried out. Microscopic

section of the excised tissue showed only fibrosis.

Case 2. A 20-year-old male visited our clinic with chief complaints of induration of the penile
radix and erectile disturbance. Corpus cavernosography demonstrated filling defect in bilateral
corpus cavernosum. We recommended the resection of the indurations, but the patient refused.

A brief review on etiology and therapy of intracavernous fibrosis was made.

(Acta Urol. Jpn. 36: 1193-1196, 1990)
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Fig. 1. Cavernosography showed segmental fill-
ing defect in left corpus cavernosum.
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Fig. 2. Microscopic section of the excised seg-
ment showed only fibrosis. (H-E stain,
x 100)

Fig. 3. Postoperative cavernosography showed
decreasing of filling defect in left corpus
cavernosum.
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Fig. 4. Cavernosography demonstrated filling
defect in proximal portion of bilateral
corpus cavernosum.
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