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A CASE OF TRAUMATIC DISLOCATION OF THE PENIS
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We report a rare case of a traumatic dislocation of the penis. The patient was a 39-year-old man who
was ambulanced to our hospital because of a motorbike accident. He was diagnosed to have a pelvic
fracture. He was admitted to our department because of his urinary retention and lower abdominal pain.
Only the penile skin was left as the genital organ, and neither the penis nor the glans penis was palpable. As
the computed tomography scan of the abdomen revealed the dislocation of the penis under the skin in the
foreside of the pubic bone, urinary retention due to the traumatic dislocation of the penis was diagnosed, and
a percutaneous cystostomy was performed. After improvement of his general condition, the patient was
transferred to our department for the evaluation of the perineal region, including the lower urinary tract, and
for the treatment of the traumatic dislocation of the penis. First, as hematoma and abscess in the left
spermatic cord were suspected by magnetic resonance imaging of the pelvic region, removal of the hematoma
and abscess in the left spermatic cord as well as an anterograde cystoscopy were performed under lumbar
anesthesia, and the absence of urethral injury was confirmed. After infection control, repositioning of the
penis was jointly performed with the Department of Plastic Surgery of our hospital under general anesthesia.
After the operation, spontaneous urination was observed and erectile function was observed to be normal.

(Hinyokika Kiyo 62: 435-438, 2016 DOI: 10.14989/ActaUrol]Jap_62_8_435)
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Fig. 1. Photograph of the penis.
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AST 43U/1, ALT 44 U/l, LDH 341 U/l, CK 2, 889
U/l, CRP 1.375mg/dl
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Fig. 2. Computed tomography showing the penis.
The arrow shows the penile.

Fig. 3. Magnetic resonance imaging (T2-weighted
image) showing the penis. The arrow
shows the penis.
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Fig. 4. Photograph of the penis after the operation.
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Fig. 5. A, B: The process of dislocation of the penis.
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Table 1. 9 cases of the traumatic dislocation of the penis
Author Age Mefqh anism Position of penis Th% r}umber of days Comorbidity Poséopergtive POStOEg ative
of injury cfore surgery ysuria
Curr"” 10 Fall accident In the scrotum The day injured E&ﬁ%ﬁar (—) (-)
; . In the foreside of th
Dodson” 9 Traffic accident prlllbicebgrggﬂ ¢ ot the — (-) (=) (-)
) - In the foreside of the _ Spinal cord injury
Keshin 47 Trafhic accident pubic bone bladder injury (+) (+)
Shiraki” 0 (et A 1y he scrowm The day injured ~ (-) (-) (-)
5) Motorcycle In the foreside of the . Testicular _ _
Amano’ 2 ccident pubic bone The day injured  gig0cation (=) (=)
S 6 Motorcycle In the foreside of the Testicular _ _
Nishino 27 ccident pubic bone g dislocation (=) (=)
.7) Motorcycle In the foreside of the _ _ _
Hayashi 27 accident pubic bone 13 (=) (=) (=)
Lim® 21 %g{gggde In the scrotum The day injured ~ (—) (=) (—)
Our case 39  Motorcycle In the foreside of the 63 Pelvic fracture (-) ()
accident pubic bone
ED: Erectile dysfunction.
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