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DIAGNOSTIC MAGNETIC RESONANCE IMAGING (MRI)
IN FRACTURE OF THE PENIS: A CASE REPORT

Koji Inoue and Kouhei OnmORI
From the Department of Urology, Nara Health Insurance Hospital

Kazuyoshi Fujiwara
From the Department of Radiology, Nara Health Insurance Hospital

A 23-year-old man was admitted to our hospital complaining of swelling and pain in the penis.
Examination revealed fracture of the penis. The tear in the tunica albuginea was not palpable on
physical examination of the penis, but magnetic resonance imaging (MRI) revealed the exact site of the
tear in the tunica albuginea. MRI was very useful in localizing the site of fracture.
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Fig. 1. MRI (axial plane) reveals a tear in the
tunica albuginea (T2-weighted image).
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Fig. 2.

MRI (sagittal plane) reveals a tear in the
tunica albuginea on the right side of penile
shaft (A: Tl-weighted image. B: T2-

weighted image).

Fig. 3. Intraoperative photograph shows a tear in
the tunica albuginea.
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