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A CASE OF PURULENT PENILE CAVERNITIS WITH EMPHYSEMA

Takehiro NakasHIMA, Mitsuyuki Korzumr and Atsushi Fujikawa
The Department of Urology, Yokosuka City Hospital

An 82-year-old man visited our department with a chief complaint of penile pain and swelling. He was
receiving maintenance dialysis for chronic renal failure and was catheterized because of urinary retention
associated with prostatic hypertrophy. The penis was reddened with swelling extending to the root and

marked tenderness. Blood tests indicated inflammation and imaging revealed an abscess with

emphysematous changes in the cavernous region of the penis. The diagnosis was purulent penile cavernitis.

His symptoms improved after decompression with incision and drainage. There has been no recurrence of

the abscess in the 4 months since treatment.

(Hinyokika Kiyo 66: 323-326, 2020 DOI: 10.14989/ActaUrolJap_66_9_323)
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Fig. 1. CT showed emphysematous image through-
out the entire corpus cavernosum.

Fig. 2. T2-weighted magnetic resonance image of
the penis.  Signal void and T2 prolongation
coexist within the corpus cavernosum.
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Fig. 3. This schema shows postoperative course.

Table 1. A case of purulent penile cavernitis in Japan
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