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HIGH FLOW PRIAPISM FOLLOWING A STRADDLE-INJURY-
INDUCED ARTERIOCAVERNOSAL
FISTULA: A CASE REPORT
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Masaaki Nishitani, Kazumichi Ohta and Nobuta Fujisaki
From the Department of Urology, Fujisaki Hospital

Akira Uchino and Yoshitomo Matsuo
From the Department of Radiology, Saga Medical School

A 26-year-old man with high flow priapism after blunt perineal trauma, is described herein.

Patient evaluation included intracavernal blood-gasometry, cavernography, color low Doppler
sonography. The blood-gasometry showed pH 7.413, pO: 77.9 mmHg, pCO: 41.0 mmHg, HCO;:-
26.1 mmol/L, BE 2.0 mmol/L. By direct cavernosography, pooling of contrast agent was seen at
the root of the penis. Color flow Doppler sonography revealed pulsatile, turbulent flow within
left corpus cavernosum. Our case was diagnosed as high flow priapism from these findings.

Detumescence was not achieved by an a-adrenergic agent. Superselective embolization of the
deep artery of the penis with autologous blood clot was performed with good results.

Our case demonstrates that this procedure is a safe and effective therapy for high flow
priapism and that erectile function can return to normal.

(Acta Urol. Jpn. 41: 625-628, 1995)
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Fig. 1. Direct cavernosography: The corpus
spongiosum and the internal pudendal
vein are immediately opacified. Pooling
of contrast agent is seen at the root

of the penis (arrow).

¥ : pH 7.413, pO: 77.9 mmHg, pCO241.0 mmHg,
HCOs 26.1 mmol/L, BE 2.0 mmol/L.
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Fig. 2. Transverse section image of penile shaft.

A. Gray scale

image demonstrates focal, oval and hypoechoic lesion within
otherwise normal, homogeneous echogenicity of left corpus
cavernosum. B. Color flow Doppler sonography revealed
pulsatile, turbulent flow within this small cavity (large

arrow).

Small arrow shows right deep penile artery.
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Fig. 3. Selective internal pudendal arteriogram shows intracorpo-
real contrast material extravasation (arrows) arising from

deep penile artery.
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