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POSTTRAUMATIC PRIAPISM IN A 6-YEAR-OLD BOY:
A CASE REPORT

Kenji IwaTa and Yasuo Apa
From the Department of Urology, Okaya Hospital

Yasuhiko Icawa and Osamu IsHIZuka
From the Department of Urology, Shinshu University School of Medicine

A 6-year-old boy showed priapism after blunt perineal trauma. We diagnosed him with venous
priapism mainly based on clinical symptoms, although we could not deny an arterial type. In fear of
possible erectile dysfunction as a late complication of the venous type, we performad a shunt operation.
The shunt was created between glans penis and corporacavernosa, resulting in disappearance of
priapism and preservation of erectile function. We also reviewed 14 cases reported previously.

(Acta Urol. Jpn. 44: 679-682, 1998)
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Fig 2. The penis showed detumescence.
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Table 1. Summary of the 14 cases of post traumalic priapism in children
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