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A thirty-three-year-old male presented
to an outside emergency department with scro-
tal swelling and pain after intercourse. A scrotal
ultrasound revealed hematoma, with no other
abnormalities and the patient was discharged.
He then presented to our institution where ex-
amination showed diffuse ecchymosis through
the shaft of the penis, suprapubic region, and
scrotum without a palpable cavernosal defect.

Magnetic resonance imaging (MRI) with-
out contrast was obtained after the injection of
10 micrograms of intracavernosal alprostadil.
The low signal tunica albuginea is easily demar-

Figure 1 - Coronal T1 image shows disruption of the low
intensity inferior left tunica albuginea and associated low
signal corpus cavernosal hematoma at the base of the penis.

cated compared to the high T2 and intermedi-
ate T1 signal of the corpora cavernosum (Figures
1-3) (1,2). Hematoma shows heterogeneous in-
termediate T1 and T2 signal (Figures 2 and 3) (1).

Penile fracture is rupture of the corpus
cavernosum from blunt trauma to the erect penis
(3,4). Typical presentation is a pop during in-
tercourse, immediate detumescence with edema,
hematoma and penile deformity (3,4). In atypi-
cal presentations, radiological studies may be
useful to determine the diagnosis. MRI provides
the ability to identify disruption of the corpus
cavernosum due to excellent tissue contrast and

Figure 2 - The heterogeneous left scrotal hematoma and low
signal left corpus cavernosum hematoma are more conspi-
cuous on this T2 coronal image.
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Figure 3 - Coronal T2 image shows disruption of the linear REFERENCES

low signal left tunica albuginea at the base of the penis with
associated heterogeneous hemorrhage medially. 1.

visualization of soft tissue pathological process-
es (5). MRI is an adjunctive tool in the evalua-
tion of atypical presentations of suspected pe-
nile fracture (3).
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