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Painful pe nile  e re ction for m ore  th an four h ours  is  k now n as  priapis m . Th ough  h igh  re s olution PDUS is  th e  initial
inve s tigation of ch oice , M RI provide s  e xce lle nt inform ation re garding caus e  and e xte nt of pe nile  infarction. MRI
furth e r h e lps  to de cide  pos s ible  tre atm e nt option in a ne gle cte d cas e  of prolonge d priapis m . W e  did MRI s can
w ith  contras t in a cas e  of is ch ae m ic priapis m  and th e  de gre e  of cave rnos al infarction w as  be autifully de m ons trate d.
Th e  cas e  is  be ing pre s e nte d h e re .

ABSTRACT

Introduction

W e  e valuate d a cas e  of untre ate d is ch e m ic priapis m
w ith  MRI (3 TESLA) and got e xce lle nt inform ation
w ith  clarity. MRI playe d a m ajor role  for m anage m e nt
of th is  patie nt w ith out furth e r de lay.

s ive  varie ty or non is ch ae m ic/h igh  flow /arte rial varie ty.
Idiopath ic (m os t com m on), s ick le  ce ll dis e as e , drug
abus e  (e .g. cocaine ), ne urological dis orde r, pe nile
m e tas tas is  can all le ad to is ch ae m ic priapis m .
Is ch ae m ic priapis m  is  m uch  m ore  com m on th an non
is ch ae m ic type  and is  an e m e rge ncy condition. De lay
in tre atm e nt for m ore  th an 24 h ours  le ads  to pe rs is te nt
e re ctile  dys function. Radiologis t plays  a m ajor role
in m anage m e nt of priapis m  by de te rm ining th e  type ,
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Figure 1: AXIAL T2 (TR-7120,TE-9 7.9 ): s h ow ing h ypointe ns e
are as  w ith in corpora cave rnos a(corre s ponding to th e  are as  of

ne cros is )

Case Presentation

A 26 yrs  old patie nt pre s e nte d w ith  priapis m  w h o
unde rw e nt MR (afte r initial pe nile  Dopple r) and cam e
out w ith  a diagnos is  of idiopath ic is ch ae m ic priapis m
w ith  e xte ns ive  cave rnos al  infarction, pe nile  pros th e s is
im plantation w as  th e  only pos s ible  m anage m e nt
option for th is  patie nt. Are as  of ne cros is  w ith in corpora
cave rnos a appe are d h ypointe ns e  in T2W I (Fig. 1
and 2) and as  h ype rinte ns e  foci in T1W I (Fig. 3). On
pos t contras t T1FS (Fig. 4) axial and s agittal im age s
(Fig. 5) th e  are as  of ne cros is  corre s ponde d to th e
are as  of non-e nh ancing cave rnos a.

Discussion

Prolonge d painful e re ction of pe nis  is  de fine d as
priapis m . It can be  of is ch ae m ic/low  flow /ve no-occlu-



caus e , e xte nt of pe nile  infarction, and its  s e q ue l.
PDUS, s e le ctive  arte riograph y and MRI all can pro-
vide  valuable  inform ation re garding th is .
Th e re  are  th re e  indications  to do MRI in a cas e  of
priapis m ; (1) To k now  th e  e xte nt of cave rnos al infarc-
tion and fibros is  in low  flow  priapis m ; (2) To e xclude
pe nile  m e tas tas is  as  a caus e  of low  flow  priapis m (als o
k now n as  m alignant priapis m ); (3) to e valuate  trau-
m atic arte riove nous  fis tula (AVF) /h igh  flow  priapis m .
Surface  coil is  re q uire d to do th e  s tudy and th e  pe nis
h as  to be  s e cure d to th e  ante rior abdom inal w all.Th in-
s e ction, h igh -re s olution 3T M R im age s  are  ne e de d
for be tte r as s e s s m e nt. T2 low  s ignal inte ns ity and
T1 h igh  s ignal inte ns ity note d if th e re  is  cave rnos al
th rom bos is . On T2 w e igh te d axial im age  th rom bos e d
cave rnos a be com e s  e nlarge d and s h ow  low  s ignal
inte ns ity as  com pare d to th e  norm al cave rnos a. T1FS
pre  and pos t contras t (IV Gadolinium ) im age s  are
e s s e ntial to de m ons trate  fibros is  of cave rnos a. Le s s
th an 50 pe rce nt e nh ance m e nt in pos t contras t s tudy
s ugge s ts  s ignificant cave rnos al ne cros is  and  ne e d
for  pe nile  pros th e s is  im plantation. Flow  void is  note d
is  cas e  of AVF.

Drawback of MRI; 1. Poor re s olution fails  to de te ct
s m all ve s s e l dis e as e . 2. Expe ns ive  th an conve ntional
PDUS.
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Figure 2: AXIAL T2 s h ow ing h ypointe ns e  are as  w ith in both
cave rnos a

Figure 4: AXIAL T1 FS WITH CONTRAST (TR-500,TE-12.1)
s h ow ing non e nh ancing are as  w ith in corpora cave rnos a

(s /o ne cros is )

Figure 3: AXIAL T1 IMAGE (TR-500,TE-12.1,FOV-18*18) :
s h ow ing fe w  foci of h ype rinte ns ity w ith in corpora cave rnos a.

Figure 5: SAGITTAL T1 FS WITH CONTRAST s h ow ing patch y
e nh ance m e nt w ith in root of pe nis
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Treatment protocol; 1. In is ch ae m ic varie ty e m e r-
ge ncy as piration can pre ve nt th rom bos is . Sh unting,
pe nile  pros th e s is  im plantation is  re q uire d in de laye d
cas e s . 2. In non-is ch ae m ic varie ty-e m boliz ation is
th e  tre atm e nt of ch oice .

Conclusion

Th ough  PDUS is  th e  initial inve s tigation of ch oice ,MRI
can be  of gre at value  for follow  up e valuation and
de te rm ining furth e r tre atm e nt option in a cas e  of
priapis m .
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