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CLINICAL PICTURE

Penile Fracture of the Crus Penis Following Taqaandan
Anne Yin, Jaffar Hussain, Jas Singh

Division of Urology, McGill University, Montreal, Canada

A 26-year-old male presented to the emergency depart-
ment following acute onset pain and swelling in the 
perineum. His abdominal and genital examination was 
benign without evidence of penile swelling, ecchymosis, 
or deformity. Perineal examination revealed swelling 
and tenderness along the right perineum. The patient 
denied any external trauma but acknowledged performing 
forceful self-penile detumescence to relieve his erection. 
He denied difficulty with urination or hematuria. 

Magnetic resonance imaging (MRI) of the penis 
demonstrated rupture of the proximal right-sided corpora 
cavernosum along the right crus penis. The patient 
underwent urgent transperineal exploration, evacuation 
of the perineal hematoma, and repair of an approximately  
1.5 cm corporal tear (Figure 1A and 1B). Mobilization 
of the right side of the bulbar urethra was required to 
sufficiently identify and expose the corporal injury for 
repair. The tear was noted ventromedially and in close 
proximity to the distal bulbar urethra. Cystoscopy was 

performed, which was negative for urethral injury. Repair 
was performed using interrupted 2–0 polydioxanone 
suture. At 6 weeks postoperatively, the patient was expe-
riencing normal erectile function. 

Taqaandan is a practice that has been observed in 
young males (age 20 to 40) from Middle Eastern and 
North African countries[1]. The practice itself involves 
forceful bending the distal erect penis while the proximal 
shaft is kept stationary in order to achieve rapid detu-
mescence. In an Iranian study evaluating penile fracture, 
taqaandan was the reported etiology in 269/352 patients 
(76%)[2]. As in penile fracture sustained during traumatic 
sexual intercourse, most injuries involve the penile shaft 
with the expected clinical findings of penile swelling, 
ecchymosis, and penile deformity. However, taqaandan 
as a cause for fracture for the crus penis has not been 
reported previously. Repair of crus penis fractures can be 
approached using a standard transperineal dissection[3]. 
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FIGURE 1.  
(A) Identification of the size and location of the right-sided corporal injury. Note medial retraction of the bulbar 
urethra with gloved hand. (B) Coronal MRI image of the right corporal injury at the ventromedial location (arrow) 
associated with extravasation and hematoma formation (star). 
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