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Report
at 7 o s g & g &1

MesEAl Bajlfyel o)y 2istmal

Juhyun Park Seung-hwan Jeong Hwancheol Son

Department of Urology, SMG-SNU Boramae Medical Center

Department of Urology, College of Medicine, Seoul National University

Abstract

Priapism, persistent erection without sexual arousal, can be classified into low-flow (venous or
ischemic) and high—flow (arterial or non-ischemic). Perineal trauma is one of the most common
causes of high-flow priapism. The clinical symptom of this disease is generally a prolonged,
painless, and semi-rigid penile erection without any other urogenital symptoms. It can be confirmed
by penile color Doppler ultrasonography and arteriography and it is usually treated by the
super-selective embolization. We present a case of a 44-year-old man with a post-traumatic
high-flow priapism as a result of the previous perineal trauma. After two-times of embolization by
the autologous blood clot and the resorptive gelatinous foam, he was successfully treated.
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Note. Penile color Doppler ultrasonography analysis with aliasing phenomena due to turbulent

high-flow in the left cavernous artery
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Figure 2.

Note. Selective

angiography before embolization

shows the arteriocavernous fistula.
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Figure 3.
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Note. Penile color Doppler ultrasonography of left corporeal body shows abnormality of

high flow turbulance at the previous arteriocavernous fistula site.
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Figure 4.

Note. Extravasation of contrast media at the left cavernosal artery was detected again.



