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WARNING

The following presentation contains some 
foul language, nudity, and images that some 

viewers may find upsetting



Case Presentation

• 32yo white male
• Past medical history: 

• severe hemophilia B
• hemophilic arthropathy of bilateral knees and elbows
• Marfan’s syndrome
• atrial fibrillation
• blind in one eye
• hepatitis C  

• Current hemophilia treatment: Aprolix
• Previous issues with mixing the factor. 



Case Presentation

• Past surgeries: 
• Aortic root repair
• Full dentition extraction
• Bilateral knee arthroscopic synevectomies at 5 and 7 yo
• Left orchiectomy for testicular torsion

• Last seen in clinic for his annual comprehensive visit in 9/2016



Case Presentation 

• Called to the HTC clinic nurse on 12/5/2016
• Embarrassingly he reported:

• This morning “my penis and testicles are blackish purple and feels like a 
bleed”

• I had sex with my wife last night
• Last infused 3 days ago and is not due for next infusion until tomorrow
• “This has never happened before” 



How to talk about this?

• Approach from a professional standpoint 
• Discuss these topics when discussing safe sexual practices
• Gauge the patient’s comfort with using medical terms
• Nicknames used:

• Dick, dong, schlong, wiener, peen, so many more 
• Not wenis



What to do first?

• When was the bleeding recognized?
• Did you hear/feel a “pop”?  
• Recognize associated injuries

• Urethra, bladder, vascular

• Consider GU referral 
• Consider imaging such as urethral imaging or testicular sonography



Topics to be discussed 

• Traumatic penile injuries
• Penile soft tissue injuries
• Penile fracture

• Hemospermia



Penile soft tissue injuries

• Incidence: Undetermined
• Mechanisms: trauma such as injuries from machinery and zippers , 

infection, burns, human or animal bites
• Symptoms: External/internal bleeding, swelling, pain, and 

discoloration of the urine





• Retrospective review of 156 cases
• May 2002 – December 2012
• 26 patients without urethral injury
Group N Type of Injury

1 12 Penile fracture injury

2 5 Penile amputation injury

3 2 Penile penetrating injury

4 7 Penile soft tissue injury
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Penile fracture

• First reported ~1,000 years ago
• Abul Kasem, Cordoba Spain

• Relatively uncommon but grossly underreported
• A urologic emergency
• 10-20% involve urethra



What is a penile fracture?
• Abnormal, sudden bending of the erect 

penis
• Rupture of the tunica albuginea (fibrous 

envelope)
• Sexual manipulation

• Most dangerous sex position = cowperson*
• Masturbation

* Reis L, et al. Advances in Urology. 2014.



Penile fracture diagnosis

• Careful H&P
• Sudden popping sensation 
• Immediate lost of erection

• Physical Examination
• Imaging

• diagnostic ultrasonography
• cavernosography
• MRI







WARNING

Visually displeasing images on next slide





Penile fracture treatment 

• No prospective trials
• Excellent outcomes = treatment in 24 hours

• >500 cases suggest that surgical repair leads to better outcomes

• High complication rates (29-53%) of nonoperative therapy
• Primary goals of surgical repair:

• Relief of painful symptoms
• Prevent erectile dysfunction
• Normal voiding
• Prevent complications



Complications of Penile Fracture

• Penile curvature
• Erectile dysfunction
• Pain during intercourse
• High-flow priapism
• Fistula



Hemospermia
8====> ~~~~~

• Also known at hematospermia



Ejaculation



Hemospermia (or hematospermia)

• The presence of blood in semen (or ejaculate) 
• Consider self-limiting by many professionals 
• Anxiety provoking in patients
• Usually benign
• Comments of symptoms date back to Hippocrates 
• Limited literature – case reports and cohort series

Parnham, A. et al. Translational Andrology and Urology . 2016. 



Prevalence of hemospermia

• Difficult to elucidate 
• Self-limiting nature
• Patient embarrassment
• Lack of provider inquiry

• No distinction between visible and non-visible hemospermia
• ~1-1.5% of all urological referrals
• All ages (15-75) with a mean age of 37
• Mean duration: 1-24 months 
• 90% who have 1 episode will have a recurrence



Hemospermia in prostate cancer screening

• N: 26,126 men
• Age: ≥50yo OR ≥40yo with history of prostate cancer or of black race

• Prevalence of hemospermia: 0.5% 

Han M, et al. J Urol 2004. 



Causes of Hemospermia

Kumar P, et al. Ann R Coll Surg Engl. 2006. 



Treatment of Hemospermia

• Usually self-limiting
• Treat underlying cause
• Ensure blood source not from partner or hematuria
• Rest and abstinence from sexual activity



Girolami A, et al. Acta Haematologica. 2009.

Bleeding 
Disorder

Age Sexual Activity Episodes of 
Hemospermia

Management and Treatment

1 Hem A, 
severe

55 Single, female 
friend and 
masturbation

4 in 3 months 3 resolved spontaneously; 1 resolved after FVIII

2 Prothrombin
deficient

36 Married, wife
only

2 positive 
condom tests

Resolved with rest and abstinence. No tx needed.

3 vWD 1 32 Single, 2 
women, 
masturbation

2 separate
occasions in 3 
month (3-4 in 
20 days) 

DRE, PSA, cystoscopy. After first bout, abstinence but 
restarted and had second bout 2 days later; tx with 
plasma derived vWF and FVIII x 1



• WFH 2014 Abstract
• Anonymous questionnaire given to 317 hemophilia patients in Japan
• Response rate: 48%
• N=148
• Mean age: 40.3





Case Presentation Follow-up

• Reassured patient given no other symptoms
• Infused a dose the same day he called 
• 2 days later, his bleed was resolving
• Had PCP visit scheduled a few days later but no mention of the bleed 

by PCP note



THANK YOU!
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