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Abstract

COVID-19 disease causes acute respiratory infection — pneumonia. It is associated with an increased risk of complications such as hy-
percoagulopathy, which leads to thromboses. We present a case of a young man presenting with typical SARS-CoV-2 symptoms (fever,
cough, fatigue, and dyspnea), who experienced ischemic priapism, most probably due to thrombosis of penile vessels caused by the
novel coronavirus infection. After prompt treatment of the priapism with punctures and irrigation, lasting penile detumescence was
achieved. However, despite younger age, lack of serious comorbidities and administration of anticoagulants, priapism was followed by a

fatal pulmonary embolism some days later.
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INTRODUCTION

Currently, the world is affected by an ongoing pandem-
ic of a novel coronavirus causing severe acute respira-
tory syndrome coronavirus 2 (SARS-CoV-2).l!) Higher
complication and mortality rates are reported in older
population and in individuals with underlying comor-
bidities!?), while children and young people remain at
low riskl®. According to last publications, morbidity
and mortality among young and middle age people may
increase, probably due to new strains of the virus or
genetic predispositions.! Thromboembolism rates of
COVID-19 patients are high and associated with higher
risk of death.®’! While not the only reason, thrombosis
of the vessels of penis may cause priapism - prolonged
erection lasting more than 4 hours without sexual stimu-
lation, associated with a risk of erectile function impair-
ment. Ischemic priapism is reported in patients with CO-

VID-19 infection, predominantly in patients aged over
60 years, but also in younger people.!®]

CASE REPORT

We present a case of a young male — 44 years old without
any remarkable previous medical history. He presented with
symptoms that started 5 days prior, which at the beginning
were mild - subfebrile temperature, fatigue, headaches, mus-
cle pain, light cough. He was started on paracetamol, vitamin
supplements and azithromycin 500 mg once daily. Gradually,
the cough increased and the day before admission to hospital,
he felt shortness of breath and experienced erection of the pe-
nis without sexual stimulation. The erection persisted more
than 15 hours and started to be painful and the dyspnea
worsened, so he was referred to our hospital for evaluation.
At admission, the laboratory results showed normal white
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blood cells (WBC), lymphopenia - 0.5 G/I, normal values of
neutrophils, hemoglobin, and thrombocytes. Liver enzymes
were slightly elevated, electrolytes and renal function - nor-
mal. CRP was elevated 25 times and INR - 1.32 (Table 1).

Arterial blood gas analyses: from a. radialis - saturation
(SpO,) 89%, pH 7.36; from corpora cavernosa of penis -
$pO, 56%, pH 7.03.

Unenhanced CT scan indicated bilateral diffuse ground
glass opacities in all lung segments — viral pneumonia affect-
ing between 40% and 50% of the lung parenchyma. Fig. 1
ECG - sinus tachycardia (102 b/m).

Nasopharyngeal PCR test for COVID-19 - positive.

An ischemic priapism was diagnosed and immediate
intervention under local anesthesia with lidocaine was per-
formed - bilateral puncture of the cavernous bodies with
blood aspiration, followed by irrigation with saline and hepa-
rin solution. The needle was gauge 21. Lasting detumescence
was achieved right away and the episode of priapism was
solved (Fig. 2).

The treatment included saline infusions, antibiotics, gas-
troprotection, NSAIDs, methylprednisolone, enoxaparin
60 mg/0.6 ml once daily. At the beginning, oxygen (5 [/min)
was given through an oxygen mask achieving SpO, 97% and
improvement of his condition. After 5 days his condition
started to decline and low saturation level despite prone posi-
tion and maximal oxygen on face mask necessitated the ap-
plication of high-flow oxygen non-invasive positive pressure
ventilation (60 I/min; 90% O,). The subsequent radiological
examinations showed worsening of the lung findings (Fig. 3)
and laboratory tests (Table 1).

At 13 days after admission, the patient experienced chest
pain, cyanosis and decline of saturation and his blood gas

Table 1. Laboratory results dynamics — admission, day 4 and day 13
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Figure 1. Unenhanced chest CT scan — bilateral diffuse glass
opacities.

analyses, CT chest scan and D-dimers indicated bilateral
submassive pulmonary thromboembolism. Heparin infusion
treatment was initiated as instructed by consultation with a
cardiologist. The patient’s condition rapidly declined the next
day, he was intubated and died 8 hours later.

DISCUSSION

There are three types of priapism: ischemic “low blood
flow” priapism, characterized by a minimal to absent arte-
rial inflow, leading to pain and rigidity; non-ischemic “high
blood flow”; and stuttering priapism.”! In our case, the pa-
tient had low flow priapism - he experienced rigidity and

Indicator, reference range Hospital admission Day 4 Day 13
WBC, 4.1-11 G/1 4.9 7.86 17.37H
Neutrophils, 2.0-7.8 G/1 4.1 6.89 155 H
Lymphocytes, 0.6-4.1 G/1 0.5L 0.55L 0.89
Hemoglobin, 140-180 g/l 177 157 148
Thrombocytes, 140-440 G/1 164 485 H 407
Urea, 2.8-7.2 mmol/l 7.2 4.6 125H
Creatinine, 74-110 umol/l 104 76 142 H
Potassium, 3.5-5.1 mmol/l 4.7 3.9 5.5
Glucose, 4.1-5.9 mmol/l 7.17H 7.94 H 16.24 H
CRP, <0.50 mg/dl 13.37H 1829 H 9.44 H
ASAT, <50 U/l 94 H 66 H 37
ALAT, <50 U/l 141 H 82 H 35
Procalcitonin, <0.50 ng/ml 0.4 1.11H 2.64H
D-Dimer, <500 ngFEU/ml 832 601 H 5600 H
INR, 0.8-1.2 1.32 H 1.46 H 1.77H

H - high, L - low
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Figure 2. Puncture of cavernous bodies and saline and heparin irrigation - stages of the procedure.

Figure 3. Dynamics of chest X ray at 6 days (left) and 11 days (right).

pain and the pH and SpO, of the cavernous blood analyses
proved ischemia. The mechanism is sinusoidal thrombo-
sis and veno-occlusion with little or no cavernosal blood
flow.[8] The causes of ischemic priapism are often unclear,
but the main subcategories include haematological/throm-
botic causes, drugs/pharmacological agents, intracorporal
injection of pharmacostimulants, neurological causes, and
malignancy.’)

One of the serious COVID-19 disease complications is
venous thrombosis. Overall thrombosis rate was reported
to be 21% among hospitalized patients, in ICU - 31%; over-
all pulmonary embolism rate was 13%, in ICU - 19%.0!
The mortality rate among patients with thromboembolic
incidents was found to be significantly higher than among
patients without thrombosis. In our case, we have a patient
with identified coronavirus disease, severe pneumonia and
hypercoagulopathy - priapism and subsequent pulmonary

thromboembolism leading to death - despite young age,
absence of concomitant diseases and thromboprophylaxis
with low-molecular-weight heparin. There are several case
reports for priapism as an urological complications of CO-
VID-19 infection usually in patients aged over 60 years, but
also in younger men.[%!%) In the published cases, priapism
was not associated with other risk factor like neurological
or malignant disease or administration of potentially pria-
pism provoking drugs, this was also valid for our patient.
In our case the treatment of priapism was prompt right
after the patient admission, which is important, as the time
from onset to treatment is crucial for a successful out-
come.['! The current practices include puncture, irrigation
and injection of diluted sympathomimetic drug (phenyl-
ephrine).l%!! In our case, we did not inject sympathomi-
metic drug because of patient’s tachycardia. Puncture and
irrigation were enough to achieve lasting detumescence.

1018

Folia Medica | 2022 | Vol. 64 | No. 6



Priapism in a Healthy Man with SARS-CoV-2

CONCLU SION 4. Zeberg H, Pddbo S. The major genetic risk factor for severe COV-

ID-19 is inherited from Neanderthals. Nature 2020; 587(7835):610-2.
5. Malas M, Naazie I, Elsayed N, et al. Thromboembolism risk of CO-

Hypercoagulopathy in the course of SARS-CoV-2 is a rel- VID-19 is high and associated with a higher risk of mortality: A

atively common complication leading to higher morbidity.

One possible urological manifestation is ischemic priapism,
which should be treated according to current practices, ad-
ditional systemic antithrombotic therapy may be needed.

systematic review and meta-analysis. E Clinical Medicine 2020;
29:100639.

Lam G, McCarthy R, Haider R, et al. Case of priapism: the hyperco-
agulable state in patients with severe COVID-19 infection. Eur ] Case
Rep Intern Med 2020; 7(8):001779.

7. Montague DK, Jarow J, Broderick GA, et al. American Urologi-

REFEREN C ES cal Association guideline on the management of priapism. J Urol

2003; 170:1318. Available from: https://www.auanet.org/guidelines/

1. Bchetnia M, Girard C, Duchaine C, et al. The outbreak of the novel priapism-guideline. Accessed August 2, 2020.
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2): g Halls JE, Patel DV, Walkden M, et al. Priapism: pathophysiology and
A review of the current global status. ] Infect Public Health 2020; the role of the radiologist. Br ] Radiol 2012; 85(special issue 1):S79-85.
13(11):1601-10. 9. Cherian J, Rao AR, Thwaini A, et al. Medical and surgical manage-
2. Niu S, Tian S, Lou J, et al. Clinical characteristics of older patients ment of priapism. Postgrad Med J 2006; 82:89-94.
infected with COVID-19: a descriptive study. Arch Gerontol Geriatr 10. Lamamri M, Chebbi A, Mamane J, et al. Priapism in a patient with
2020; 89:104058. coronavirus disease 2019 (COVID-19). Am ] Emerg Med 2021;
3. Bhopal SS, Bagaria J, Olabi B, et al. Children and young people remain 39:251.e5-251.e7.
at low risk of COVID-19 mortality. Lancet Child Adolesc Health 11. Levey HR, Segal RL, Bivalacqua TJ. Management of priapism: an up-
2021; 5(5):e12-el3. date for clinicians. Ther Adv Urol 2014; 6(6):230-244.

Mpuanusm y 3gopoBoro my)Xx4mHbl ¢ SARS-CoV-2:
K/IMHUYECKNA cnydyar n 0630p nutepaTtypbl

Emun Tlopocues!, Bopuc Mnagenos!, Visan Croes!, Jumutp Benes!, Cumeon Teoprues!
! Knunuxa yponozuu, YMBAJICM ,H. . ITupozos‘; Cogpusi, Boneapust

Aapec ansa koppecnoHaeHumn: Emun Jopocues, Kmuunka yponorun, YMBAJICM ,,H. V. IIuporos®, 6yn. ,Torne6en Ne 21, Codus, Bonrapus;

E-mail: emodorosiev@gmail.com

Jara nonyyeHus: 4 mons 2021 ¢ [ata npuemku: 20 cents6ps 2021 ¢ fata ny6onukauymn: 31 gexabps 2022

O6pasel, yutuposaHus: Dorosiev E, Mladenov B, Stoev I, Velev D, Georgiev S. Priapism in an otherwise healthy man with SARS-
CoV-2: case report and literature review. Folia Med (Plovdiv) 2022;64(6):1016-1019. doi: 10.3897/folmed.64.71053.

Pe3ome

3abonesanne COVID-19 BbI3bIBaeT OCTPYIO PECIIMPATOPHYIO MH(EKINIO — THEBMOHUIO. ITO CBSI3aHO C IOBBIIIEHHBIM PICKOM OCIIOX-
HeHMII, TaKMX KaK IMIIePKOATy/IoNaTisA, KOTOpas IPUBOAKUT K TPOMO03aM. MBI IIpeficTaB/sAeM CTy4ail MOJIOLOTO MY>XXUMHBI C TUIINY-
HbMU cumiToMamu SARS-CoV-2 (muxopafika, Kallle/lb, yTOMIAEMOCTb ¥ OfbIIIKA), Y KOTOPOTO PasBUJICA MIIEMUIECKIIT IPUAIIN3M,
CKOpee BCEro, 13-3a TPOM603a COCY/IOB IOJIOBOTO YIeHA, BEI3BAHHOIO HOBOII KOPOHAaBUPYCHOI MH(eKImeil. ITocme onepaTuBHOro
JledeHNs MpYaNM3Ma IyHKIVMAMM M MPPUTaLyeli OblIa JOCTUTHYTA CTOVKAA AeTyMeCLieHIIMsA H0I0Boro wieHa. OfHaKo, HECMOTPS Ha
6oree MOJIOLOJ BO3PACT, OTCYTCTBYE CEPbE3HBIX CONYTCTBYIOIVX 3a00/IeBaHMIT M IPUEM aHTMKOATY/IAHTOB, 3a IPUANII3MOM Yepe3
HeCKOJIBKO JiHel1 ocIefoBana daraabHas TPOMO03MO OIS IETrOYHOI apTepyL.
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