
1016

Copyright by authors. This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-BY 4.0), 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Folia Medica 64(6):1016-1019
DOI: 10.3897/folmed.64.e71053

Case Report

Priapism in an Otherwise Healthy Man with 
SARS-CoV-2: Case Report and Literature 
Review
Emil Dorosiev1, Boris Mladenov1, Ivan Stoev1, Dimiter Velev1, Simeon Georgiev1 
1 Clinic of Urology, NI Pirogov UMHATEM, Sofia, Bulgaria

Corresponding author: Emil Dorosiev, Clinic of Urology, NI Pirogov UMHATEM, 21 Totleben Blvd., Sofia 1000, Bulgaria; Email:  
emodorosiev@gmail.com; Tel.: +359888657225 

Received: 4 July 2021 ♦ Accepted: 20 Sep 2021 ♦ Published: 31 Dec 2022

Citation: 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.e71053.

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).[1] Higher 
complication and mortality rates are reported in older 
population and in individuals with underlying comor-
bidities[2], while children and young people remain at 
low risk[3]. 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.[4] Thromboembolism rates of 
COVID-19 patients are high and associated with higher 
risk of death.[5] 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.[6] 

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 



Priapism in a Healthy Man with SARS-CoV-2

1017Folia Medica I 2022 I Vol. 64 I No. 6

blood cells (WBC), lymphopenia – 0.5 G/l, 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 
(SpO2) 89%, pH  7.36; from corpora cavernosa of penis – 
SpO2 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 l/min) 
was given through an oxygen mask achieving SpO2 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 l/min; 90% O2). 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 

Indicator, reference range Hospital admission Day 4 Day 13

WBC, 4.1–11 G/l 4.9 7.86 17.37 H
Neutrophils, 2.0–7.8 G/l 4.1 6.89 15.5 H
Lymphocytes, 0.6–4.1 G/l 0.5 L 0.55 L 0.89
Hemoglobin, 140–180 g/l 177 157 148
Thrombocytes, 140–440 G/l 164 485 H 407
Urea, 2.8–7.2 mmol/l 7.2 4.6 12.5 H
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 7.17 H 7.94 H 16.24 H
CRP, <0.50 mg/dl 13.37 H 18.29 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 1.11 H 2.64 H
D-Dimer, <500 ngFEU/ml 832 601 H 5600 H
INR, 0.8–1.2 1.32 H 1.46 H 1.77 H

H – high, L – low

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.[7] In our case, the pa-
tient had low flow priapism – he experienced rigidity and 

Figure 1. Unenhanced chest CT scan – bilateral diffuse glass 
opacities.
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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 SpO2 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.[9] 

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%.[5] 
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.[6,10] 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. [11] The current practices include puncture, irrigation 
and injection of diluted sympathomimetic drug (phenyl-
ephrine).[6,11] In our case, we did not inject sympathomi-
metic drug because of patient’s tachycardia. Puncture and 
irrigation were enough to achieve lasting detumescence.
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CONCLUSION

Hypercoagulopathy in the course of SARS-CoV-2 is a rel-
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.
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Резюме
Заболевание COVID-19 вызывает острую респираторную инфекцию – пневмонию. Это связано с повышенным риском ослож-
нений, таких как гиперкоагулопатия, которая приводит к тромбозам. Мы представляем случай молодого мужчины с типич-
ными симптомами SARS-CoV-2 (лихорадка, кашель, утомляемость и одышка), у которого развился ишемический приапизм, 
скорее всего, из-за тромбоза сосудов полового члена, вызванного новой коронавирусной инфекцией. После оперативного 
лечения приапизма пункциями и ирригацией была достигнута стойкая детумесценция полового члена. Однако, несмотря на 
более молодой возраст, отсутствие серьёзных сопутствующих заболеваний и приём антикоагулянтов, за приапизмом через 
несколько дней последовала фатальная тромбоэмболия лёгочной артерии.
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