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Abstract: In this report, we present a case of an adolescent with sickle cell anemia and a history of recurring ischemic priapism. Thirty-two hours
after the onset of priapism, the patient was submitted to drainage, washing with an adrenaline solution, local ice, a non-steroidal anti-
inflammatory drug and tadalafil (5 mg/day). However, However, tumescence remained and corpus cavernosum-corpus spongiosum shunt was
performed. Such patients should be treated at a specialized medical center to avoid complications, such as diminished erectile function and
dissatisfaction with one’s sex life in the future. Although the early implantation of a penile prosthesis can avoid further e pisodes of priapism,
there is no consensusin the literature on the indication of a penile implant for individuals less than 18 years of age.
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Introduction

Priapism is a urological emergency characterized by
prolonged penile erection in the absence of sexual
interest or desire. This condition is classified based
on the degree of blood oxygenation in the corpus
cavernosum as low flow (ischemic) or high flow
(non-ischemic) priapism."* Causes include sickle cell
anemia, intracavernosal injection of vasoactive drugs
and the use of recreational drugs.’

The physiopathology of ischemic priapism consists
of a reduction or obstruction of penial arterial blood
flow caused by high pressure in the weins of the
corpora cawvernosa, leading to progressive ischemia,
hypoxia, hypercapnia and acidosis in the smooth
muscle of the corpus cavernosum.® The degree of
damage to erectile tissue is determined by the
duration of the ischemia, which, when prolonged, can
result in tissue necrosis.> ® Thus, ischemic priapism
can be considered a form of compartment syndrome .
Tissue necrosis may be accompanied by refractory
erectile dysfunction and penile shortening due to the
replacement of the necrosed tissue of the erectile
bodies with fibrotic tissue.>®

The duration of the episodes is the most significant
predictor of adequate erectile function in the future.
Interventions should be initiated from four to six
hours, focusing on detumescence, the reduction in
pain and prevention of erectile dysfunction.!

Clinical Case

A 17-year-old patient with sickle cell anemia and a
history of episodes of priapism presented with
coryza, tearing of the eyes, sore throat, retro-orbital

pain, headache, cough, fever and bodily pain. After
10 days, the patient sought a healthcare service due to
the worsening of the condition, with strong, constant
pain in the lower limbs, dorsum and thorax. Infection
by COVID-19 was confirmed. The patient was
admitted to hospital the same day, when he suddenly
developed priapism that initiated with edema, redness
and heat and evolved with pain, dysuria, oliguria and
pain in the hypogastrium.

Thirty-two hours from the onset of priapism, the
patient was submitted to two drainages of the corpus
cavernosum, with the removal of approximately 50
ml of blood for laboratory analysis. Noradrenaline
was administered without detumescence. The patient
was then sent to the urology service of a university
hospital located in the state of S@o Paulo, Brazil,
where arterial blood gas and lactate exams confirmed
ischemic priapism. The patient was submitted to
drainage, washing with an adrenaline solution, local
ice, a non-steroidal anti-inflammatory drug and
tadalafil (5 mg/day). However, tumescence remained
and corpus cavernosum-corpus spongiosum shunt
was performed (Figure 1).
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Figure 1. Corpus cavernosum-corpus spongiosumshuntsurgery

Discussion

This case report is relevant due to the need for a
rapid, precise diagnosis and adequate treatment for a
clinical outcome with a better quality of life in the
future for a young patient with sickle cell anemia and
recurrent priapism.

The initial, less invasive measures are the drainage of
blood from the corpus cavernosum with or without
irrigation” and the use of an intracavernal injection of
a sympathomimetic agent.' The failure of these
measures indicates the occurrence of irreversible
smooth muscle changes of the corpus cavernosum,
which is expected in a prolonged episode, as in the
case presented herein.”®

When priapism lasts approximately 36 h, the correct
conduct is a shunt to achieve detumescence, which
does not awvoid clinically refractory erectile
dysfunction, as necrosis has likely already occurred.’
At this point, the need for a penile prosthesis is
considered. A prosthesis may be the treatment of
choice after unsuccessful shunt surgery,” which can
be done immediately or at a subsequent date. The
placement a prosthesis during the acute condition is
an easier procedure, as the fibrosis is not yet
throughout the entire cavernous tissue.” However, the
risk of infection exists, especially when shunt surgery
had been performed, as occurred in the present case.
Thus, it is advisable to wait a few days to treat the
edema, hematoma and bacterial contamination.*® In
the present case, the patient is a minor and, according

to Brazilian law, requires authorization from a legal
guardian. There is no consensus in the literature on
the indication for apenile prothesis in this age group.

Conclusion

Patients with recurrent priapism should be treated at a
specialized medical center to awoid complications,
such as diminished erectile function and
dissatisfaction with one’s sex life in the future.
Although the early implantation of a penile prosthesis
can avoid further episodes of priapism, there is no
consensus in the literature on the indication of a
penile implant for individuals less than 18 years of
age. This underscores the need for discussion in
specialized forums regarding the best conduct for
adolescents with sickle cell anemia and recurrent
priapism.
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