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Abstract

Acomplete or partial involuntary erection that occurs in absence of a sexual stimulation and lasts
longer than four hours is defined as priapism. Etiology usually includes sickle cell disease or
hematologic malignancies. Less common causes include trauma, spinal cord injury, medications,
congenital syphilis, parotitis, Fabry’s disease and retroperitoneal sarcoma. Priapism is a
urologic emergency that varies by ischemic and non-ischemic episodes. Ischemic injury to
cavernous tissues leads to erectile dysfunction. Early recognition of priapism, determination of
the type and the treatment are crucial in preventing potential long-term complications caused
by priapism. With this case of priapism caused by a treatment with valproic acid, it was aimed
to point out priapism which is a urologic emergency.
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Introduction

A complete or partial involuntary erection that occurs in
absence of a sexual stimulation and lasts longer than four
hours is defined as priapism. Etiology usually includes
sickle cell disease or hematologic malignancies. Less
common causes include trauma, spinal cord injury,
medications, congenital syphilis, parotitis, Fabry’s disease
and retroperitoneal sarcoma.! Treatment of this urological
emergency aims prevention of erectile dysfunction and
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psychological sequelae.? There is still no widely accepted
algorithm for management of priapism in children. Most cases
of priapism improve with treatment of the underlying disease.
However, refractory cases are managed conservatively
by corporeal irrigation. Some cases require a corporeal
cavernous-spongious shunt.

With this case of priapism caused by a treatment with
valproic acid, it was aimed to point out priapism which is a
urologic emergency.
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Case

An eight year-old male patient admitted to our pediatric
emergency department with complaints of unease for 3
days and having a seizure half an hour ago. The patient
with no remarkable family history had mental-motor
retardation due to hypoxic-ischemic encephalopathy
and history of being treated with valproic acid for 4
years with diagnosis of epilepsy. His general condition
was moderate, he was in the postictal phase with a
SpO: of 93-95%, body temperature of 36.7°C, heart
rate of 102/min, blood pressure of 102/67 mmHg and
respiration rate of 24/min. On physical examination,
he had penile erection with relatively glans penis
(Figure 1). During taking the history, it was learned
that this condition was present for three days and he
had no history of trauma. Examination of the other
systems was normal. Laboratory work-ups requested
for etiology of priapism were found to be normal. The
patient was consulted with department of urology, a
corporeal aspiration was performed and a blood gas
analysis was requested, which was consistent with
ischemic priapism (PO2: 25 mmHg, PCO2: 82 mmHg,
pH: 7.21). Low rate of blood flow within cavernous
arteries were also consistent with ischemic priapism.
A cavernous aspiration was performed; however,
because of failure to achieve detumescence and a
history of priapism that had lasted longer than three
days, treatment with a surgical shunt was considered.
However, his parents refused due to mental-motor
retardation of the patient. Treatment with terbutalin at
a dose of 0.05 mg/kg/dose every 8 hours was initiated.
The patient was considered to have valproic acid-
induced priapism and the medication discontinued.
Patient’s complaint of priapism improved three days
after discontinuation of the medication.

Figure 1. A case of valproic acid-induced priapism

Discussion

Priapism has three distinct types: Ischemic (veno-
occlusive, low-flow), non-ischemic (arterial, high-
flow) and stuttering (intermittent, recurrent ischemic).
Ischemic priapism is the type which is usually painful
and the most common in children. Its etiology includes
hematologic disorders, history of medication use
(a-Adrenergic receptor antagonists, anticoagulants,
antidepressants,  antipsychotics, antihypertensive
drugs, hormones, vasoactive drugs), malignancies and
neurological disorders.>* Main objective of the treatment
is rapid restoration of cavernous blood flow in order to
prevent end organ damage and erectile dysfunction.
Hypoxia and acidosis lead to cavernous fibrosis within

four hours and focal necrosis within 24 hours and diffuse
necrosis within 48 hours.® Non-ischemic priapism
is a rare condition that occurs in case of an irregular
high arterial blood flow to the corpora cavernosa due
to rupture of cavernous artery secondary to a penile,
perineal or pelvic trauma. Painful, recurrent, self-limiting
long-lasting erections that may precede ischemic
priapism is called stuttering (recurrent) priapism.®’
History, physical examination and blood taken from
the corpora cavernosa can differentiate ischemic from
non-ischemic priapism. Blood taken from the ischemic
priapism has a pH<7.25, pO2<30 mmHg and is dark-
colored, whereas in the non-ischemic variant, it has
a pH>7.30, pO2>50 mmHg and is bright red. A color
Doppler of penis and perineum is the gold standard
for access to blood flow to the corpora cavernosa and
differentiates the ischemia from normal-high-flow non-
ischemic priapism.8

The basis for mechanism of action of drug-induced
priapism is development of hypoxia and ischemia due
to irregular tonus of smooth muscles localized in penile
vascular tissues.® In the literature, an adult case of
valproic acid-induced priapism, similar to ours, was
published by Bansal et al.’® Our case is the first pediatric
case report of valproic acid-induced priapism.

Conclusion

Priapism is a urologic emergency that varies by ischemic
and non-ischemic episodes. Ischemic injury to cavernous
tissues leads to erectile dysfunction. Early recognition of
priapism, determination of the type and the treatment are
crucial in preventing potential long-term complications
caused by priapism.
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