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A 24-year-old man presented to King Saud Medical City emergency department with
a retained bullet in his penis following a civilian exchange of gunfire. After an initial
assessment, the patient was taken to the operating room. Penile exploration was per-
formed, the bullet was extracted successfully, and the corpora cavernosa were repaired
properly. A 6-week follow-up showed full healing with preservation of erectile function.
Immediate surgical intervention is mandatory as the primary treatment for penile gun-
shot injury to ensure proper anatomical and functional recovery.
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INTRODUCTION

Penile trauma accounts for fewer than 1% of cases of civilian trauma, and penetrat-
ing penile injuries caused by gunshots are extremely rare [1,2]. Here we present an
interesting case of a civilian gunshot injury in which the bullet traversed the left thigh,
causing a fracture of the femur, and was retained in the corpora cavernosa of the pe-
nis. In this report, we highlight important aspects of the optimal management of the
patient.

CASE REPORT

A 24-year-old man presented to the emergency ward with a history of a gunshot
wound 4 hours prior to arrival. We started the advanced trauma life support resuscita-
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tion protocol. Upon general examination, the patient was
vitally stable, complaining of pain in the left thigh and
penis. His abdomen was soft and lax, he had no neurolog-
ical defects, and pulses were observed in all extremities. A
local examination revealed the presence of swelling and
hematoma in the left thigh with entrance and exit wounds
on the posterior lateral and medial aspects of the left
thigh. A genital exam showed a clean wound (the bullet

entrance) measuring 0.5 cm on the left side of the penile
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shaft with no exit wound (Fig. 1). The bullet was palpa-
ble. No penile swelling, hematoma, or bleeding through
the urethra was present. The scrotal skin and both testes
were normal. A computed tomography (CT) scan of
the abdomen and pelvis with angiography of both lower
limbs was performed to determine the extent and severity
of the injury (Fig. 2). CT showed a retained bullet in the
distal penile shaft. Ascending urethrography ruled out an
associated urethral injury and confirmed the presence of

Fig. 1. Summary of the surgical steps. (A) An image taken before surgery shows the bullet entrance wound. (B) After skin degloving, 2 holes in the tu-
nica albuginea were found, encompassing both ends of the bullet. (C) After removal of the bullet with intact nerve structures at 1- and 11-o'clock. (D)
After closure of the tunica albuginea and Buck’s fascia with 3/0 Vicryl sutures. (E) Final appearance after skin approximation. (F) The 2-cm bullet.

Fig. 2. Imaging studies. (A) A computed tomography scan showed a single non-deformed bullet inside the distal penile shaft. (B) Retrograde ure-
thrography showed an intact urethra with no extravasation, and the bullet was retained inside the corporal tissues. (C) An X-ray of the pelvis and
upper limbs showed a left femur fracture. Penile gunshot wounds are often associated with injuries of other organs, the urethra, and/or the corpora
cavernosa.
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a single non-deformed bullet in the penis (Fig. 2). After
confirmation of the diagnosis, the patient was transferred
immediately to the operating room for penile surgical ex-
ploration.

Surgical steps

As shown in Fig. 1, a circumferential subcoronal incision
was made with degloving of the penile skin. We identified
two holes in the tunica albuginea on the dorsum of the
distal penis with both ends of the bullet visible. The bullet
was extracted successfully with no intraoperative compli-
cations. First, the holes in the cavernous tunica albuginea
were sutured with 3/0 Vicryl, and Buck’s fascia was then
approximated with 3/0 Vicryl over the repaired tunica.
An artificial erection test was performed to ensure proper
repair. Finally, the skin was sutured with 4/0 Monocryl. A
16-Fr Foley catheter was inserted for 1 day, and after re-
moval the patient had spontaneous micturition. The pa-
tient’s postoperative course was uneventful. At a 6-week
follow-up, the patient reported normal penile erection
and ultrasonography of the penis showed no fibrosis or
abnormal morphology.

DISCUSSION

In the present case, we report an extremely rare scenario
of a retained bullet in the corpora cavernosa after a civil-
ian gunshot injury. A similar case of a retained bullet was
described earlier in the literature. Unlike in our case, the
bullet was missed in the primary management, diagnosed
after 2 days on X-ray imaging, and treated by exploration
and a full-thickness skin graft [3]. This underscores the
importance of the initial assessment of gunshot injuries,
as they usually involve more than one organ. Performing
a CT scan is essential for evaluating the bullet trajectory
and identifying ballistic fragments. In our case, the ex-
ternal genitalia were normal except for a small (<0.5 cm)
penile skin wound that, if not properly examined, might
have been missed during the primary management [3].
Additionally, a CT scan confirmed presence of the bullet.

Civilian penile gunshot injuries are an extremely rare
condition, and up to 90% of patients had associated other
organ injuries, most commonly in the lower limbs (69%)
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or scrotum (52%) [2]. In our case report, an associated
left femur fracture was managed successfully by the or-
thopedic team. A previous study reported that up to 22%
of penetrating penile injuries may be associated with con-
comitant injury to the urethra [4], and this proportion
may be as high as 33% in cases of gunshot injuries [5]. Of
note, the presence of blood at the urethral meatus, hema-
turia, and/or urinary retention is a warning sign of under-
lying urethral injury. Therefore, performing retrograde
urethrography and/or urethroscopy is mandatory to rule
out such injuries. Kunkle et al. [6] studied 63 patients
who had gunshot wounds of the penis, and found that
associated urethral injuries were present in 17.5% of these
patients, of whom 67% received primary urethral repair
and 33% underwent suprapubic cystotomy.

In civilian gunshot injuries, minimal tissue destruction
is usually present [2]. Interestingly, in the present case,
there was a small penile skin wound, with minimal corpo-
ral tissue loss (<2 cm; i.e., a grade 3 penile injury accord-
ing to the American Association for the Surgery of Trau-
ma classification) [7]. The presence of a corporal injury
necessitated immediate penile exploration in our patient.
Of note, early surgical exploration and reconstruction of
the corpora cavernosa can prevent the development of
undesired late complications, such as urethral stricture,
penile deformity/curvature, and erectile dysfunction [5].
However, some may advocate nonoperative management
of superficial penile skin lesions, contusions, and Buck’s
fascia lacerations (i.e., grade 1 or 2 penile injuries) [7].

In summary, civilian penile gunshot injuries are a rare
entity and usually involve other organs, making a proper
initial assessment of the utmost importance to assess the
extent of the injury. Underlying urethral involvement
may be present in up to one-third of cases, and in such
situations, an additional therapeutic option is usually
needed. The presence of corporal tissue injury is an ab-
solute indication for immediate penile exploration and
reconstruction in order to prevent late complications and
to preserve urinary and erectile function.
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