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Abstract 

SARS-CoV-2 infections are accompanied by a high incidence of thromboembolic events. The infection is responsible for 
endothelial injury, with frequent presence of anti-phospholipid antibodies and a pro thrombotic state. All of these 
manifestations lead to localized thrombosis mainly in the lungs and much more rarely to arterial thrombosis. 

We report the case of a 67-year-old patient who presented to the emergency room for priapism complicating a Covid-
19 infection.  
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1. Introduction

SARS-CoV-2 infection is most commonly manifested by influenza-like illness and respiratory symptoms. Around 5 to 
10% of these patients develop acute respiratory distress syndrome (ARDS) requiring hospitalization [1]. Beyond this 
respiratory damage, other digestive, neurological and especially thromboembolic damage have been reported [2]. 

With the spread of the pandemic, it turned out that infection with Covid 19 could be associated with an increased risk 
of developing thrombotic events including deep vein thrombosis of the lower limbs, pulmonary embolism and also 
arterial thrombosis. A case of Covid 19 infection complicated by priapism has been described [3], with no established 
causal link. 

We report the case of a 67-year-old patient who came to the emergency room for priapism complicating a Covid-19 
infection. 

2. Clinical case

A 67-year-old patient, obese with a body mass index (BMI) of 35, hypertensive, followed for atrial fibrillation treated 
with beta-blocker and Coumadin, presented 10 days before his admission a SARS-CoV-2 infection. He developed 
dyspnea and priapism, prompting his coming to the Emergency Department. On presentation, the temperature was 36.6 
° C, the heart rate 60 beats per minute, the blood pressure109 / 77mmHg, the respiratory rate at 26 / minute, and the 
pulse saturation SpO2 74% in ambient air and 93% on non-invasive ventilation at 100% FiO2. The chest x-ray on 
admission showed bilateral interstitial syndrome, the thoracic computed tomography showed an involvement of more 
than 75% of the pulmonary parenchyma without signs of pulmonary embolism and a transthoracic echocardiography 
showed a floating thrombus from the vena cava inferior to the border of the right atrium. The biological workup 
revealed a biological inflammatory syndrome with an INR of 9. 
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The patient was treated with vitamin K, and Dexamethasone IV. A urological opinion was requested, carrying out a 
placement of a supra pubic catheter in front of a retention of urine, and a puncture of the cavernous bodies with injection 
of phenylephrine, without regression of priapism. A 2nd cavernous drainage followed by a caverno-cancellous shunt 
and a posthectomy in the operating room is then performed but without regression of the priapism. An amputation is 
then considered after the necrosis with draft penile prosthesis. 

The patient's respiratory status worsened, he was intubated, ventilated in prone position, and treated with heparin for 
venous thrombosis, one week after admission, the patient presented with thrombocytopenia of up to 1G/L associated 
with an hemorrhagic syndrome refractory to platelet transfusions; heparin-induced thrombocytopenia was eliminated, 
The central origin was ruled out and the test for circulating anticoagulant came back negative. In the absence of 
arguments pointing to disseminated intravascular coagulopathy or thrombotic microangiopathy and the peripheral 
nature of the thrombocytopenia, the presence of anti-platelet antibodies probably linked to Covid-19 infection has been 
suspected. The patient underwent 5 sessions of plasmapheresis with complete remission of the thrombocytopenia. 

The remainder of the ICU stay was marked by several episodes of Ventilator-associated pneumonia (VAP)and Intensive 
care unit-acquired weakness. The patient was weaned from mechanical ventilation and extubated one month after 
admission. He was readdressing to urologists who, in the face of extensive glandular necrosis, performed a 
glandulectomy and resection of the non-viable corpora cavernosa and a ventral penile urethrostomy. 

3. Discussion 

Patients with Covid-19 are exposed to several known risk factors for VTE such as prolonged bedrest, hypoxemia. In 
addition, increasing age and obesity, two risk factors for VTE, and which we find in our patient; are also well-definied 
predictors of the development of a severe form of Covid-19 [4-5]. Observations have been reported of patients with 
thrombosis even under anticoagulant treatment at least prophylactic [6]. 

Priapism is defined as an abnormally prolonged partial or complete erection that persists beyond or is unrelated to 
desire or sexual stimulation [7]. There are 3 different types of priapism: ischemic priapism also known as venous or low 
flow, being the most common, more than 90% of cases, characterized by a rigid and painful erection resulting from the 
absence of venous drainage of the cavernous bodies, which was the case in our patient; and more rarely non-ischemic 
or high-flow priapism and intermittent priapism [8]. There are various identifiable causes of priapism, however the 
majority of cases are idiopathic. The other etiologies known of ischemic priapism are hematologic mainly sickle cell 
disease, medicinal (antipsychotic, antidepressant, anticoagulant, alpha-blocker, intracavernous prostaglandin), toxic 
(cocaine, marijuana), neoplastic, neurological (spinal cord trauma, brain tumor), scorpion and spider bites and 
metabolic (gout, amyloidosis, diabetes) [9-10]. 

Ischemic priapism is a therapeutic emergency to prevent irreversible erectile dysfunction. The duration of priapism and 
the time to treatment are crucial and condition the prognosis, smooth muscle necrosis sets in after 48 hours [11]. 
Initially, and if the erection has lasted for less than 24 hours, conservative measures (cooling, analgesics, ejaculation, 
physical activity) may be offered pending urological treatment. The specialized management consists of a puncture 
aspiration of the cavernous bodies using a needle after local anesthesia or penile block at the level of the lateral edge of 
the penis supplemented by an intracavernous injection of alpha-adrenergic agonists such as phenylephrine or etilefrine. 
In the event of failure of the previous methods or of priapism evolving for more than 48 hours, surgical treatment will 
be indicated by caverno-spongiosum shunt allowing the venous blood to be drained from the cavernous bodies. Finally, 
for priapism that has been evolving for more than 48—72 hours, the placement of a penile implant can be discussed 
either urgently or at a distance from the episode of priapism [12-13]. 

There is no similar case in the literature associating atypical thrombosis and thrombocytopenia during Covid-19 
infection, the only reported cases of this association have been described after vaccination with Covid-19 vaccines and 
more recently termed “vaccine-induced immune thrombotic thrombocytopenia (VITT)” [14], but the mechanism 
appears to be different in our patient.  

4. Conclusion 

Priapism is a rare condition, all the more so as a thromboembolic complication of Covid-19, it requires rapid treatment 
in order to limit the often-irreversible sequelae.  
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