Article IV.- Notes of = Case of Persistent Priapism. By John
MackiEj jun., M.D., Brechin.

{Read at the Annual Meeting of the Forfarshire Medical pggociation, held in
Brechin, Mh July 1872.)

The case which I have selected to ]_ay before you to-day is one

presenting symptoms rather unusual in their paryre, and on the
whole, in as far as py, own knowledge 1% concerned, = case of

rather rare occurrence. .

Many, o= at least several of the older jnembers of the profession
now around pe may, in the course of practice, have met with cases
of a like patyre; but as this was the first of the kind' I have had
the chance to meet yith, and as it was most interesting in regard
to its geverity, protracted existence, @4 insusceptibility t° treatment,
T thought it might at least give gcope for a little discussion.

On the 2d November 1871, I was requested tt): visit a gentleman
about 70 yearg Of age, then regiding in the pejghbourhood, Who was
suffering from violent and painful erection of the penis. On enter-
ing the room I found him presenting all the gppearances of intense
suffering, moaning heavily, and his face bathed in pergpiration,
with a very anxious expression of countenance.

On inquiry, I found that gymptoms ©f erection coming on at in-
tervals had threatened him for two days, but never till thig, the

morning of my visit, had he thought it necessary to procure medical
assistance.

AS my patient was = man of yery intemperate habits, sometimes
drinking for weeks together, and not at all particular =s to his
morals, I at emee thought ' necessary t© investigate the condition
of the urethral with a view of ascertaining the existence of gonor-
rliceal gymptoms. IN° gymptoms ©f urethral irritation, however,
existed. Having treated the same patient EWO years before for a
very obstinate stricture, I commenced to suspect that that had again
returned, and mlght sufficiently have accounted for the present state
of matters . pyt, from the violence of the symptomg and the intense
pain then existing, T thought that any surgical investigation would

only add fuel to the fire. Besides, having been told by the patient
himself that he voided urine perfectly well previous to the com-
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mencement of the gttack, T felt pretty well satisfied that this could
not be the exc1t1ng cause.

On further 1nqu1ry into the hlstory of the case, my patlent said
lie had been suddenly seized with violent rigors on the 31st Qctober,
the night o=» which the prlaplsm had threatened, and that for

several he had felt a numbness and in
days previous crampy feeling
the muscles of the rlght leg and arm.

Beyond this extreme pain in the pepjg, and the uncomfortable
feelmg in the muscles of the leg and gyy, he expressed himself as

being perfectly well.
Not at all satisfied as to the .y4ge, I had his bowels smartly

acted on with Fpgom salts, and, along With that, tartar emetic,
which was followed by a large dose of sol. muxr. morph', while cold

applications we=e constantly applied to the penig and lower part of
the spine. The diet to be light; no spirits, and the yery free use
of barley = rice water.

3d Nov.?At my visit this morning I found my patlent‘ bowels
acted ye]], but he had spent @ very restless night; the pain in no
way relieved, with no diminution of the organ, slight returns Of mus-
cular spasm occurring in the limbs at intervals, but to no extent.
Pulse still quiet; the skin still bathed in perspiration, but this only
arising £rom pain,

Felt on the whole a little exhausted from want of sleep. Voided
urine with gifficulty,

The cold application still to be continued, with a mixture to
be taken gyery four hoyrs, containing magnes. sulpli., sol. mur.

morph., and vin. antim. tart. guppogitories °f opium and camphor
to be introduced into the rectum four hours. Spare diet to

every
be continued.
4th.?This morning found that patient had Slept a little now and

again ; the pain very slightly relieved, but erection no better. He
had had no return of pains in the limbs ., had twice voided =

considerable quantity of yrine, which came away spasmodically, and
with such force that it was difficult to contrive the best means of
directing it to the vessel.

This difficulty, however, was overcome by the patient while
sitting o» = bidet, holding an inverted bowl over the orifice of the
urethra. Omn examination the urine was found normal.

5th.?I was again informed that he had spent = very restless
night, and that the pain in the penis had become more severe .

i

externally the organ showing symptoms ©f great distension, and the
glans penis very much enlarged and glisteningl the least touch caus-
ing the patient extreme gyffering. AsS there was great difficulty in
voiding urine, the bladder heing considerably full, I ordered a waxm
bath, which had the effect of relieving the local pain, and urine was

passed freely, the bowels acting well. I now ordered six leeches to
be applied to the body of the penisl to be followed by warm poultices;
the gyppositories te be continued, and the mixture gtopped,
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6th.?Find the patient considerably free from pain  pagsing
urine easily, and had slept a little. Poulticing to be continued, and

a warm bath in the morning.

8th.?Yesterday he informed me he had pagsed = good day ; still
the priapism was 1N no 5+, reduced. The b]_eedj_ng from the leech-
bites having stopped, I ordered a plaster made from the extract of
belladonna to be applied round the penis, simply to act as a gedative,
and possibly as a relaxant. The cold application to be kept
steadily o= the gpine, The bath to be repegted, should difficulty 17
micturition become troublesome.

10th.?As the paip in the pepig was congiderably removed, and
could bear to be examined, I introduced a medium-sized gum-
elastic pougie beyond the original seat of the gtrictyre, which
assured me that this was not the cause of the erection. Seeing that
no gymptom in the whole urinary system could be found calculated
to induce such an attack, I very careﬁully examined the spine
(which I had done almost every time I visited my patlent), fearing
that the cause might be due to some derangement of the meninges
or nervous matter of the ¢ord, which might have been the result
probably of injury while under the influence of liquor, or simply
from congestion or actual inflammation from the extreme use Of
spirits followed by exposure. (Here I may mention I had already
examined the rectum to ascertain the presence of internal hsemor-
rhoids, none of which existed.) No pain in the region of the gpine
could be complained Of; not the slightest inconvenience from motion

or percussion could be induced; and’ in faCt, no clue to a correct
diagnosis seemed to exist.

Notwithstanding the absence of gping] gymptoms, I applied =
?lister over the 1umba.\r and sacral yertebras, knowing at least that
it could do no harm, with the eyception °f producing possibly slight
irritation of the urinary passages; @t same time leaving = good
draught, containing chloral hydrate, to be taken at bedtime. Seeing
that chloral had recently become familiar to us, and seemed, lllke all
new medicines, to be a panacea for all evils, T prescribed = mixture
of this, combined with 10-gr. doses of bromidi potass., t© be taken
every six hours; and this I resolved to continue, should no un-
favourable gymptoms appear, for a day or two.

I may mention here, that I should have tried the effect of chloro-
form on , my patient, had I not been made aware of his unfitness for
it, as well as his having valvular disease of the heart, Supposed to
have arisen after an attack of rheumatism, or rather rheumatic gout .

12Ith.?Pat1ent complains ©f nothing but the grection, wthhl is
not in the least degree better, PUt has now the pleggyre of resting
quietly 2t times, and also having short periods of sleep, The whole
of this time his appetite has remained good, feels no gickness, and,
to use his own yordg, would be perfectly well if the local incon-
venience were removed.

Continuing the same medicine jprerpglly, and with the repetition
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of the plisters to the spine, as well as the infriction of mercurial and
camphor ointment into the body of the organ, Symptoms remained
unchanged uyp to the 20th.

20%7%,?5till there is no alleviation of the local rigidity, and during
the night = throbbing, inflammatory feeling had commenced, mere
especially over the right corpus cavernosum, accompanied by CEdema

of the folds of the prepuce ©° the under surface of the glans penis,

and which I had little doubt would sooner or later terminate in

garaphymosis_ This additional gbnormality would, from its inter-
erence with picturition, render the patient's sufferings very ™uch

mOJ‘fe acute, and materially militate against the return of the organ
to its natural condition.

Bej_ng now satisfied that gyrgical interference was the gply means
°f procuring relief, and seeing that the tendency t© paraphymosis
was ayident, for which incision would be the only cure, any attempt
at reduction peing useless, I »ew proposed = very f¥é¢ opening *mt°
the corpus cavernosum, extending twe inches backwards, and com-
mencing at the corona glandig, so == to include the stricture formed
by the enlarged and oedematous prepuce. TIPS my patient would
Ot agree to, and insisted that I should delay the operation for =
da_y or two. As the bowels had not acted for twenty_four hours, I
ordered a dose of castor-oil to be taken; punctured the oedematous

prepuce, and applied poppy-head fomentations, continuing chloral
" large doses, more with a View of ensuring rest than expecting any
curative effects.

22¢?.?I was sent for early in the morning’ the constriction at the
ba.se of the glans having become so increased that the yoiding ©f
urine was jmpossible. 1 again very strongly urged e operation
proposed at .y, last yigit, and, after considerable persuasion, w=s
allowed to have my °W° way. Having made my Opening, as
before mentioned, right into the fibro-cellular substance of the

COIPUS cavernosum, = large quantity ©f very dark semi-clotted

venous blood came ayay; the penis very =o°n becoming quite
flaccid, all sense of tension being removed, and the bladder, which
previougly had been yepy much distended, was =oon emptied,
without the least pain o= inconvenience. The bleeding continued
pretty geverely for two hours, but resolved itself into = yery gradual
00zing.

T Ieft iy patien .

continued (ghould hemorrhage 2ot become extreme) Until mp<,
return on the following day. As the system had, during the long
continuance of the acute gymptoms, PeCOme very MUCh reduced, I
ordered peof.tey with o little brandy-and-water, ©© Pe given at
short intervals.

23¢?.2To-day, the patient's countenance had altogether changed,
and lie expressed himself as all right, having, for the first time since
the commencement of the attack, passed a gOOd night, and slept for
several hours without being disturbed. On examining the penis,

t much petter, and ordered warm fomentations to
!
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I found the Swelling almost entirely gone, and coming from the
wound a sanious discharge and shreds of disorganized cellular sub-
stance. This I quite expected, as, from the 1ong and extreme dis-
tension of the parts, interstitial ulceration was, in my opinion,
almost inevitable.

Trusting now that my °©ase had assumed a more favourable

appearance, I prescribed simple linseed-meal poyltices, with good
nourishing diet, and = mixture of qyince sulph, and tr. ferr. mur., to
be taken three times a day_

Everything =mew went on yel], the wound continuing te dis-
charge very freely = sero-sanguineous fluid, mixed with shreds of
coagulated Pblood and fragments of decayed cellular tissie. Day by
day, however, the discharge diminished in quantity, and assumed

at the same time a healthier nature. The wound contracted very

quickly == absorption advanced, and the organ acquired its normal
condition.

Three days after the incision was made, the patient could sit up
in his chair and mo~ve about the room a little, and in ten days was
able to be out walking in the garden. He now complained o.f »e
numbness or twitching of the muscles, could eat and sleep well, and
was entirely free from paip,

I continued to visit occasionally till the end of December, when
my patient left the neighbourhood, at which time the wound had
become so small that an Ordinary probe .dould not be inserted.

Since then I have heard he is in perfect health.

Remarks.?In reviewing the case from beginning t° end, the first
thil’lg which I would observe is the protracted existence of the acute
symptoms, for we have seen that they continued over a period
of three weeks . and during the whole of this time the intense local
pain had been only very slightly relieved, »° remedy seeming t°
have any dec%deld e:ffect in producmg relaxation of the parts‘, or
allaying the irritation; the wa=m baths epployed, T consider,
procuring the greatest ease:

The second thing to be considered is the absence of symptoms
either in the genito—urinary system °F of spinal origin calculated to
be of the smallest diagnostic value in guiding the medical man to

the seat of the ipjyry, and congsequently affording me satisfactory
data on which to base his treatment.

In the course Of 1y, remarks you will have observed that my first
treatment was directed to causes of local grigin, and that, having
found no gtricture, stone in the pladder, o= haemorrhoids, I then
directed my attention to the spinal systen.

The treatment then adopted was, first, €©1d gpplications to the
spine, followed by repeated b]_j_sterj_ng,. and the internal administra-
tion of bromide of potags, while sedatives were given with a view of
relieving pain @nd procuring sleep.

Finding that no good resulted from this method of tyeatment, the
tWitChngS of the limbs still recurring, I was led to consider that
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they were not of primary spinal Origin, but were more probably due
to reflex action.

Having set aside every other rational cause oOf priapism, I was led
by a diagnosis of exclusion to the structure of the corpus cavernosum,
where T thought rupture had taken place of some of the cgpillary

. and g that effused blood was ‘ng as a mechanical
Vessels; suspecting acting
obstruction tothe return ¢ i I then made a free incision.
circulation, very
ThiS, as we have seen, was followed by complete relaxation of

the parts. From the success of this latter treatment, It 5 my

opinion the extravasated plood, acting 2 = foreign body, produced
obstruction to the venous circylation, and hence the erection.

In regard to free incigion, some might be inclined to consider
z?Ch tlreatment rash, and not altogether free from danger, the risk

serious haemorrhage being considerable; but what other method
could have been adopted?

Had the prigpigm continued much ]onger unrelieved, suppuration,
Resu]_tj_ng in formation of sinuses or urethral figtyly, or even slough—
Ing of the entire grgan, might have taken place,

Another objection te incision that might be adduced jg, the risk
°f troublesome guppuration following, incapacitating tPe organ
afterwards for normal erection.

I8 conclusion, Gentlemen, let me gay that I have brought this
case before yo, in congequence Of the extreme {ifficulty I experi-
enced in arriying at a satisfactory diagnosis; and I trust, should a
similar one occur in the practice of any °f you, it may at least be

the . : ,
means of preventing unnecessary delay 17 having recourse to
surgical interference.l

1 : .
For further information on this subject, I may refer the reader to the

Biennial lietrospect of the Sydenham Society for 18G7-Gg, where several cases
1n‘iy be found recorded by Mr Birkett and others.



