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Abstract

Neonatal Priapism is rare and usually self-
limiting. We describe the first reported case in a
father and son and describe the management.

Case Report

A baby boy was born at term plus seven days to
a fit and well 19 year old mother.

She had no antenatal problems and had one
previous baby who was fit and well. On day
one a midwife noticed a persistently erect
penis. Doppler blood pressure was normal
and a full blood count showed a haematocrit
of 64% and haemogolobin of 24.7, excluding
polycythaemia.

The boy’s grandmother informed us that her son,
the baby’s father, also had a persistent erection
at birth.

In adults priapism can cause long term damage.
We performed a literature search to see to see if
intervention was necessary.
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Searching for priapism and restricting to neonatal
age, 15 case reports were Identified'-'4. One was
excluded because it dealt with onset at 37 days'.
Four cases were related to polycythaemia®*
but only one was managed with phlebotomy”.
A case of idiopathic priapism was managed
with IV ketamine’. All cases returned to
normal between two and six days of age* 0.
Since we saw the case, two more have been
described. One did develop pyocavernositis'!
but the other resolved spontaneously'?. Some
authors recommend Doppler ultrasound studies
to differentiate between ischemia (likely to be
due to polycythaemia or sickle cell disease) and
non-ischaemic!>!12,

We watched and waited without Doppler
ultrasound. The priapism resolved at five days
and at four months had not recurred.

This is now the 18th case reported. We cannot
explain the father son relationship in this
presentation. Can any of your bright readers?
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