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To the Editor,

I read the article by Bozkurt and Şahin (1) with great interest. I have 
some points of concern related to this case report.
First, the authors have stated that painful erections lasted for about 
1 hours after adding olanzapine 2.5 mg/day. However, there was no 
comment regarding the number of attacks or the time of attacks. I 
believe that it is essential to determine whether periods of priapism 
occur during the day or the night in a 9-year-old boy because of 
possible physiological nocturnal erections in the peripubertal 
interval.
Second, in this case, priapism attacks were not observed by a health 
professional. Pain during erections or the color of the penis may lead 
us to a diagnosis of priapism; however, I believe that it should be 
clarified by an observation in the hospital. In addition, there are case 
reports of priapism with methylphenidate treatment (2,3). It would 
be safer to observe the patient for a few hours after the initiation of 
methylphenidate in case of recurrence of priapism.
Finally, the authors have stated that other organic causes of priapism 
were excluded. However, the details of the examination were not 
mentioned in the article. I believe that the details of any radiological 

evaluation performed should be mentioned. This is because the 
diagnosis and treatment of priapism are not very clear for this age 
interval and there are only a few guidelines in the pediatric urology 
literature (4).
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To the Editor,

We read the letter that criticizes our previous report published in 
Balkan Medical Journal. Commentaries to the letter are as noted 
below respectively (1).
Firstly, information regarding the medical and psychiatric history of 
this child case was taken from mother and we unfortunately did not 
have the chance to observe the penil erection attacks in a clinical 
setting. So we reported this pediatric case based on the mother’s 
subjective observations. Those painless erections were only 
associated with olanzapine but not with any other factors or periods 
like day or night and resolved spontaneously after ceasing the 

treatment. According to mother, her son has never experienced such 
like these penil erections leading her to cease the drug. However we 
agree that information about the number of attacks should have been 
indicated in the case report. 
Secondly, we already stated that methylphenidate does not seem 
to cause priapism since the case benefited from methylphenidate 
without any side effect except loss of appetite. Naranjo algorithm 
for olanzapine rather than methylphenidate also classed the 
adverse reaction as “most probably” (1). Additionally, the case 
kept using methylphenidate while priapism resolved after ceasing 
olanzapine. 
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The commonest causes of priapism in children are reported to 
be sickle cell disease (65%), leukaemia (10%), trauma (10%), 
idiopathic (10%), and pharmacologically induced (5%) (2). We 
excluded these conditions with medical history and blood work 
in the present case. However radiological evalution like colour 
duplex ultrasonography is usually helpful for distinguishing 
ischaemic and non-ischaemic priapism during attacks and also 
helpful in guiding treatment. As stated above, we could not directly 
observe the prapism attacks, so radiological examination was not 
thought to make a contribution on diagnosis and treatment of our 
case report (3). 
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