


receiving heparin therapy. This is unusual, in that other 

reports have described the onset of priapism after 

discontinuation of heparin. 2 10 

The treatment of priapism remains largely surgical, 

but diphenhydramine, trazodone, cyproheptacline, and 

benztropine have been used with various degrees 

of success.\(' Our experience demonstrates that close 

monitoring of patients receiving heparin therapy and 

prompt discontinuation of the therapy can provide an 

alternative to surgical and pharmaceutical intervention. 

For our patient, future anticoagulant therapy, besides 

warfarin, could include intravenous danaparoid. 

Danaparoid has been successful in patients with 

heparin-induced thrombocytopenia. 
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