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Priapism caused by ‘All Nite Long’
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Case presentation

A 47-y-old African American male presented to the
emergency department with a chief complaint of
having a painful erection for 48 h. He had no
previous history of priapism. The patient had been
treated with a 5-phosphodiesterase inhibitor with-
out complications in the past. For financial reasons
the patient discontinued his prescribed medication
and substituted ‘All Nite Long’, a non-prescription
remedy for erectile dysfunction. Two tablets were
taken on the evening of intercourse. The patient
awakened a few hours later with a painful erection
that presented for the next 48 h. The patient was
taking no other medications. On examination the
glans and corpus spongiosum were flaccid, with the
corpora cavernosa being firm and tender. A com-
plete blood cell and reticulocyte count was normal,
urine toxicology screen was negative, and hemo-
globin electrophoresis was normal.

Aspirated blood from the corpora was dark and the
partial pressure of oxygen was consistent with low-
flow priapism. The erection did not subside with
corporal irrigation with normal saline or with multi-
ple injections of phenylephrine. A cavernoglanular
shunt was then attempted with a large biopsy needle
(Winter shunt) and subsequently with a scalpel
(Ebbehoj shunt), without success. Detumescence
was obtained via a proximal (Quackels) shunt.

Conclusions

To our knowledge, this is the second case of
priapism resulting from the use of the non-FDA-
approved alternative herbal supplement known as

‘All Nite Long.’ Tuckler et al1 described a similar
case of a 43-y-old white male developing priapism
of 60-h duration after taking the same substance. ‘All
Nite Long’ is composed of 16 different types of herbs
and natural substances, including Schizandra fruit
extract, Chinese wolfberry fruit extract, Horny Goat
Weed (whole plant), Tribulus terrestris (TT) extract,
Velvet bean extract, Panax ginseng root extract,
Jujube date extract, Licorice root extract, Green Tea
leaf extract, Fo-ti root extract, Asparagus tuber
extract, Rehmannia root extract, 4-Androstenedione,
Guarana seed extract, Muira puama bark extract,
and Bioperine. Some of these herbs are well-known
aphrodisiacs and have been used for over 2000 y in
the Chinese and Indian systems of medicine.

Lamm et al2 compared Horny Goat Weed to Viagra
in a clinical trial and found that 13 of 20 men treated
with this natural mixture experienced an increase in
sexual satisfaction, desire, and activity (data not
published). Although evidence exists suggesting that
Horny Goat Weed functions as a calcium channel-
blocking agent, the mode of action is unknown.3

Other studies have shown that TT extract protodios-
cin increases the levels of testosterone, leutinizing
hormone, dihydrotestosterone, and dehydroepian-
drosterone sulphate.4 Treatment of castrated rats with
TT resulted in statistically significant increase in
prostate weight and intracavernous pressure when
compared to placebo.4 Androstenedione is produced
by both the testis and the adrenal glands and serves as
a direct precursor of testosterone. Whether andro-
stenedione taken by mouth raises serum testosterone
is unclear. King et al5 could not show any changes in
serum testosterone concentrations by short- or long-
term androstenedione administration. The Brazilian
herb known as ‘potency wood,’ Muira puama,
a product of tropical rain forests, reportedly
enhances erectile function and orgasm in both
men and women.6 The mechanism of action is not
known. Panax ginseng has been shown to cause a
dose-dependent relaxation of the corpus cavernosum
in rabbits by release of nitric oxide.7

Plant-derived compounds are becoming increas-
ingly popular for the treatment of sexual dysfunc-
tion. These may be sought for those situations inReceived 4 April 2005; accepted 7 April 2005
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which 5-phosphodiesterase inhibitors are contra-
indicated, or for financial reasons. Currently, the
mechanism of action of plant-derived supplements
is unclear and potential reactions poorly defined.
There is not enough clinical evidence to support the
use of herbal compounds in the management of
erectile dysfunction.7 All patients consuming these
compounds should be warned about the possible
serious side effects.
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