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CASE REPORT

An 88-year-old male was presented to our emergency
room with lower abdominal pain and hematuria. He
had an inserted indwelling bladder catheter for prostate
hypertrophy. He had a past history of hypertension for
last 40 years and age-related macular degeneration.

Three days before admission, he had the catheter
exchanged by his general practitioner. Two days before
admission, he recognized macroscopic hematuria. One
day before admission, hematuria persisted and he felt
slight lower abdominal pain. On the day of admission,
the lower abdominal pain persisted, and he came to our
emergency room.

On physical examination, his abdomen was soft
and flat. There was tenderness in the lower abdominal
region and no guarding or rebound tenderness. His body
temperature was 36.8°C. Leukocytosis (WBC: 19,300/
uL) was noted on a complete blood count. The blood urea
nitrogen and creatinine levels were within normal limits.

Abdominal computed tomography (CT) scan was
performed, suggesting that the tip of the Foley catheter
had penetrated the bladder (Figures 1 and 2). There was
no other abnormality including peritoneal fluid that can
cause lower abdominal pain and hematuria.

An emergent operation was considered, however,
his symptom was not severe and when we withdrew the
catheter, hematuria was followed by normal yellow urine.
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Figures (A, B): Computed tomography scan of coronal and
sagittal views of the abdomen suggesting that the Foley
catheter had penetrated the urinary bladder, and that the tip
of the catheter was in the intra-abdominal cavity.
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After displacing the Foley catheter, his abdominal pain
was relieved. The Foley catheter was assumed to have
been stuck in the bladder diverticulum.

He was admitted for close observation, and was
discharged after five days without complications.

DISCUSSION

Urinary catheterization is commonly performed in
daily practice [1]. It is usually an easy and safe procedure.
However, many complications with indwelling catheters
in the bladder have been reported, such as infection,
periurethral abscess, bladder stones, and injury to the
urethra, hemorrhage, and epididymo-orchitis [1-3]. Male
catheterization can be difficult, especially in patients with
enlarged prostate glands or other potentially obstructive
conditions in the lower urinary tract [3]. Perforation of
the urinary bladder due to an indwelling urinary catheter
is a rare but life-threatening complication, and usually
requires an emergent operation [4, 5].

In this case, CT scan suggested that the Foley catheter
had penetrated the bladder and was placed in the
abdominal cavity. However, his physical findings did not
concur with this. The fact that displacement of the catheter
relieved his symptom was also inconsistent with bladder
perforation. Finally, we ruled out perforation by physical
examination. His clinical course was also inconsistent
with bladder perforation, and he was discharged without
any complications. We could therefore avoid unnecessary
surgery.

A CT scan is frequently performed for diagnostic
imaging, especially in Japan. In many cases, it is
a reliable method for diagnosis and determining
clinical management. However, the images of CT
scans are reconstructed imaging and sometimes lead
to a misdiagnosis. Abadi et al. reported a similar case
of abdominopelvic CT scan, in which it was strongly
suggested that a bladder catheter balloon inflated
in a bladder diverticulum simulated sealed bladder
perforation with the extraluminal location of the balloon
[2]. In this case, although there was no evidence of
diverticulum in the bladder, the catheter was assumed to
be stuck in the diverticulum.

CONCLUSION

Urinary catheterization is usually safe but possibly
causes a life-threatening complication. A computed
tomography scan is useful. However, we should consider
its potential pitfalls causing misdiagnosis.
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