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Complete urethral disruption due to urethral catheterization is rarely documented. Only seven cases of iatrogenic
complete urethral disruption were reported from 1997 to 2003. We describe a case of complete urethral
disruption due to urethral catheterization in an 80-year-old male who was referred because of a scrotal mass.
Physical examination showed a palpable non-fluctuation mass in the scrotum and ultrasound examination

revealed an intrascrotal balloon catheter. This was an obscure case of urethral catheterization complication
presenting as a scrotal mass in an octogenarian patient with Fournier’s gangrene.

Introduction

From a review of genitourinary trauma in the United States, the
prevalence of urethral injury is approximately 4% of total genitourinary
trauma. The most common cause of urethral injury is iatrogenic injury
and as many as 65% are complete urethral disruption.’ In one series of
iatrogenic urethral injury, the most common site of complete urethral
disruption was anterior urethra. This series reported that 3 out of 7 cases
of complete urethral disruption (42%) were caused by urethral cathe-
terization. The oldest age was 58 years old and the youngest was 7 years
old.? In Indonesia, the incidence of urethral injury is unknown and not
documented. Here we describe an obscure case of urethral catheteriza-
tion complication presenting as a scrotal mass in an octogenarian patient
with Fournier’s gangrene.

Case presentation

An 80-year-old male was consulted to the urology department from
the internal medicine department because of a scrotal mass suspected to
be an abscess. The patient had a history of urethral catheter replacement
every 2 weeks by a rural health caregiver for 4 months due to urinary
retention. Five days before admission the patient had a purulent
discharge from his left scrotal wall and a fever. The urethral catheter was
replaced by a rural healthcare provider one day before admission, after
which he complained of pain and lump on the left scrotum. He, then, was
referred to Hasan Sadikin Hospital. Upon arrival on the urology
department, his blood pressure was 90/60 mmHg, heart rate was 120
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beats per minute, respiratory rate 24 times per minute and body tem-
perature was 37.5 °C. There was a lump in the left scrotum, cystic on
palpation which was not fluctuating. Pus coming out from the left
scrotum and a purulent fluid was seen inside the urethral catheter tube.
Scrotal ultrasound examination revealed a balloon catheter in the left
scrotum and a hyperechoic lesion with an acoustic shadow in the pos-
terior urethra (Fig. 1A). A kidney ureter bladder (KUB) x-ray showed
two radio opaque shadows in the pelvic area (Fig. 1B). His laboratory
findings were as follows: white blood cell count 19.790 WBC/mL, he-
moglobin of 7.8 g/dL, serum BUN 103.14 mg/dL, serum creatinine of
5.29 mg/dL, serum lactate 2.1, and blood glucose level of 114 mg/dL.
Urinalysis showed >50/high-power field (HPF) red blood cells and
>50/HPF white blood cells. The Fournier Gangrene Scoring Index
(FGSI) was 18 points.

Patients received a correction of fluid and electrolyte imbalance and
the third generation of cephalosporin before having an emergency
necrotomy debridement. Retrograde urethrography showed contrast
extravasation at the pendulare area (Fig. 2A). Open vesicolithotomy was
performed and two stones from the bladder and urethra were extracted.
The bladder stone size was 45 x 20 x 15 mm and urethral stone size was
20 x 18 x 12 mm (Fig. 2B). A cystostomy tube was inserted for urine
diversion. Incision drainage and necrotomy debridement of the scrotum
were performed and a 5 cm defect on the urethral was found (Fig. 2C).

After these procedures were done, the level of consciousness was 11
(E3M6V4), white cell count 16000 WBC/mL, hemoglobin of 9.5g/dL,
serum BUN 67.2mg/dL, serum creatinine decreased to 2.4 mg/dL. Two
days after the operation, the patient complaining a shortness of breath.
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Fig. 2. A) Retrograde urethrography. B) The bladder and urethral stone. C) Evaluation of the scrotal area showed a urinary catheter that leads to the scrotal area.

He was consulted to the internal medicine department and diagnosed
with hospital-acquired pneumonia. On the third day after the operation,
the respiratory problem worsened, he then was intubated and moved to
the intensive care unit (ICU). The patient’s condition was not improved
despite all attempts, the patient died due to respiratory failure.

Discussion

Long-term indwelling urethral catheterization is one of the effective
means of managing urinary retention in older people especially for pa-
tients who refused or incapable of having surgery. However iatrogenic
urethral injury can occur in 3.2-6.7 per 1000 patients’* The catheter tip
may be misplaced into the urethra or periurethral tissues and leading to
the false passage and urethral perforation. In our case, the patient had
genital infection which indicated by fever, purulent left scrotal
discharge. The infection, urethral stone, combined with aging in our
patient, affecting the urethral wall to become frail, thus a false passage
may easily cause complete urethral disruption.

In our patient the diagnosis of complete urethral disruption caused
by false passage was obscure. This condition was similar to the patient
that was reported by Parvey et al. The scrotal lump was thought to be an
abscess because of the purulent discharge on the left scrotal wall. This
underlines the importance of imaging in diagnosing inappropriate
placement of urinary catheters.*

Unfortunately, our patient infection was severe. His Fournier
Gangrene Severity Index (FGSI) was eighteen which suggesting a 75%
probability of death. Our patient also had burdensome factors, such as
advanced age, septic shock at presentation, and renal failure.’

Conclusion

Urethral catheterization is a routine and one of the most commonly
performed procedures. However, it must be remembered that urethral
catheterization also can cause significant complications. This case re-
minds us that urinary catheterization can result in severe infection and a
complete urethral disruption. High level of vigilance and accurate
diagnosis are important in managing complications caused by urethral
catheterization.
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