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Case Report

POLYSEROSITIS AND SEVERE SEPSIS AFTER
OPEN SUPRAPUBIC RADICAL PROSTATECTOMY:
A CASE REPORT
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SUMMARY - Infections are well-known complications of radical prostatectomy. In the United
States and Europe, the rates of surgical site infections are generally less than 1% and of other infec-
tions up to 3%. We report a case of a 62-year-old man who developed severe sepsis with renal insuf-
ficiency, paralytic ileus and polyserositis after radical prostatectomy, as a consequence of probable
quinolone-resistant bacterial infection. Computed tomography of the abdomen and chest showed
polyserositis with bilateral pleural and peritoneal effusions. Treatment with meropenem and other
supportive measures resulted in good clinical outcome. This case suggested that severe sepsis with
exudative polyserositis was probably caused by mobilization of an infective agent (bacterium) during
bladder neck dissection as part of open radical prostatectomy.
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Introduction

Prostate cancer is the second leading cause of can-
cer-related deaths in men in the western world and the
second leading cause of cancer-related deaths among
men worldwide!. Radical prostatectomy is one of the
main treatment options in more than 90% of cases if
the cancer is localized?. In the United States and Eu-
rope, the rates of surgical site infections are generally
less than 1% and of other infections up to 3%?°. The aim
of this case report is to present an unusual complica-
tion (polyserositis) of radical prostatectomy.

Case Report

A 62-year-old man presented to the Department
of Urology with pain during urination and elevated
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prostate specific antigen (PSA) of 21.71 ng/mL. His
previous medical history included transrectal prostate
puncture due to inflammation in 1986. During the
past five years, the patient was periodically taking tam-
sulosin due to elevated levels of PSA.

Digital rectal examination raised suspicion of pros-
tate neoplasm. Transrectal biopsy demonstrated pros-
tate adenocarcinoma of the right lobe gland (Gleason
score 7 of 3/10 needle cores). Skeletal scintigraphy was
unremarkable, without signs of metastases. Urine cul-
ture was sterile before surgery.

Open retropubic radical prostatectomy was per-
formed with routine perioperative antibiotic prophy-
laxis with 400 mg of intravenous ciprofloxacin. The
surgery lasted for two hours without intraoperative
complications and marked drop in red blood cell count.
During the first postoperative day, the patient’s diure-
sis was 1200 mL, with serum creatinine level of 212
mmol/L. On postoperative day 2, a decrease in diuresis
was observed (800 mL), with slight elevation of serum
creatinine level (296 mmol/L), but later during the
same day, the patient became anuric despite continued
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Polyserositis after radical prostatectomy

Fig. 1. Transverse plane of computed tomography of the chest shows bilateral pleural effusion (arrows) (a);
transverse plane of computed tomography of the abdomen shows bilateral abdominal effusion (arrows) (b);
coronal plane of computed tomography of the chest and abdomen shows right pleural effusion and peritoneal effusion

(arrows) (c).

stimulation with furosemide. He was also hypotensive,
subfebrile (37.3 °C), with elevated levels of inflamma-
tory markers. The C-reactive protein (CRP) value was
312.6 mg/L, leukocytes 14.23x10°/L and serum cre-
atinine level 450 mm/L. Further, the patient developed
paralytic ileus with abdominal distension, edemas of
the scrotum and legs, and became dyspneic with tachy-
cardia. Antibiotic therapy with meropenem and he-
modialysis were started with other supportive proce-
dures. Computed tomography of the abdomen and
chest showed polyserositis with bilateral pleural and
peritoneal effusions (Fig. 1). Follow up urine cultures
and blood cultures were negative. After second hemo-
dialysis on postoperative day 3, the patient began to
urinate. During the next few days, the patient showed
gradual clinical improvement with decline of inflam-
matory markers.

Surgical wound healed primarily and urine cathe-
ter was removed on day 13 of hospital stay. Histo-
pathologic analysis of the surgically removed prostate
revealed adenocarcinoma of the prostate (Gleason
score 7, pT3NOMXx) with chronic prostatitis and focal

comedonecrosis.

Discussion

Our case pointed to a very rare but possible com-
plication of radical prostatectomy. Severe sepsis with
acute renal failure with paralytic ileus and exudative
polyserositis was probably caused by dissemination of
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a quinolone resistant bacterium, probably ESBL-pro-
ducing Escherichia coli, during bladder neck dissection
as part of radical prostatectomy”. The usage of fluoro-
quinolones is well established in numerous urologic
procedures’. A single dose of antimicrobial prophy-
laxis with quinolone, or first- or second-generation
cephalosporins seems to be sufficient for prevention of
perioperative infections in radical prostatectomy, but
recent guidelines recommend usage of fluoroquino-
lones as an alternative option in prophylaxis®®. The
study by Banks ez a/. showed that 25% of patients hav-
ing undergone radical prostatectomy had positive
urine cultures despite antimicrobial prophylaxis before
radical prostatectomy and five days following radical
prostatectomy. Resistance to ciprofloxacin was present
in 7% of cases. The most commonly identified organ-
isms were Pseudomonas aeruginosa, Escherichia coli and
Staphylococcus epidermidis’. Escherichia coli is the most
common organism identified in patients with febrile
urine tract infection after transrectal ultrasound-guid-
ed biopsy and might be the causative agent behind
near-fatal sepsis despite quinolone prophylaxis'’. The
study by Ortega ez al. showed that Escherichia coli was
the main causal agent of community-acquired bactere-
mia and the third most frequent pathogen causing
nosocomial bloodstream infection with urinary tract
infection™. In our case, the use of meropenem and
other supportive treatment resulted in good clinical
outcome. The study by Ortega ez a/. suggests the usage
of antibiotics with activity against cephalosporin-re-
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Sazetak

POLISEROZITIS I TESKA SEPSA NAKON OTVORENE SUI?RAPUBICNE
RADIKALNE PROSTATEKTOMIJE: PRIKAZ SLUCAJA

M. Sucic, S. Ovéaricek, A. Hrkac, B. MaZuran i H. Budincevic

Infekeije su dobro znane komplikacije radikalne prostatektomije. Ucestalost infekcija kirurskih rana je opéenito manja od
1%, a ostalih infekcija je do 3%. Prikazujemo slucaj bolesnika u dobi od 62 godine kod kojega se nakon provedene radikalne
prostatektomije tijek lijeCenja komplicirao razvojem teske sepse s renalnom insuficijencijom, paralitickim ileusom i polisero-
zitisom, §to je bilo vjerojatno uzrokovano bakterijom rezistentnom na kinolone. Kompjutorizirana tomografija abdomena i
toraksa pokazala je poliserozitis s obostranim pleuralnim i peritonejskim efuzijama. LijeCenje meropenemom i drugim pot-
pornim mjerama rezultiralo je dobrim klini¢kim oporavkom i ishodom. Na§ slu¢aj upucuje na to da je teska sepsa s eksuda-
tivnim poliserozitisom vjerojatno bila posljedica mobilizacije infektivnog agensa (bakterije) tijekom disekcije vrata mokraé-
nog mjehura za vrijeme otvorene radikalne prostatektomije.

Kljuéne rije¢i: Prostatektomija; Prostata, tumori; Sepsa; Prikazi slucaja; Kirurska rana, infekcija

Acta Clin Croat, Vol. 57, No. 4, 2018 791




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.66667
  /EncodeMonoImages true
  /MonoImageFilter /FlateEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


