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Although constipation and urinary retention are some-
times observed simultaneously, the pathophysiology of 
their relationship is not well clarified. A 70-year-old man 
visited our hospital complaining of lower abdominal pain, 
urinary retention, and constipation. He had mild prostatic 
hyperplasia, and computed tomography revealed rectal 
dilation with a distended urinary bladder (Fig.  1a and 
b). His pain improved after urethral catheterization and 
removal of impacted stool. He was prescribed lubipros-
tone and polyethylene glycol for his constipation, after 
which his urinary retention did not recur.

Chronic constipation can be divided into three broad 
categories: normal-transit constipation, slow-transit consti-
pation, and defecatory or rectal evacuation disorders [1]. 
The associated with urinary retention might be considered 
slow-transit constipation and defecatory or rectal evacua-
tion disorders, which can lead to dilation of the distal colon. 
The causes of acute urinary retention in adults include 
obstruction of the lower urinary tract by benign prostatic 
hyperplasia, neurologic disease caused by diabetes mellitus, 
spinal cord injury, and the adverse effects of medications 
such as anticholinergics or antihistamines. Acute urinary 
retention with constipation has been reported in children 
[2,3]. The association of chronic constipation and acute 
urinary retention might be explained by the effects of a 
chronically dilated rectum, irritation of the vesical trigone, 
invagination of the posterior wall of the bladder, and ure-
thral obstruction [2]. The pathophysiology of this associ-
ation can also be explained by the anatomical proximity 
of the bladder to the rectum and their shared innervation: 
nerve roots S2–S4 control motor function of the external 
anal and urinary sphincters [3]. Chronic rectal retention of 
feces could also lead to involuntary contraction of the pel-
vic floor muscles and the external anal sphincter, making 
bladder emptying difficult [3]. In rats, distension of the rec-
tum using a balloon diminishes bladder contractility, which 

mediates the spinal micturition reflex via glycinergic or 
GABAergic mechanisms [4]. In a study of women with con-
stipation, the researchers found that evoked sacral reflexes 
are absent, leading to urodynamic abnormalities such as 
increased bladder capacity, acontractile bladder muscula-
ture, and genuine stress incontinence. These women also 
have a decreased rectal sensory threshold and a decreased 
frequency of relaxation of the external anal sphincter dur-
ing defecation compared with controls, which might cause 
difficulty with bowel movements. Integration of sensory 
information within the sacral spinal cord may be impaired 
in individuals with chronic idiopathic constipation [5].

The relation between chronic constipation and acute 
urinary retention can be explained by various factors, 
making it difficult to arrive at a clear explanation of 
the mechanism. That said, clinicians should administer 
prompt and effective treatments for constipation to pre-
vent acute urinary retention.
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Fig. 1. Computed tomography findings. (a) Rectal dilation (white arrows). 
(b) Distended urinary bladder (white arrows).
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