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A B S T R A C T   

Introduction: Benign prostatic hyperplasia is considered a worldwide disease among males in middle age. 
Transurethral resection of the prostate (TURP) is a wide used intervention for this condition. A few reports 
mentioned cerebrovascular accidents after TURP. 
Presentation of case: A 65-year-old male presented with recurrent urinary retention in the past two years. Clinical 
examination showed a full urinary bladder with abdominal discomfort. Abdominal ultrasound revealed an 
enlarged prostate (90 ml) with approximately 500 ml of urine. After that, we performed transurethral resection 
of the prostate (TURP). The surgery was uneventful. After three days of discharge, he presented with a loss of 
vision in the left eye and left lower limb pain. Computed tomography of the brain showed right occipital lobe 
infarction. Ultrasound of the left lower limb revealed deep venous thrombosis. Echocardiography showed a 
patent foramen ovale. As a result, he had deep venous thrombosis with patent foramen ovale that led to 
infarction. We started with anticoagulants for two weeks. Later, he reclaimed his vision completely. 
Clinical discussion: Cerebral vascular accidents are a rare complication of transurethral resection of the prostate. 
Early recognition and diagnosis of this condition will lead to good results. Searching for cardiac anomalies is the 
first step to reaching the diagnosis. 
Conclusion: Urologists should suspect cardiac anomalies in patients who underwent TURP surgery and develop 
cerebrovascular accidents. Collaboration with other specialties is considered basic to help with this complication.   

1. Introduction 

Benign prostatic hyperplasia (BPH) is a disease with a large preva-
lence in both middle-aged and elderly men [1]. Of all men older than 40 
years, more than half will have BPH, about a third of these will have 
lower urinary tract syndrome. Some will develop bladder outlet 
obstruction causing the urine to be retained in the bladder [2]. Symp-
toms of BPH usually involve reduced urinary stream, terminal dribble, 
incomplete bladder emptying, increased frequency in urination, bladder 
pain, and urination burning. BPH also increased the incidence of hos-
pital admissions due to the need for catheterism [3]. To diagnose BPH, 
initially, history taking, urinalysis, and digital rectal examination are 
endorsed. Other assessments are highly recommended like: flow and 

voiding charts, international prostate symptoms score, prostate and 
bladder ultrasound, biopsy, transrectal ultrasonography, and many 
more. Once the diagnosis is confirmed, treatment is decided depending 
on severity, quality of life, and patient choice [4]. 

Management of BPH can vary. Patients with mild symptoms can be 
counseled about a combination of lifestyle modification and watchful 
waiting. Medical treatment, involving Alpha-blockers and 5-alpha 
reductase inhibitors, is a clinically effective option for more bother-
some symptoms. Surgery is the best long-term method but has the 
greatest number of complications [5]. The most famous surgical pro-
cedure nowadays is transurethral resection of the prostate (TURP). 
TURP procedure's possible complications are TURP syndrome, clot 
retention, urinary tract infection, urethral strictures, bladder neck 
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contractures, and retrograde ejaculation [6,7]. 
Cerebrovascular accident (CVA) is hardly being mentioned in the 

literature as a possible complication after TURP. We present an unusual 
case of BPH which involves CVA complicating TURP. 

This case report has been reported in line with the SCARE Criteria. 

2. Case presentation 

We report a case of 65 years old male who was transferred from an 
outpatient clinic to our hospital. At the presentation, his main complaint 
was acute urinary retention. He has a history of frequent urinary 
retention that only settled with catheterization in emergency settings. 
He is also 1 pack/day for 30 years smoker. There was no history of 
cancer or other conditions except for moderate hypertension treated 
with amlodipine. On examination, as expected, the bladder was full and 
easily palpated. Thus, cautious catheterization was performed and fol-
lowed by extraction of 600 ml of urine. 

General blood tests like CBC, creatinine, and Urea were within 
normal limits. No inflammatory markers were elevated. Abdomen and 
pelvis ultrasound showed normal kidneys appearance and marked hy-
pertrophy of prostate (90 ml) as he was previously diagnosed with BPH. 
As a result, and due to the repeated admissions, we decided to put the 
patient on the scheduled list for TURP operation. 

On operation day, the procedure went smoothly, taking no more than 
60 min. No complications were noted during the procedure and the 
patient was left catheterized. So, he was discharged on a one-week 
follow-up appointment to remove the catheter. 

After 3 days, he came with almost complete blindness in his left eye. 
In addition, he was suffering from right calf pain, and on examination; 
the calf was swollen and tender to touch. We immediately suspected 
DVT and ordered an urgent Doppler ultrasound. Doppler ultrasound 
confirmed the presence of DVT. 

Computed Tomography (CT) showed in Fig. 1 right posterior 

cerebral lobe infraction and he was prescribed anticoagulants (IV hep-
arin) as a result. Moreover, a Doppler echocardiogram was ordered and 
discovered a patent fossa oval which can link the symptoms of both DVT 
and CVA. During anticoagulants therapies, no signs of cutaneous, 
mucosal, or renal bleeding were noted. Blood tests including complete 
blood count (CBC), creatinine, urea, and prothrombin time were all 
normal. Chest X-ray was also normal. 

Finally, after 3 days of treatment, he regained full eyesight and 
experienced relief of calf pain. He was advised to make an appointment 
in the cardio surgery outpatient clinic to follow his heart abnormality. 
He was discharged home with complete medical fitness. 

3. Discussion 

Deep vein thrombosis is considered one of the most common com-
plications of surgery. In contrast, paradoxical embolism is one rare 
finding to consider after surgery, which could happen due to patent 
foramen ovale (PFO), which is a hole between the right and left atrium 
that closes after birth. PFO is a flap like valve between the two atria. 
Patent foramen ovale allows venous thrombosis to pass through to cause 
an arterial embolism in terminal branches [9]. 

Moreover, right posterior cerebral lobe infraction is a very rare 
complication of urological surgeries [9]. Although, most cases of the 
patent foramen ovale remain asymptomatic, it might cause a paradox-
ical thrombosis by allowing the venous thrombosis to pass through from 
the venous system to the systemic circulation, whereas in about 40–50% 
of cases with paradoxical emboli a patent foramen ovale is diagnosed 
[10]. Deep venous thrombosis usually form in the lower extremity veins, 
or rarely in pelvic venous system as a result of surgery, trauma, bone 
fracture, prolonged immobilizations, cancer, pregnancy, oral contra-
ceptives, or varicose veins [13]. And when transferred through patent 
foramen ovale or any right to left communications entering the systemic 
circulation as paradoxical emboli can cause stroke or peripheral emboli 
[11]. In the medical literature there are few cases that reported cerebral 
vascular accident after transurethral resection of the prostate. According 
to Sepideh Emami et al. [9], A 71-year-old has undergone a transure-
thral prostate resection due to benign prostatic hyperplasia which pre-
sented with sever urinary retention and hydronephrosis, although the 
patient has been discharged from the hospital without any complica-
tions, the patient has complained a left lower limb pain and edema along 
with reduced vision in both eyes one week after the surgery. The diag-
nosis of deep venous thrombosis (DVT) of the left lower extremity was 
confirmed with colored Doppler ultrasonography and they also 
confirmed the diagnosis of bilateral occipital ischemia by computed 
tomography of the brain. They have also suspected patent foramen ovale 
as a cause of paradoxical embolism which was later confirmed by 
echocardiography as it was missed during the patient's preoperative 
preparations. 

More importantly, TURP is associated with a hypercoagulable pro-
thrombotic state as aspirin withdrawal preoperatively increases the risk 
of deep venous thrombosis and embolisms, and prophylaxis with low- 
dose heparin should be considered to prevent venous thrombosis, ac-
cording to Bell CR et al. [12]. Bell CR et al. have described four cases of 
pulmonary embolism after TURP as two of them were fetal in those 
patients. 

Based on the previous, deep venous thrombosis must be considered 
as serious complication in patients who undergo TURP procedures and 
who have predispose factors for DVT, as it could lead to serious 
complication such as cerebral vascular accident which was described in 
this case, in which the patient experienced right occipital loop 
infarction. 

4. Conclusion 

Cerebral vascular accidents are rare complications of TURP, but must 
be considered as a result of deep venous thrombosis along with patient 

Fig. 1. Computed Tomography of the brain shows right occipital 
lobe infarction. 
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foramen ovale which should be excluded in case of any sign of systemic 
thrombosis in the presences of deep venous thrombosis. 
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