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MANUSCRIPT
We describe the case of a 66-year-old man with stage
G3b chronic kidney disease (CKD). CKD was secondary
to recurrent stricture of the bulbar urethra, urinary out-
let obstructions, recurrent urinary tract infection (UTI)
and atrophic right kidney. Iterative replacements of the
suprapubic cystostomy (SPC) were performed. Six hours
after last SPC replacement, the patient presented to the
emergency room with impaired general status, chills
and 39◦C pyrexia. He was tachycardic (120 beats/min)
without hypotension or need for oxygen. The work-up
revealed severe acute kidney injury (AKI) and UTI. Bio-
chemistry showed elevated creatinine and urea (13.7
and 294 mg/dl, respectively), hyperkalemia (6.6 mmol/l)
and metabolic acidosis (bicarbonate 10 mmol/l). Arte-
rial blood gas analysis showed normal pH and lactate
levels (lactate 3.5 mmol/l; reference range < 2 mmol/l).
Urine and blood cultures were positive for Escherichia

coli. Computed tomography (CT) of the abdomen showed
severe left hydronephrosis and hydroureter due to the
obstruction of the left distal ureter by the distal extremity
of the SPC and the inflated balloon (Figure 1). Evolution
was favorable after SPC’s repositioning, after that the
intravenous perfusion was set to match his urine output
and a 7-day course of antibiotics. His daily urine volumes
decreased from 4300 to 2400 cc at discharge.

SPC is a common procedure for bladder drainage.
Acute ureteral obstruction is a rare complication related
to the procedure [1]. SPC can cause recurrent ureteral
obstruction and urosepsis [2]. To avoid the occurrence
of obstructive AKI, clinician should evaluate SPC’s
theoretical length needed [3]. Also, prognosis of AKI
depends on its stage, but also on its duration [4], and
this case highlights the importance of rapid imaging
in case of AKI for early detection and treatment of
obstruction.

Figure 1. (a) 3D-reconstruction CT image shows the suprapubic catheter; (b) frontal CT image shows the right atrophic kidney, as well as the insertion
of the suprapubic catheter from the bladder to the left ureter with distal hydroureter and the inflated balloon (red arrow).
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