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1  |  CASE PRESENTATION

A man with acute cystitis experienced acute urinary re-
tention causing severe dysuria. Hence, a urethral cathe-
ter was implanted, which was rapidly obstructed due to 
spherical masses. A large number of spherical masses 
causing urinary retention or urethral catheter obstruction 
could be due to fungus balls of Candida.

An 80- year- old man presented with hematuria and 
pyuria. He experienced severe dysuria after 2 weeks and 

underwent urethral catheter implantation due to acute 
urinary retention. Rapid obstruction of the urethral cath-
eter occurred due to spherical masses. A considerable 
amount of spherical mass with gas was detected in the 
bladder on CT (Figure 1). Cystoscopy revealed excessive 
spherical, soft, white masses, and no fistula in the bladder 
(Figure 2). These masses were washed out of the bladder 
during cystoscopy. Fungus balls were suspected under 
a microscope (KOH) and voriconazole treatment was 
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Abstract
In the cases of rapid obstruction of urethral catheter, resulting in urinary re-
tention, due to excessive floating material, such as a large number of spherical 
masses, fungus balls of Candida may be present.
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F I G U R E  1  CT revealing excessive spherical masses with gas in 
the bladder (arrows) F I G U R E  2  ‘Fungus balls’ observed during cystoscopy (arrows)
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initiated. For infection control, the urethral catheter was 
removed and intermittent self- catheterization was initi-
ated. Furthermore, he was diagnosed with type 2 diabetes 
mellitus at 60 years of age.

Candida tropicalis was detected in his urine culture; 
therefore, Candida cystitis was diagnosed. After 2 weeks 
of voriconazole therapy, ultrasound revealed no fungus 
balls, and improvement of dysuria was observed. He could 
also urinate independently. When patients with diabetes 
mellitus and dysuria have excessive deposition in the 
bladder, as assessed by ultrasound or CT, performing cys-
toscopy is useful to detect the presence of fungus balls.1,2 
Early suspicion of fungus balls could aid in the removal of 
the patient's urethral catheter.
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