
INTRODUCTION 

Acute urinary tract obstruction can cause acute kidney damage and 
urinary tract infections, which can lead to potentially fatal complica-
tions. Although rare, acute urinary tract obstruction can be caused 
by compression of the gastrointestinal (GI) tract. Some cases of 
acute urinary tract obstruction by giant fecalomas caused by chron-
ic constipation have been reported in patients with immobility and 
dehydration.1) In addition, constipation and fecal impaction are 
common clinical problems in older adults.2) 

Even with its clinical relevance, chronic constipation is rarely sus-
pected as a predisposing cause of urinary tract obstruction. To date, 
there have been no reports of fecaloma-related acute hydronephrosis 
owing to chronic constipation in Korea. Here, we report a case of acute 
hydronephrosis owing to a giant fecaloma in an older patient. 

CASE REPORT 

An 83-year-old woman with a fever presented to the emergency 
room. She had a 10-year history of chronic constipation and was in a 
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long-term bedridden state owing to a previous history of right femur 
fracture, cerebral infarction, and dementia. She had no history of ab-
dominal surgery, inflammatory bowel disease, or anatomical abnor-
malities of the GI tract. Her blood pressure was 130/70 mmHg; 
heart rate, 81/min; respiratory rate, 22/min; and body tempera-
ture, 37.8°C. The patient was mentally alert but was not able to fol-
low instructions owing to severe dementia. She had a history of ce-
rebral infarction with neurologic sequelae of left hemiplegia and 
was in a bedridden state owing to a right femur fracture following a 
fall that occurred 1 month earlier. 

Physical examination of the patient revealed diffuse abdominal 
tenderness, and a firm and huge mass was palpable between her 
pubic bone and umbilicus. She had no rebound tenderness. Bowel 
sounds were hypoactive. Blood test results were as follows: white 
blood count, 8,700/µL with neutrophilia (83.4% white blood cells 
[WBCs]); hemoglobin, 11.7 g/dL; and C-reactive protein, 65.3 
mg/L (markedly increased). Electrolytes and thyroid function test 
results were normal. Proteinuria 2+, hematuria 3+ (red blood cell 
> 100 in microscopic examination), and pyuria (WBC count 50–
99/µL in microscopic examination) were detected following the 
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urine analysis. 
Serum blood urea nitrogen (BUN) and creatinine concentra-

tions were mildly increased to 43.0 mg/dL and 0.93 mg/dL, re-
spectively. Blood and urine microbiological cultures grew Esche-
richia coli sensitive to all tested antibiotic agents. A Foley catheter 
was introduced into the urinary bladder, and the remaining urine 
volume was 50 mL. Computed tomography revealed a markedly 
dilated rectum with a giant fecaloma compressing the right lower 
ureter and vesicoureteric junction, resulting in right hydronephro-
sis (Fig. 1). Through the manual release of the fecaloma and simul-
taneous enema with rectal tubes, fecal impaction and rectal dilata-
tion were resolved. Subsequently, hydroureteronephrosis was re-
solved, which was confirmed by ultrasonography (Fig. 2). Acute 
pyelonephritis and renal function improved and the patient’s BUN 
and serum creatinine concentrations decreased to 19.6 mg/dL and 
0.69 mg/dL, respectively. In addition, the serum C-reactive pro-
tein concentration decreased to 7.77 mg/L. The patient was dis-
charged in good medical condition with normal renal and bowel 
functions. 

The present case report was reviewed by the Institutional Review 
Board of Hallym University Sacred Heart Hospital (No. HALLYM 
2020-05-011), and informed consent was obtained from the patient 
for publication. 

DISCUSSION 

Fecal impaction can be caused by GI tract damage owing to Hirschsprung 
disease, prior intestinal surgeries, and anorectal malformations.3-5) 
However, chronic constipation is also a common cause of fecal im-
paction, especially in older adults.6) A fecaloma is a mass of inspis-

Fig. 1. Hydroureteronephrosis caused by a giant fecaloma in the rectum. (A) Computed tomography (CT) of the abdomen-pelvis showing 
hydronephrosis in the right kidney. (B) CT of the abdomen-pelvis showing a huge distended rectum containing a giant fecaloma pushing the 
urinary bladder anteriorly and compressing the vesicoureteral junction. (C) CT of the abdomen-pelvis showing right hydroureter owing to a 
markedly dilated rectum caused by the huge fecaloma. (D) Giant fecaloma is visible in the kidney-ureter-bladder image.

Fig. 2. Kidney ultrasound demonstrating a longitudinal view of normal-
sized kidneys and a shape with the resolution of hydronephrosis in the 
right kidney.
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sated stool that results from the accumulation of feces in the rec-
tum or rectosigmoid colon. Fecalomas are much harder in consis-
tency than a fecal impaction and can cause a mass effect that com-
presses adjacent anatomical structures, leading to potentially fatal 
complications unless appropriately treated.1,7) In the literature, fec-
alomas can reportedly lead to bowel ischemia, bowel perforation, 
and peritonitis.7,8) However, obstructive nephropathy with com-
pression by fecalomas owing to chronic constipation is rarely re-
ported.9,10) Fecaloma can result in a marked dilatation of the recto-
sigmoid colon, subsequently leading to extrinsic ureteral compres-
sion and acute urinary tract obstruction owing to anterior displace-
ment of the bladder base.11) Bedridden patients with immobility 
owing to neurological or traumatic sequelae are at a higher risk of 
developing urinary tract obstruction caused by chronic constipa-
tion-induced fecalomas, especially if they are superimposed by in-
sufficient fluid intake, dehydration, or administration of drugs that 
decrease GI tract motility.12-14) Moreover, patients with schizoaffec-
tive disorders who are receiving antipsychotic, anticholinergic, tri-
cyclic antidepressant, and antiserotonergic medication are also at a 
higher risk.12-15) Consistent with these reports, our patient was also 
bedridden owing to a previous cerebral infarction and femur frac-
ture; she also had a history of chronic constipation. Moreover, her 
medical records confirmed that the patient had been taking analge-
sics for the femur fracture. Because it was difficult to communicate 
with the patient owing to advanced dementia, we assumed that she 
could not complain about her symptoms until hydronephrosis re-
sulting from the giant fecaloma occurred. 

Besides unilateral or bilateral acute kidney injury, urinary tract 
obstruction caused by giant fecalomas can lead to acute pyelone-
phritis or emphysematous pyelonephritis; therefore, urgent treat-
ment, including the removal of the cause, is necessary.16) Most fecal 
impactions are successfully treated by conservative methods such 
as laxatives, manual disimpaction, including digital evacuation, or 
transrectal enemas.17,18) In cases refractory to conservative meth-
ods, an endoscopic approach for removing fecalomas has also been 
described.19,20) Surgery is required only in severe cases.15) Fortu-
nately, conservative treatment with rectal enema and digital evacu-
ation was successful in our patient. 

Although extremely rare, fecal impaction should be considered 
in the differential diagnosis of acute obstructive nephropathy, espe-
cially in older patients with limited mobility, history of cerebrovas-
cular accidents, and intake of agents that decrease bowel move-
ments. Chronic constipation can lead to giant fecaloma threaten-
ing urinary tract patency, especially in older people with immobili-
ty and dehydration or those who are taking analgesics that decrease 
GI motility. Although giant fecalomas are rare causes of acute ob-
structive nephropathy or pyelonephritis, physicians should consid-

er them as possible causes of hydronephrosis in older patients with 
chronic constipation. 
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