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A 70-year-old woman presented to the emergency room (ER) with 
shivering and emesis that had not resolved for 1 week. She had a 
medical history of temporal arteritis and hepatitis B and was under 
medication with prednisolone (5 mg), tenofovir disoproxil fuma-
rate (300 mg), and sulfamethoxazole trimethoprim once daily. Her 
delivery history was gravida 3 para 3 with spontaneous deliveries. 
Vital signs in the ER included tachypnea and tachycardia. Physical 
examination findings did not reveal any abnormality except for 

bilateral costovertebral angle tenderness. A nurse discovered 
uterine prolapse while collecting a urine specimen for culture. 
Computed tomography (CT) confirmed bilateral uterine prolapse 
and hydroureteronephrosis without bladder enlargement (Figures 
1 and 2). Blood findings revealed mildly impaired renal function, 
increased C-reactive protein and procalcitonin, and leukocytosis 
with neutrophilia. Urine cultures revealed Escherichia coli, but blood 
cultures were negative for organisms. Meropenem administered in 
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F I G U R E  1   Computed tomography (CT) imaging findings. 
Transverse view shows bilateral hydroureteronephrosis (white 
arrow) and hydroureter (blue arrow)

F I G U R E  2   Computed tomography (CT) imaging findings. 
Coronal view shows total uterine prolapse (yellow arrowhead) with 
bilateral hydronephrosis (white arrow) and stretched hydroureter 
(blue arrow)
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the ER was de-escalated to fosfomycin when the results of sensi-
tivity tests became known. A gynecologist inserted the largest 
available pessary, CT showed hydroureteronephrosis resolved, and 
pyuria was also resolved clinically without other treatment there-
after. She was discharged without complications on hospital day 
10. Although several reports have described uterine prolapse as-
sociated with bilateral hydroureteronephrosis,1‒3 only a few have 
described CT findings of uterine prolapse associated with bilateral 
hydroureteronephrosis.4 Complete uterine prolapse could cause bi-
lateral hydroureteronephrosis by kinking bilateral ureters.5 Patients 
should undergo a pelvic examination, and physicians should keep in 
mind urinary retention with postrenal renal failure when bilateral 
hydronephrosis is discovered by ultrasound or CT even if there is 
no complaint with pelvic organ prolapse, which should be treated 
adequately.
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