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Abstract

Background: Urinary retention in females are rare. Ureterocoeles are uncommon causes of acute urinary retention in
females. There are a wide variety and presentations of ureterocoeles with potentially diverse treatments. Open and
endoscopic options have been described. We present a case of a 38-year-old female with acute urinary retention from a
prolapsed ureterocoele associated with a stone. Objectives: To highlight caeco-ureterocoele as a rare cause of Acute
Urinary Retention in females. A 38-year-old female presented with a history of severe lower urinary tract symptoms
(LUTS) along with a urethral protrusion of a few weeks’ duration. Examination showed she was in retention with a
tender irreducible and inflamed mass covered with mucosa protruding from the urethra. A urethral catheter was passed
beside the mass to relieve the retention. A calculus was palpated in prolapsing mucosa consistent with a prolapsing
caeco-ureterocoele. Under local anesthesia, the mucosa was incised and 1.5x1.5cm spherical calculus was extracted.
Urine was observed flowing out of the ureterocoele. The patient improved significantly from her symptoms and a follow-
up ultrasound scan did not show hydronephrosis. Conclusion: Prolapse caeco-ureterocoele with stone could cause acute
urinary retention in females. A heightened index of suspicion is needed when a female presents with an associated
urethral protrusion.
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INTRODUCTION

Urinary retention in females are rare.
Ureterocoeles are uncommon causes of acute urinary
retention in females. There are a wide variety and
presentations of ureterocoeles with potentially diverse
treatments [1]. Open and endoscopic options have been
described. We present a case of a 38-year-old female
with acute urinary retention from a prolapsed
ureterocoele associated with a stone [2]. This study
highlights caeco-ureterocoele as a cause of Acute
Urinary Retention in females for its rarity.

CASE REPORT

A 38-year-old female presented with a history
of severe lower urinary tract symptoms (LUTS) along
with a urethral protrusion of a few weeks’ duration. It
was associated with poor stream straining intermittency
and incomplete bladder emptying. LUTS got
progressively worse over a few weeks and culminated
in urinary retention with severe lower abdominal pains

before she was brought to us. There was no history of
haematuria, trauma, or gynecological symptoms or
disorders.

Examination showed a lady in severe painful
distress, afebrile, not pale with tender and distended
bladder. She had a tender and inflamed mass covered
with mucosa protruding from the urethra. (Figure 1)
Gentle attempts to reduce the mass were not successful.
A urethral catheter was passed beside the mass to
relieve the retention. A calculus was palpated in
prolapsing mucosa as shown in Figure 2. This is
consistent with a prolapsing caeco-ureterocoele with a
calculus. The patient was unable to afford any
investigation because of indigence.

Under local anesthesia, the mucosa was
incised and 1.5x1.5cm spherical calculus was extracted.
(Figure 3) Urine was observed flowing out of the
ureterocoele. The redundant mucosa (Figure 4) was
trimmed and retracted back into the bladder. The patient

Citation: Dr. John E. Raphael & Dr. Itekena Wakama (2022). Prolapsed Cecoureterocele an Unusual Cause of Female 105
Acute Urinary Retention: Case Report and Review of the Literature. Saudi J Med, 7(2): 105-108.



Dr. John E. Raphael & Dr. Itekena Wakama.; Saudi J Med, Feb, 2022; 7(2): 105-108

improved significantly from her symptoms and a She could not do further additional investigations. She
follow-up ultrasound scan did not show hydronephraosis. was lost to follow-up.
The catheter was removed after 2 days and discharged.

Figure 1: Protruding caeco-ureterocoele from urethra meatus with an impacted calculus

-

Figure 2: Fixing the ureterocoele for open incision

Figure 3: Extracted calculus from the ureterocoele
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DISCUSSION

Ureteroceles are most often encountered in the
paediatric age group and are uncommonly encountered
in the adult population. Most of our knowledge is based
on case reports and case series [1]. In children, ectopic
ureterocoeles, often associated with duplicated
collecting systems are common, while a majority of the
few reported ureterocoeles in adults are mainly
orthotopic unilateral single systems [1, 2]. They are
often seen in patients between the third and fifth decade
which is consistent with the age of our patient.

Clinical presentation varies significantly but
Lower Urinary Tract Symptoms (LUTS) and Urinary
Tract Infection (UTI) are the commonest [2]. Few cases
of urine retention from prolapsing caeco-ureterocoeles
in adults have been reported and they are usually in
females [3-9]. As observed in our patient, calculi,
usually associated with adult ureterocoeles have been
noted in 4-39% of cases in some studies. Most of the
stones are calcium oxalate and calcium phosphate [10]
in composition.

The diagnosis is usually confirmed with
contrast imaging investigations such as intravenous
urography and computerized axial tomography. Neither
was done in our patient because she could not afford
them. Endoscopic treatment is most commonly utilized
in the management of these patients after reducing the
prolapse into the bladder using diathermy, Holmium,
and KTP lasers [6, 11, 12].

In our patient, open incision, extraction of
calculus, and trimming of reduction mucosa were
simple, safe, and effective in the management of the
patient. The complications will include vesicoureteric
reflux and urinary tract infection which could be
managed conservatively. This could not be evaluated
because the patient was lost to follow-up. Follow-up
should be carried out with micturating cystogram;
serum urea electrolytes and creatinine; urinalysis and
urine microscopy culture and sensitivity.

Figure 4: Redundant mucosa about to be trimmed

CONCLUSION

Prolapse caeco-ureterocoele with stone could
cause acute urinary retention in females. A heightened
index of suspicion is needed when a female presents
with an associated urethral protrusion.

Source of funding: None

Conflict of interest: None

REFERENCES

1. Peter, C., & Mendelsohn, C. (2016). Ectopic ureter,
ureterocele, and ureteral anomalies. Campbell-
Walsh Urology, Wein, A. J., Kavoussi, L. R.,
Partin, A. W., & Peters, C. Eds., pp. 3075-3101,
Elsevier, Philadelphia, PA, USA, 11th edition.

2. Halachmi, S., & Pillar, G. (2008). Congenital
urological anomalies diagnosed in adulthood—
management considerations. Journal of Pediatric
Urology, 4(1), 2-7.

3. Sekine, H., Kojima, S. I., Mine, M., & Yokokawa,
M. (1996). Intravesical ureterocele presenting
bladder  outlet obstruction in an adult
male. International journal of urology, 3(1), 74-76.

4. Westesson, K. E., & Goldman, H. B. (2013).
Prolapse of a single-system ureterocele causing
urinary retention in an adult woman. International
urogynecology journal, 24(10), 1761-1763.

5. Rompré-Brodeur, A., & Andonian, S. (2018).
Adult bilateral ureteroceles presenting with lower
urinary tract symptoms and acute urinary
retention. Case  Reports in  Urology, 2018,
3186060.

6. Derouiche, A., Belhaj, K., Feki, W., Zaafrani, R.,
& Chebil, M. (2007). Place of endoscopic
treatment of complicated ureteroceles in
adults. Progres en  Urologie:  Journal de
L'association Francaise D'urologie et de la Societe
Francaise D'urologie, 17(7), 1362-1366.

7. Sehn, J. T., & SCHIFF JR., M. (1981). Urinary
retention secondary to simple ureterocele in an
adult. British Journal of Urology, 53(4), 391.

© 2022 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 107



Dr. John E. Raphael & Dr. Itekena Wakama.; Saudi J Med, Feb, 2022; 7(2): 105-108

8.

10.

Jimenez, J. F., Lopez, F. G., & Sole-Balcells, F.
(1976). Acute retention of urine due to prolapsed
ectopic ureterocele in an adult male. European
Urology, 2, 153-155.

Sandhu, D. P., Stinchombe, S. J., & Munson, K. W.
(1992). Acute urinary retention in a male due to
prolapsed ureterocele. British journal of hospital
medicine, 47(3), 218-219.

Grases, F., Séhnel, O., Costa-Bauza, A., Pieras, E.,
& Mufoz, D. (2007). Structural features of three
ureterocele calculi. International Urology and
Nephrology, 39(3), 765-769.

11.

12.

Rich, M. A,, Keating, M. A., Snyder IlI, H. M., &
Duckett, J. W. (1990). Low transurethral incision
of single system intravesical ureteroceles in
children. The Journal of urology, 144(1), 120-121.
Liu, C., Chen, W., Xie, C., Guan, W., Zhao, Y.,
Ouyang, Y., ... & Zhang, X. (2015). Efficacy and
Safety of Transurethral Photoselective
Greenlight™ Laser Vaporization for the Treatment
of Orthotopic Ureteroceles in
Adults. Photomedicine and Laser Surgery, 33(6),
326-329.

© 2022 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 108



