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Abstract

Background: Ureteric rupture is one of the rarest but serious complication of Foley s 1 Gavan General Hospital,
s . . . Cavan, Irgland
catheterization. We present a case of ureteric rupture along with retroperitoneal

haematoma following attempted Foley's catheterization * Corresponding author:

. . \ S Ahad Nawaz,
Case presentation: A general physician attempted Foley's catheterization on a Senior House Officer
male patient in his 70’s in community because of recurrent urinary incontinence Emergency Medicine Department,

. . . . . Cavan General Hospital,
and deranged renal function tests, during the procedure inadvertent intra-ureteric 9 R212 Lisdaran (?avan Ireland.

balloon inflation occurred. Following the procedure, patient presented to emergency e-mail: ahadnawaz125@gmail.com
. . . .o . . Phone: +353-870359006

department with severe lower abdominal pain and sepsis, imaging studies revealed

left ureter rupture and retroperitoneal haematoma. Patient was referred to a tertiary

referral urology centre and surgical intervention was performed. Patient recovered

post operatively without any further complication.

Conclusion: Ureteric rupture following Foley s catheter balloon inflation is although
rare but should be considered in cases of post procedural abdominal pain and sepsis.
Timely diagnosis and management is important for a better outcome.
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Sazetak

Uvod: Ruptura uretera je rijetka, ali ozbiljna komplikacija postavljanja Foleyevog
katetera. Predstavljamo slucaj rupture uretera s retroperitonealnim hematomom kao
posljedica pokusaja postavljanja Foleyevog katetera.

Prikaz slucaja: Lije¢nik opée medicine je pokusao postaviti Foleyev kateter muskom
bolesniku u 70-im godinama Zzivota zbog mokra¢ne inkontinencije i pogorsanja
bubrezne funkcije. Tijekom zahvata se dogodilo nenamjerno napuhivanje balona
intraureteralno. Nakon zahvata, bolesnik je zaprimljen u hitni bolnic¢ki prijam s jakom
boli u donjem hemiabdomenu i sepsom, a radioloske su pretrage pokazale rupturu
lijevog uretera s retroperitonealnim hematomom. Bolesnik je premjesten na Odjel za
urologiju te je ucinjen operacijski zahvat. Nakon operacije bolesnik se oporavio bez
daljnjih komplikacija.

Zakljucak: Ruptura uretera uslijed napuhivanja balona Foleyevog katetera rijetka je
komplikacija, no treba je uzeti u obzir kod bolova u trbuhu i sepse nakon postupka.
Pravovremena dijagnoza i odgovarajuce zbrinjavanje kljucni su za povoljniji ishod.

Klju¢ne rijeci: Foleyev kateter; napuhivanje balona; ozljeda mokra¢nih puteva;

ruptura uretera. Published under the Creative Commons
Attribution 4.0 International License

https://creativecommons.org/licenses/by/4.0
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Introduction

Foley's catheterization is one of the common and usually
safe procedures done in hospital and in community as well.
However it also carries risk of some common complications
like infection, urethral trauma, bleeding, bladder spasm,
leakage, irritation or pain at urethral meatus but also
carries risk of some very rare and serious complications like
rupture of ureter (1). We report a similar case of ureteric
rupture following Foley's catheter balloon inflation in
community by general physician and patient was initially
managed at emergency department and then referred to a
urology tertiary referral centre.

Ureteric rupture is a rare but serious
complication of Foley’s catheterization
that can occur due to inadvertent
intra-ureteric balloon inflation and
should be suspected in patients
presenting with acute abdominal pain
and sepsis after the procedure.

Case report

In June 2023, a male in his 70’s was referred from general
physician to our emergency department with severe
lower abdominal pain following attempt of Foley's
catheterization.

General physician attempted Foley's catheterization
with a 16 Fr Foley's catheter due to recurrent urinary
incontinence and deranged renal functions of the patient
but unfortunately patient developed sudden severe lower
abdominal pain with a pain score of 10/10. The general
physician stopped and repositioned the catheter, which lead
to frank haematuria. After that general physician attempted
with 14Fr size Foley's catheter but it started bypassing

when he tried to flush it. Therefore he removed the
catheter. The patient was then referred to our Emergency
department.

On arrival to Emergency department, patient was
complaining of severe lower abdominal pain. On
examination, he was apyrexial, tachycardiac 109 per minute
and tachypnoeic 24 per minute. His lower abdomen was
tender on palpation. His lactate was 3.99 mol/L, white
blood cells count of 17.3 and C reactive protein of 31. A
bed side urinary bladder ultrasound scan revealed 10 ml
volume. He was commenced on sepsis six bundle. His
case was discussed with Urology department in a tertiary
referral centre. They advised to do a CT Urogram with
query of bladder perforation. CT Urogram with contrast
revealed left ureter rupture with contrast extravasation and
retroperitoneal haematoma (figure 1).

Early imaging with CT urogram
enables prompt diagnosis of ureteric
rupture allowing timely referral and
definitive intervention.

The patient was urgently transferred to urology team for
further management. The Patient was admitted in ICU in
the tertiary referral centre and had continuous bladder
irrigation commenced. It was planned for Interventional
radiology insertion of a left percutaneous nephrostomy but
it was delayed because patient was administered edoxaban
1 day previously. The following day, the Interventional
Radiology team successfully performed a left percutaneous
nephrostomy and also placed an anterograde stent. Patient’s
nephrostomy was removed by interventional radiology after
7 days while the anterograde stent was left in place. Patient
was discharged from the hospital with a follow up plan as an
outpatient in 10 weeks. Patient total length of stay in hospital
was 2 weeks. After 4 months, cystoscopy was done along with
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Figure 1. Contrast-enhanced CT demonstrating rupture of the left ureter with active contrast extravasation
and associated retroperitoneal haematoma.
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JJ stent removal as a day case and patient was discharged on
same day with no further urology follow up plan.

Informed consent for publication of this case was obtained.

Discussion

Ureteric rupture following Foley's catheterization is rare
and 8 cases have been reported in the literature in the past.
This complication happens when the catheter accidently
goes into the ureter and then the balloon is inflated inside
the ureter, which might lead to rupture or tearing of ureter.
The key warning sign is severe abdominal pain which starts
after inflation of catheter balloon, especially if there is little
or no urine draining through the catheter.

A literature review (2) published in 2024 identified 48
patients across 39 published case reports of inadvertent
ureteric catheterization. Among these the most frequent
complications of inadvertent ureteric catheterisation were
acute pyelonephritis (35%), acute kidney injury (27%),
urosepsis (21%) and ureteric rupture (17%). In our case,
the patient developed both ureteric rupture and urosepsis,
which are among the more severe reported outcomes. The
most important way to prevent it is to confirm urine flow
before inflating the balloon.
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Prevention of ureteric injury relies
on confirming free urine flow before
balloon inflation and immediate
cessation of the procedure if severe
pain occurs, followed by urgent
urological assessment and imaging.

If the patient experiences sudden, severe abdominal pain
during balloon insertion or inflation, the balloon should
be deflated immediately, the catheter removed, and
further assessment should include prompt imaging and
consultation with the urology team.
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