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A CASE OF SEPTIC SHOCK DUE TO ILEAL CONDUIT
OBSTRUCTION

Toshiyasu AMaNo, Mamoru Fukupa, Tetsuya Imao and Katsuro TAKEMAE
From the Department of Urology, Nagano Red Cross Hospital

A 70-year-old man with bladder cancer received a total cystectomy and an ileal conduit 64 months
before he visited our hospital with complaints of lower abdominal pain, shaking and chilliness.
Bilateral hydronephrosis due to an ileal conduit obstruction were observed on the ultrasonography.
Bacterial culture from blood and urine samplings revealed E. co/i. Under the diagnosis of urosepsis,
the administration of anti-biotics and bilateral percutaneous nephrostomy were performed. However,
he suffered from septic shock and disseminated intravascular coagulation (DIC). Therefore, the
treatments for DIC were done, and they were effective. The obstruction of the ileal conduit was cured
spontaneously. No recurrence or metastases were found on ultrasonography and computed
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tomographic scan for 12 months after these treatments.

(Acta Urol. Jpn. 47: 285-288, 2001)
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Fig. 1. Antegrade pyelography showed bi-
lateral hydronephrosis, a dilated ileal
conduit and stenosis of a stoma
(arrows).
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Fig. 2. Clinical course and laboratory data.
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Fig. 3. Neither hydronephrosis nor dilatation
of the ileal conduit were observed on
the excretory urogram in January 2000.
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