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TWO CASES OF URINARY RETENTION SECONDARY
TO BENIGN INFLAMMATORY NERVOUS DISEASES

Yujiro ITo', Yasumitsu UcHipa', Nobuaki Tamar® and Fumio NAKAJIMA1

" The Department of Urology, Keiyu hospital
*The Department of Neurology, Keiyu hospital

We report two cases of acute urinary retention secondary to benign inflammatory nervous disease.
Case 1 is in a 48-year-old male who was diagnosed with aseptic meningitis. Case 2 is in a 67-year-old male
who was diagnosed with acute disseminated encephalomyelitis. These two cases differred in specific
mechanism of the disease, but both shared symptoms of temporal voiding disturbance due to sacral
radiculopathy (Elsberg syndrome). This condition is extremely rare, but should be kept in mind because

delayed treatment can lead to permanent impairment.
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Fig. 2. Brain MRI (after): The number of high
intensity areas is decreased.
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Fig. 3. CMG (4/9): This CMG revealed low compliance bladder.
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Fig. 4. CMG (5/8): Bladder pressure was improved.
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Table 1. Fifty-five cases of wurinary retention
secondary to aseptic meningitis
W g RAo BN
Case HRi5#H (%) MRl coM Heii JE e
Wi(H) M(H) it A
1 HFHSs 34 F 11 42 ESERRBEME
2 RS 13 M 10 19 n.d.
3 AL 14 M 10 6 n.d.
4 RS 16 F 10 15 n.d.
5 White 5 24 M 12 10 n.d.
6 KIS 24 M 12 11 RE55E DSD
7 EHS 19 M 2 29 IEEEIRIBEIE
8 EBEADL 28 F 5 48 I EXRR LI
9 o 22 F 5 6 HEEEEREME
10 #®HS 46 M 2 61 DSD
11 K 23 M 13 29 LRI
12 H$5 55 M 5 35 A BXRR s I
13 {HKS 13 M 12 23 SRR
14 {HKS 18 F 12 41 EEREER
15 ks 26 F 10 7 A EXRR R I
16 ko 27 M 7 21 ISR
17 &T5H 50 M 10 n.d. n.d.
18 ®T5H 27 M n.d. nd  nd.
19 &5 46 M 5 45 n.d.
20 RS 33 M 1 nd.  nd.
21 15 26 M n.d. nd.  nd.
22 IS 37 M 7 30 A EXRR s I
23 RS 15 F 1 36 nd.
24 Zenda 5 32 F 4 26 HEEXIRIEEMG
25 5 55 M 8 42 A EXRR R I
26 HHES  nd  nd n.d. nd.  nd
27 HF5 51 M 1 25 n.d.
2 HFS5 45 M 3 10 n.d.
29  HEFS 29 F 7 nd  nd
30 HES 39 M 1 n.d. n.d.
31 H*H 5 29 M 7 14 n.d.
32 RIHS 60 M 5 nd.  nd
33 w5 32 M 5 30 A BXRR s I
34 AHS 46 M n.d. nd.  nd
35 KFH 63 M 9 159 n.d.
36 KIS 54 M 5 60 HEEREE
37 KFH 41 F 1 90 n.d.
38 HEHS 21 M 6 7 n.d.
39 HEHS 23 F 5 7 n.d.
40 HES 29 M 4 10 n.d.
41 IS 23 M 7 27 n.d.
42 HE)IS 54 M n.d. nd.  nd.
43 IS 49 M n.d. nd.  nd.
44 IS 17 M n.d. nd. nd
45 HilE S 44 F 7 18 n.d.
46 Sasaki 5 34 M 4 nd.  nd
47  Sasaki 5 51 M 6 nd  EEEREE
48  Sasaki 5 46 M 1 nd.  nd
49 JIIES 18 F 8 n.d. n.d.
50 ZEARDL 30 F 9 15 n.d.
51 TS 36 M 11 3 n.d.
52 JIF & 1 M 13 7 n.d.
53 S 26 M n.d. nd.  nd.
54 BIRS 41 M n.d. nd.  nd
55 HE&RpI 45 M 3 10 n.d.
F 33.1 6.57 29

n.d. =not descrived.
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Table 2. Thirty-cight cases of urinary retention
secondary to acute disseminated ence-

phalomyelitis
i K E KEO N
Case  Hi# (% Iﬂ; 5 o Fkei ’j—;ngf
HW(H) M(H) AT,

1 S 36 5 7 nd
2 RS 5 n.d. nd.  nd.
3 W5 52 6 nd.  nd
4 EES 21 15 nd.  nd

Tsuru 5 14
e 28

5 8 7 nd.
6

7 fEH S 34

8

9

13 21 nd
5 nd. nd
1 nd.  nd
6 nd. nd
18 7 nd
n.d. nd. nd
5 60  n.d.
nd.  DSD
n.d. nd. nd
n.d. nd. nd
n.d. nd. nd
n.d. nd.  nd
n.d. nd. nd
n.d. nd. nd
n.d. nd. nd
4 30 nd
10 21 nd
14 40 nd.

Sacconi® 46

MT 5 29
10 $HS 17
11 B S 30
12 FHS 62
13 REFH 70
14 #5 19
15 Pradhan 5 58
16 Pradhan &5 14
17 Pradhan & 50
18  Pradhan 5 12
19 Pradhan 5 32
20 Pradhan 5 17
21 AfRHS 5
22 VEHS 38
23 EHS 28

Z 2222222222222
=
o,

24 Sakakibara & 46 4 22 AEEXIRREML
25  Sakakibara ® 68 1 9 IR
26  Sakakibara® 34 2 12 IEEERET
21 SFRES 58 M 3 60 nd
28 S 37 M 7 30 n.d.
29  HfEH S 14 M 3 75 n.d.
30 RS 6 M n.d. nd.  nd.
31 Lamba 5 14 M 2 120 nd.
32 HEHS 48 M 3 nd.  nd
33 IS 59 F 4 nd nd.
34 BEH 20 M 5 25 n.d.
35 HED 17 M 7 120 n.d.
36 JNEES 27 M 7 49 n.d.
37 RS 35 M 5 71 n.d.
38 HERMI 67 M 4 83 BRI

iy 339 6.19 43.5

n.d. = not described.
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