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A CASE OF URINARY RETENTION CAUSED BY TRUE PHIMOSIS

Tomonori Minacawa and Yasushi MuraTa

The Department of Urology, Azumino Red Cross Hospital

We report a case of urinary retention caused by true phimosis in a 67-year-old man with untreated
diabetes mellitus. The patient could not void in a stream, and urine dropped out of the external
urethral orifice with manual compression of the penis. Subsequently, he visited our hospital due to
urinary retention. Ultrasonography revealed right hydronephrosis and ballooning of the foreskin.
An emergency dorsal slit was performed, and hydronephrosis showed immediate improvement.
Histopathologically, fibrosis and inflammation of the foreskin were observed. The mechanisms
responsible for urinary retention in this case are discussed.
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Fig. 2. A) Ultrasonography revealed ballooning
phimosis and ballooning urethra. The
glans penis, which was compressed by
intra-foreskin urine pressure, closed the

Fig. 1. Initial presentation of phimosed and urethra like a valve. B) Schema corre-
ballooning penis and ballooning urethra. sponding to Fig. 2a.




428 WRACEE  54% 65 20084F

SRz R0 7z, BELZFOCIEICIVPRE L
Tz, HERFEITR A 2, R4 ICHRDTHIE L 72
A5, REFEWEHIC L ) ZZEFICwe. 9AIERS
HERAREIC 2 o 72, 9 H12H YR k% 2% L7,

SRR - TIEEIE L, BRI
ANEETH o 72, BEELUIIIHINRIERL, HHPEMT
Rz v, BEZEIET 5 & WD 5 RAYHE
TLDHRAR TS o 72, FREITERITE D AT
2B LT/ (Fig. 1).

AE AR R« HREE L BN IR 2 £ 1277
0, BB RIERRD v, BEEWRAICE 4 cm ©
hypocchoic mass % 728 72, FREIFIRTFHIREEFEIC
JED £ Lem (ZHER L, WERIE hypoechoic Td - 72
(Fig. 2A, B). EMH@EIIHE) R LB L 7.

SO RERAR A - SRR A CIRRE 20 4
Mo 7z EALF AT BUN 25 mg/dl, Cre 1.1 mg/
dl, Im#E 466 mg/dl, HbAlc 9.4% % #& 7z, WRikiE
FRLIERBC 20~29/hpf, WBC > 100/hpf T > 72

SOBRAE  JRFTURIE T YR % MiAT L 72, R
JEEIR T 5 L NICHE S o 72 RSB W X CH s e,
R 7— 7 v EEiEL, 800ml HKL 7. ik,
KB RE(E R 2 IR L 7z, ABEFBIE AR Y (IR

T, WEWIIIREA, B 2RO o7 WA

Fig. 3. Histopathological findings of the foreskin.
Fibrosis and inflammation were observed.
A) HE X10. B) HE X50.

W& CHE L Tz, it 2 HHICREY 7 — TV
rWE Lz AT =T VIR L EBRICREE %
To7-b 2 h, KR ®E 6.9 ml/sec, IR
3.6 ml/sec, SR 131 ml, &AKJREHE T, 83 ml D%
JR%Z RO 7.

FREAL M AT AL TR L caEo—i%x
RILL, BB LA, Wil e RIEZ B
(Fig. 3A, B).

Z £

HHUETHREDORENE L W4 1213 ballooning
) 2B B 5, HMRICBIT S ballooning (3 HF
REELbD O 2V E SRTVEY . RICHIRREE )
M o Th, BELZSIIRMICE A% L TR
SN DDT, KRR LRI IZEAT N A
Thb. LN LOHmENL {, BAIHTH
2% (Table. 1). REICZR SR TS, HEE@ZE)
EHREOEEOFRE o EMOIRE DS H
21210

AIEFNTEPELZE M ) JRIT, SRR BHE
ROz EEPEMRAN T, REIZRTHENL T
7o WREEPICTEH L2 RITBEAEHELTBY, 20
JEHE S MBI DT D L 9 1275 - TRDH &
EHITHHITTWD Z L BE SN EORERMIC
b o 22 ARHZY, RO 1 DOBERIZR -7z %
Z72. F72, WEORHE TR 2 #20, HERR

Table 1. Reports of urinary retention caused by

true phimosis
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