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MISDIRECTION OF AN INDWELLING URETHRAL CATHETER
INTO THE URETER IN A FEMALE PATIENT WITH
NEUROGENIC BLADDER : A CASE REPORT
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We report a case of misdirection of an indwelling urethral catheter into the ureter. An 86-year-old

women with neurogenic bladder had been undergoing chronic indwelling urethral catheter exchange for 1

year. She was referred to our hospital owing to lower abdominal pain and gross hematuria. A computed

tomographic scan showed an indwelling urethral catheter in the right ureter. Retrograde ureterography

showed that the ureter had no leakage and the catheter was removed under fluoroscopic guidance.  Urethral
catheterization is a common procedure. We reviewed 23 cases of an indwelling urethral catheter entering
the ureter and we consider that this misdirection  occurs particularly among female patients with neurogenic

bladder.

(Hinyokika Kiyo 64: 123-126, 2018 DOI: 10.14989/ActaUrolJap_64_3_123)
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Fig. 1. Computed tomography showed urethral
catheter was inflated in the right ureter with
resultant ureteral dilatation (A: axial view,
B : coronal view).
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Fig. 2. A:Retrograde pyelography showed urethral
catheter was inflated in the right ureter. B:
After the catheter was removed, retrograde
pyelography showed hydronephrosis and the
dilatation of the ureter in which the catheter
was inflated. Ureteral injury was not ob-
served.
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Fig. 3. A: Right ureteral orifice was dilated. B:
Left ureteral orifice. Both ureteral orifices
were located closer to the posterior wall.
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Table 1. Reported patient characteristics and our

case
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