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Inadvertent urinary catheter placement in the ureter:
A report on two cases and a literature review
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Abstract

Background: Bladder catheterization is one of the most frequent proce-
dures in Urology, but it is not exempt from complications.
Relevance: Unintentional Foley catheter placement in the ureter is a
rare occurrence that can produce serious complications. Few cases are
described in the literature.
Case report: We present herein two cases of inadvertent Foley catheter
balloon inflation in the ureter. Case 1: an 85-year-old-patient with an
indwelling Foley catheter was admitted to our emergency department
due to abdominal pain in the hypogastrium, dysuria, and diagnosis of
septic shock from extended-spectrum beta-lactamase-producing Es-
cherichia coli. Case 2: a 75-year-old patient underwent transurethral
Keywords: | resection of the bladder and presented with persistent hematuria and
Iatrogenic, Bladder | abdominal pain in the postoperative period.
catheterization, | Conclusion: Unintentional urinary catheter placement in the ureter is
Ureteral trauma, Case | an unusual complication and a diagnostic challenge that should be sus-

report. | pected in the presence of abdominal pain after bladder catheterization.
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Background

Bladder catheterization, either with a urethral
catheter or a supra-pubic catheter, is one of the
most common clinical procedures performed
in Urology. Nonetheless, it is not exempt from
complications.® An indwelling catheter should
only be placed when it is clearly indicated and
should not be retained longer than necessary.
Alternatives to placing an indwelling catheter
should first be considered, making it a last re-
sort when other options have failed or proved
to be insufficient.® Inadvertent placement of
the urinary catheter in the ureter is a rare com-
plication that can lead to serious complications,
such as ureteric obstruction with hydronephro-
sis, ureteric injury, or even ureteric rupture.®
We present herein two cases of unintentional
Foley catheter balloon inflation in the ureter.
Only 23 other cases have been reported, 16 of
which were related to bladder catheterization.”®

The aim of the present article was to des-
cribe two such cases seen at our healthcare
institution, to review the literature, and to aid
in the diagnosis of inadvertent urinary catheter
placement in the ureter.

Case report

An 85-year-old patient had a past medical
history of high blood pressure and chronic
obstructive pulmonary disease, as well as
long-term indwelling urethral catheters due

to urinary retention and voiding dysfunction,

most likely secondary to myasthenia gravis.
The patient was admitted to our emergency
department because of abdominal pain in the
hypogastrium, dysuria, and the diagnosis of
septic shock from extended-spectrum beta-lac-
tamase-producing Escherichia coli after Foley
catheter replacement. The patient had poor
progression, presenting with persistent pain,
despite analgesic treatment, and oligoanuria.
Urgent ultrasound identified the absence of the
Foley catheter balloon in the bladder. Abdomi-
nal-pelvic computed tomography (CT) revea-
led a Foley catheter at the right ureter (Images
1 and 2). The bladder catheter was replaced wi-
thout incident. Patient progression was good,
after antibiotic treatment, with no incidents
resulting from later indwelling Foley catheter
replacements.

Image 1: Case 1, Coronal CT image showing
Foley catheter at the right ureter
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Image 2: Case 1, Sagittal CT image showing
Foley catheter at the right ureter

A 75-year-old patient had a past medical
history of high blood pressure, atrial fibrilla-
tion, mitral insufficiency, chronic obstructive
and TI1GII wurothelial
bladder carcinoma and was admitted to our

pulmonary disease,

department due to hematuria and anemia.
Transurethral resection of the bladder (TURB)
was performed and bilateral ureteral reflux and
bilateral hydroureteronephrosis were diagno-
sed. The patient presented with persistent he-
maturia and abdominal pain in the postoperati-
ve period. Abdominal and pelvic CT identified
a Foley catheter at the right ureter (Images 3
and 4). It was removed and replaced with no
incidences and the patient’s postoperative pro-
gression was good.

Image 3: Case 2, Coronal CT image showing
Foley catheter at the right ureter

Image 4: Case 2, Sagittal CT image showing
Foley catheter at the right ureter
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Discussion

Patient catheterization can be difficult for a
variety of reasons. Medical advice and support
should be sought if problems occur during or
after catheter insertion. Catheter-related com-
plications include urinary tract infection, trau-
ma and inflammatory reactions, urethral stric-
ture, bladder stones, hypospadias, false route,
and possible bladder carcinoma and can result
in one or more of the following symptoms:
pain, bypassing, blockage, catheter expulsion,
and bleeding.®V The removal of both urethral
and suprapubic catheters is frequently painful,
which is often a consequence of ridge forma-
tion on the catheter balloon.®

Iatrogenic trauma during urethral cathete-
rization may result in either the formation of
a false passage or urethral stricture disease.®
Such trauma is rare, with an overall incidence of
0.3%. Personnel education programs have been
shown to reduce iatrogenic injury by 78%.
Traumatic cleaving and sphincteric disruption
can be avoided by preventing catheter traction
or by conversion to suprapubic cystostomy.”

The most frequent symptoms described af-
ter an aberrantly placed Foley catheter are pain
and blocked catheter or urine leakage around
the catheter.® In our cases, both patients
presented with pain as the primary symptom.
Other symptoms are fever, partial or complete
ureteric rupture, or incidental diagnosis.®-1?

Ultrasound imaging of the bladder can be
performed as a first method to confirm the
location of the catheter and its balloon, but the
technique of choice is CT to evaluate possible
complications and the need for subsequent
intervention.® Ultrasound was not conclusive

in our patients and CT was essential for making
the diagnosis.

Patients that do not present with ureteric
injury can be managed conservatively, by chan-
ging or removing the catheter and treating any
urinary tract infection with antibiotics,® as in
our two cases. Patients with ureteric rupture
require urinary diversion through ureteric
stent insertion or percutaneous nephrostomy.
Surgical repair is indicated for severe ureteric
injury or in the case of ureteric rupture.®

The most expected sequel to the mispla-
cement of a urinary catheter into the ureter
is ureteral stricture,”®, which did not occur in
either of our cases. The patient with ureteral
reflux was diagnosed with upper urinary tract
carcinoma in the same ureter, through an inci-
dent-free ureterorenoscopy, whereas the other
patient continued to have indwelling urinary
catheters and uneventful replacements.

Conclusion

Catheterization is an invasive procedure that
can cause embarrassment, as well as physical
and psychological discomfort, and have a ne-
gative impact on the patient’s self-image. The
procedure has potential complications, so it
must be performed by qualified personnel.
Inadvertent urinary catheter placement in the
ureter is rare, but it must be contemplated due
to the serious complications it can involve.
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