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A strange case of a large abdominal mass
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Description

Male, 78 years old, with a history of hypertension, anemia,
diabetes, and hip arthroplasty. He was referred to the emergen-
cy department due to an increase in abdominal circumference,
asthenia, anorexia and constipation which had been going on
for two weeks, not associated with abdominal pain, urinary
complaints, or reference to altered urine output.

A large, hard, and painless abdominal mass was observed
(Figure 1), with doubtful fluid wave test.

Analytically, there was no increase in inflammatory param-
eters, but there was an alteration in renal function (urea 122
mg/dl; creatinine 2.9 mg/dl). Abdominal and pelvic Computed
Tomography (CT) without intravenous contrast showed a vo-
luminous, apparently pure abdominal-pelvic liquid collection,
measuring 24 c¢cm, leading to bilateral grade IV uretero-hydro-
nephrosis and molding of the remaining abdominal organs, par-
ticularly the lower organs (Figure 2).

A urinary catheter was placed with 7000 ml of clear urine
output. Due to a urine sample suggestive of a urinary tract in-
fection, it was empirically started on ciprofloxacin the agent was
subsequently identified in the uroculture (multisensitive Esch-
erichia coli).

Further investigation revealed an increase in prostate-specif-
ic antigen levels (24 ng/ml) and an echographic rise in the size
of the gland, leading to deformation of the bladder pavement.
The histologic result revealed benign prostatic hyperplasia.

Urinary retention is the most common urological urgency. It
occurs mainly in men, resulting in an inability to urinate and
is often associated with benign prostatic hyperplasia. Other
causes are mechanical obstructions, neurological causes, drug
iatrogenesis, infections, trauma, post-surgery or post-partum.
Bladder catheterization works both diagnostically and thera-
peutically [1-3].
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Figure 2: CT images in coronal, sagittal, and axial sections.
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