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Scrotal abscess due to urethral fistula in spinal cord injured 
patient with prolonged indwelling urinary catheter
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Case Report

INTRODUCTION

Urethral fistulas are rare in males[1,2] and can be congenital 
or acquired.[2,3] Scrotal abscess is one of  the complications 
that can occur in the urethral fistula which needs proper 
treatment to prevent more serious complications. Patients 
with paraplegia may present with acquired fistula and scrotal 
abscess as a result of  prolonged urinary catheterization.[2,3] 
We report a case of  a paraplegic male patient following spinal 
cord injury presented with urethral fistula and scrotal abscess.

CASE REPORT

A 39‑year‑old male paraplegic was transferred from another 
hospital for further treatment and rehabilitation. He had 
suffered a thoracolumbar spine injury after fell from great 
high 8 months earlier. The patient had a spinal surgery 
after the incident. During rehabilitation treatment in our 

hospital, the patient had suffered total urinary incontinence 
and indwelling urinary catheterization was continued. He 
had totally paraplegic with sensory disturbance below 
umbilicus. During rehabilitation treatment, he noticed a 
painless scrotal mass that becoming larger. On physical 
examination was remarkable for scrotal mass and redness. 
A palpable mass was found in the left hemiscrotum near 
the peno‑scrotal junction. A  retrograde urethrography 
workup was done for the patient, and demonstrated a 
0.5 cm tract of  fistula with the interval of  7.5 cm from 
the external urethra orifice [Figure 1]. Patient then was 
diagnosed with paraplegia complicated with urethral fistula 
and scrotal abscess. A suprapubic cystostomy followed by 
abscess incision and drainage was done urgently [Figure 2]. 
Approximately 150 ml of  pus was drained from the abscess 
cavity. A penrose drain was placed in the abscess. Following 
culture were positive for Klebsiella pneumoniae. Antibiotics 
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were given accordingly. The patient had no other complaint 
following the surgery and as for the patient’s neurological 
condition we continue for rehabilitation program. After 
7 days, there was reduction of  the scrotal mass and no 
systemic infection was detected. The patient was discharged 
with suprapubic catheter and referred back to the original 
hospital for further treatment and observation.

DISCUSSION

Urethral fistula is a rare occurrence in men.[1,2] They may 
be congenital or acquired, and possibly caused include 
infection, inflammatory disease, neoplasm, congenital 
condition, trauma and iatrogenic injury.[1] Paraplegic patient 
has a higher risk of  urethral fistula due to prolonged 
urinary catheterizations.[1] In a patient with paraplegia that 
treated with long‑term catheterization, as in our case, we 
hypothesized that prolonged catheterization during the 
course of  the primary disease, sensory disturbance and 
chronic immobilization might lead to pressure necrosis 
in the urethral wall and finally result in the formation of  
urethroscrotal fistula. With the presence of  urine stasis and 
urinary tract infection eventually results in a scrotal abscess.

The etiology of  scrotal abscesses varies greatly, some of  
which have been reported including epididymo‑orchitis, 
neglected testicular torsion, spread from intra‑abdominal 
abscess and hematogenous route of  systemic infection.[4] 
In differential diagnosis of  a scrotal mass in patient with 
paraplegia, especially when a urinary tract infection observed, 
epididymo‑orchitis and urethro‑scrotal abscess should be 
suspected.[5] Retrograde urethrography is considered a 
standard diagnostic technique for the morphology of  the 
urethra and to confirm and characterize the fistula.[1,5]

The goal of  the treatment is aimed to prevent urinary 
sepsis by medical management using appropriate antibiotics 

and sometimes needs aggressive treatments. Some of  the 
fistulas can be treated with simple procedures such as 
urethral catheterization and follow‑up, but some of  the 
others needs a surgical procedure.[6] In our case, in the 
presence of  scrotal abscess complications, immediate 
action is needed to prevent more severe complications. We 
performed suprapubic cystostomy with scrotal incision to 
evacuate the abscess and then a penrose drain was placed 
in the abscess. With proper treatment, this kind of  case 
can be handled well, as in our case.

CONCLUSION

Long‑term urinary catheterization may result in many 
complications which are sometimes quite severe and can 
cause high morbidity and mortality if  not treated properly. 
Cases of  spinal cord injury with paraplegia are a risk factor 
for urethral fistula. Physician who involves in managing 
urinary catheters should not ignore the possible serious 
complication such as urethral fistula with scrotal abscess. It 
is important to evacuate abscess and pus as soon as possible 
and offer quick diagnosis and treatment to prevent further 
complications.
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Figure 1: Retrograde urethrogram showing the urethral fistula arising 
from penoscrotal part and extension spreading from contrast medium 
into the scrotum

Figure 2: Cystostomy followed by abscess incision and drainage. (a) 
Cystostomy was done for suprapubic catheter placement. (b) Scrotal 
incision. (c) 150 ml of pus were drained
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