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Abstract

Urinary retention, a rare childhood problem which is most commonly caused by
urinary tract infection. However, neurological neoplasm must also be considered in
differential diagnosis. We report here a 3 year old girlthat was referred to the pedi-
atrics department of Kashan University of Medical Sciences (KAUMS) with a histo-
ry of urinary retention for 10 days. By insertion of a Foley catheter specimens ob-
tained for urinalysis and culture, and also antibiotics were administered, but no clini-
cal improvement encountered and the patient developed lower limbs weakness.
Magnetic resonance imaging of the spine revealed an intramedullary mass lesion at
located in T10 to T12. Gradual improvement appeared after surgical excision of an
infected epidermoid cyst and completion of the course of antibiotics.
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Introduction

The urinary retention is inability to void
urine voluntarily despite collection of adequate
amount of urine in the bladder. In acute events
the bladder may expand up to the level of um-
bilicus and become painful or tender on deep
palpation. In chronic cases the bladder may be
even more expanded without any pain. Two
groups of causes are accounted for this rare
childhood problem. The primary and more
common causes are infections, constipation,
neurological dysfunction, and adverse drug re-
actions, and the second and less common caus-
es are urinary bladder neoplasm, focal inflam-
matory reactions, incarcerated inguinal hernia,

and idiopathic retention.

The urinary retention considered to be a rare
childhood event, which could be induced by ei-
ther infections or neurological disorders.

Casereport

A 3 year old girl presented with acute urinary
retention and dysuria. Her urinary system ultra-
sound study, urinalysis, and urine culture were
all normal. Cefixime, phenazopyridine and di-
azepam and repeated catheterization of the
bladder were prescribed for her but no improve-
ment encountered. She was referred to our cen-
tre and admitted for further evaluation. She was
the second child in her family with no history of
considerable illness and normal developmental
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milestones. She was conscious, her tempera-
ture was 38 °c, respiratory rate 24/min, BP
90/60 mmHg, PR 160/min, weight 14 Kg and
88cm height, with 50 percentile. Her urinary
bladder was distended and tender on palpation,
with a height of 10 cm. Abdomen was soft with
no sign of organomegaly. Her genitalia, spine
and neurological examination were all ap-
peared normal.

Her CBC, ESR, CRP, BUN, creatinin, elec-
trolytes, and urinalysis were all within the nor-
mal range. Repeated urinary system ultra-
sonography revealed moderate to severe bilat-
eral hydronephrosis and some debris in the uri-
nary bladder.

Since she was febrile, had history of repeated
intermittent catheterizations and antibiotics like
Ceftriaxone and Amikacin were intravenously
administered and internal Foley catheter insert-
ed for urinalysis. Despite these measures no im-
provement was appeared. Regular examina-
tions showed weakness of the lower limbs and
decreased DTRs. Magnetic resonance imaging
of the thoracolumbar spine revealed a homoge-
nous intramedullary mass hypointense on T1
and hyperintense on T2 weighted images along
T10 to T12 vertebrae, distorting the cord (Fig
1). The patient underwent operative decom-
pression from T9 to L1 and pus was drained
from a cystic cavity. Gram positive cocci were
isolated from the specimen, and pathologic
analysis showed a cyst with stratified squamous
epitheliuith consistent with epidermoid cyst.
Her antibiotic regimen continued and in 2 to 3
weeks her lower limbs weakness and sphincter
problem improved.

Discussion

Urinary retention is a relatively rare entity in
children [1,12]. In a study of two children hos-
pitals in USA in a 6 year period 53 cases were
found [1] and many different causes including
infections, neurological disturbances, constipa-
tion, adverse drug reactions, local inflammato-
ry causes, and neoplasm of urinary system were
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Fig1: MRI of spine of patient which revealed a non-
hemogenous cystic intramedullary mass from 10th to
12th vertebrae distorting the cord.

defined. There are other case reports in which
acute appendicitis [5], constipation and para-
paresis secondary to cauda equina syndrome
[6], transverse myelitis after vaccination for
measles and rubella in a 9 year old girl [7], re-
tention after consumption of non steroidal anti-
inflammatory agents [8], transverse myelitis
[9], aseptic meningitis [10], and Devic optic
neuromyelitis [11] have been found as the un-
derlying cause. In another study on 86 children
with urinary retention in Razi Hospital of
Rasht-Iran, the most common causes were low-
er urinary tract stones (27.9%), neurological
disorders (10.4%), trauma (10.4%), local in-
flammatory causes (9.1%), urinary tract infec-
tions (5.8%), ureterocele (7.4%), benign ob-
structive lesions (5.8%), iatrogenic (5.8%),
constipation (4.6%), and imperforated hymen
(3.5%).

This is the first case report of epidermoid
cyst of the spinal cord causing urinary reten-
tion. Our patient had no history of lumbar punc-
ture so the histopathological findings may indi-
cated a congenital background of the lesion and
it may be infected iatrogenically with frequent
manipulations and catheterization of the uri-
nary tract.

Conclusion
Although urinary retention is a rare finding in
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children, but if it occurs serious problems such
as spinal cord tumors should be considered and
search must be done for even neurological ab-
normalities.
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