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DESCRIPTION
An 87- year- old male patient, totally dependent on 
activities of daily living, was admitted to the emer-
gency department with symptoms of anorexia, 
abdominal pain and faecaloid vomiting. His clin-
ical history included benign prostatic hypertrophy, 
for which he had a long- term indwelling urinary 
(Foley) catheter that was changed every 3 months 
by a nurse in the facility where he lived, for the past 
5 years.

The abdominal radiograph done at admission 
revealed marked gastric distension and multiple 
predominantly central dilated loops with air- fluid 
levels (figure 1). An abdominal CT was performed 
for further characterisation of these findings, 
disclosing small bowel obstruction (SBO) and perfo-
ration of the bladder wall by a Foley catheter. The 
transition point was located in the pelvic region, at 
the site of the perforation (video 1).

The patient underwent emergency laparotomy, 
which confirmed an inflammatory adhesion 
around the tip of the catheter, that had perforated 
the bladder wall through a diverticulum. Lysis of 
the adhesion and repair of the bladder wall were 
performed, without intraoperative complications. 
The patient experienced an uneventful postopera-
tive recovery and died 1 year later from an unre-
lated cause.

SBO is a common clinical condition that accounts 
for 80% of all cases of mechanical intestinal obstruc-
tion,1 corresponding to 4% of emergency depart-
ment admissions and 20% of emergency surgical 
procedures in patients with abdominal pain.2

The aetiology of SBO is vast and has shifted 
over the past five decades, in the developed coun-
tries, from hernia to adhesions, Crohn disease and 
neoplasia as the top three causes.1

Imaging has become the primary focus in the 
diagnostic work- up of these patients, as it allows 

preoperative confirmation of the obstruction, deter-
mination of its location and possible causes and 
assessment of severity and complications, namely 
strangulation or perforation.1

Since their introduction in 1929, Foley cathe-
ters are indispensable in modern clinical practice 
and are invariably used in patients who require an 
indwelling urinary catheter.3

Bladder diverticula consist of herniations of the 
urothelium through the muscularis propria of the 
bladder wall. They are outpouchings lined by a thin 
layer of serosa and adventitia and represent a signif-
icant point of weakness that predisposes to wall 
perforation.4 Chronic urinary stasis and inflamma-
tion in the diverticula, as well as increased bladder 
pressure, also increase the risk of rupture.5 We 
believe that the combination of the above factors 
may explain why the Foley catheter perforated the 
bladder wall in this case.

There are some reports of SBO secondary to 
suprapubic urinary catheters.5 6 However, to the 
best of our knowledge, this report represents the 

Figure 1 Abdominal CT scout view (left) with small bowel dilation. Coronal CT images show bladder wall perforation 
by a Foley catheter (star) and a twist swirl sign near the extremity of the Foley, indicating a possible transition point 
nearby (arrow).

Video 1 On axial acquisition, the beak sign is found at 
the site of the Foley’s extremity, in the right iliac fossa, 
indicating the transition point
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second case described in the literature of a SBO caused by a long- 
term indwelling Foley catheter.7
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Learning points

 ► Foley catheters are indispensable in modern clinical practice 
and, although rarely, can complicate with bladder rupture.

 ► Urinary catheterisation must be performed carefully and 
the physician must understand the potential complications 
associated with catheter placement with timely diagnosis and 
treatment.

 ► CT is the best imaging modality to assess small bowel 
obstruction, both by confirming it and allowing determination 
of its location and aetiology.
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