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DesCripTion
A 35-year-old man was referred to our urology 
department in June 2016 from a local hospital. The 
patient initially presented with high-grade fever, 
painful scrotal swelling and acute urinary reten-
tion (AUR) 3 months back to a local practitioner 
and was diagnosed as a case of periurethral abscess. 
He was advised oral antibiotics, and a small calibre 
(8 Fr) catheter was placed per-urethrally in the 
bladder. After few days, the catheter got removed 
accidentally, and the patient again went into AUR. 
The discharge card given to the patient mentioned 
that the patient had multiple failed attempts of 
per-urethral catheterisation, and in order to relieve 
the patient’s symptoms, the treating practitioner 
just attempted a blind incision over the swelling. 
Pus mixed with urine came out. This turned out 
to be a blessing in disguise as it drained urine and 
led to resolution of the abscess. Subsequently, a 
urethral catheter was advanced into the opening 
in the scrotum, and the patient was referred. The 
patient had a history of multiple urethral dilata-
tions in the last 3 years (last done in March 2016). 
He denied any history of local trauma, sexually 
transmitted diseases, diabetes, alcohol abuse or 

steroid intake. On investigations, his routine blood/
urine tests including sugar levels were normal, 
and screening tests for HIV were negative. His 
local examination revealed lichen sclerosus over 
the glans penis and a 14-Fr Foley catheter was 
placed through the scrotum (figure 1). The cath-
eter was draining clear urine and contrast instilla-
tion through the catheter confirmed placement of 
the catheter in bulbar urethra. The urethral cath-
eter was removed, and a suprapubic catheter was 
placed. After 4 weeks, the scrotal wound healed. 
Retrograde urethrogram revealed a pan-urethral 
stricture (figure 2), which was managed by Johann-
son’s staged urethroplasty. The following urethro-
plasty after catheter removal, the patient is having a 
good flow (Qmax >15 mL/s) with minimal postvoid 
residual urine in the bladder (<25 mL).The stan-
dard management of periurethral abscesses must 
include surgical exploration with culture-specific/
broad-spectrum antibiotics.1 2 To ensure adequate 
urine drainage a per-urethral catheter may be placed 

Figure 1 Clinical image showing Foley catheter 
inserted through the scrotum.

Figure 2 Retrograde urethrogram image showing 
stricture involving almost complete anterior stricture.

Learning points

 ► The standard management of periurethral 
abscesses must include surgical exploration 
of the abscess with culture-specific/broad-
spectrum antibiotics.

 ► To ensure adequate urine drainage, a 
per-urethral catheter may be placed if the 
urethra is intact, else urinary diversion by means 
of suprapubic catheter must be performed.

 ► In rare scenarios in case of periurethral abscess, 
iatrogenic placement of a urethral catheter 
through scrotum may lead to drainage of 
abscess and improvement in clinical condition.
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if the urethra is intact, else urinary diversion by means of supra-
pubic catheter must be performed.1 2 Iatrogenic placement of a 
catheter through scrotum has been described previously only 
once in which the authors have described a case of 46-year-old 
man who presented with a scrotal abscess and developed an 
iatrogenic urethroscrotal fistula due to wrong catheterisation.3 
The authors proposed that iatrogenic catheter placement with 
subsequent urethroscrotal fistula formation stopped the progress 
of scrotal abscess into Fournier’s gangrene.3 
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