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Severe Bilateral Hydroureteronephrosis Due to  
Chronic Obstructive Uropathy
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A 58-year-old male patient with 
no known past medical history 
since he had no prior regular med-
ical care presented after a motor 
vehicle accident during which he 
lost consciousness while driving. 
He reported suprapubic fullness, 
increased urinary frequency and 
hesitancy over the last 2 years. He 
denied any decrease in his appe-
tite, weight loss or lower extremity 
swelling. Physical exam was signif-
icant for mild abdominal distention 
and enlarged prostate on digital 
rectal exam. Labs showed blood urea nitrogen at 234 mg/dL  
(normal 6–25 mg/dL) and serum creatinine 16 mg/dL (0.64–
1.27 mg/dL). Urinalysis revealed 3+ blood, no protein and no 
leukocytosis. Urine sediment was bland. Computed tomog-
raphy of abdomen and pelvis with contrast showed severe 
bilateral hydroureteronephrosis with bilateral cortical thin-
ning and distended bladder due to enlarged prostate (Panel 
A,B). Foley catheter was placed and drained 7.2 liters of 
urine over the next few hours. Due to the chronicity of the 
obstructive uropathy, patient required intermittent hemo-
dialysis due to decreased solute clearance and continued 
dialysis dependent due to nonrecovery kidney function. He 
was started on tamsulosin 0.4 mg daily and oxybutynin 5mg 
twice a day.  He remained dialysis dependent with chronic 
Foley catheter upon his discharge with outpatient urology 
follow-up. Panel A shows cortical thinning bilaterally with 
distended renal collecting systems. Panel B shows ureteral 
distention, 11.5 cm in diameter (upper limit of normal 3 mm).1

In a study of 2,127 patients who presented with obstruc-
tive uropathy, 1,638 underwent percutaneous nephrostomy 
tube placement. Of those, 1,313 (78%) presented initially 
with acute kidney injury; 746 recovered function within 7 
days after PCN; 216 patients required temporary dialysis; 
45 patients progressed to end stage kidney disease (ESKD). 
Underlying chronic kidney disease was a significant risk fac-
tor for AKI from obstruction, while CKD and advanced stage 
of AKI were significant risk factors for progression to ESKD.2 

Panel A, B. Computed tomography of abdomen and pelvis with contrast showed severe bilateral 

hydroureteronephrosis with bilateral cortical thinning and distended bladder due to enlarged prostate.
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