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Bladder diverticula mimicking intraluminal abscesses

Shimron Brown, William Fry, Khaled Aldabek, Nikhil Gopal

CASE REPORT

A 62-year-old male with non-oliguric ESRD on 
hemodialysis along with an indwelling Foley catheter 
secondary to urinary retention presented to the 
emergency department (ED) with several days of poor 
appetite, fever, and decreased output from his urinary 
catheter. Initial laboratory tests showed leukocytosis 
with a white blood cell count of 27,000/µL and a fever 
of 99.5 °F. The Foley was removed, with a significant 
amount of debris noted at the tip, indicating that it had 
been clogged. ED nursing staff catheter were unable to 
replace the catheter. Computed tomography (CT) of the 
abdomen/pelvis revealed peri-vesical stranding, bladder 
calculi, and multiple low-attenuation areas within an 
irregularly thickened bladder wall, suggesting intramural 
abscesses (Figure 1). No air was noted in the bladder wall 
or lumen.

Urology was consulted and was able to replace the 
Foley catheter. The patient was admitted to the intensive 
care unit (ICU) with a presumed diagnosis of urosepsis 
with intraluminal bladder abscesses and was placed on 
broad-spectrum antibiotics.

With empiric antibiotics and conservative 
management, the patient’s clinical status subsequently 
improved. The patient did not have any further issues 
with urethral Foley catheter being clogged. Urine culture 
grew >100,000 CFU (colony forming units) Proteus 
mirabilis, with negative blood cultures.

Repeat imaging two days later showed interval 
decompression of the bladder and the absence of discrete 
fluid collections within the bladder wall. Asymmetric 
bladder wall thickening was noted, indicative of bladder 
diverticuli, some of which had stones (Figure 2). The 
patient was eventually stabilized and discharged on 
Cefepime to complete a 14-day course to be dosed along 
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with his home hemodialysis. Follow-up office flexible 
cystoscopy revealed multiple significant diverticula and 
numerous punctate bladder stones with no evidence of 
abscesses or tumors (Figure 3). Taking the cystoscopy 
and most recent CT findings into account the fluid 
collections seen within the bladder wall on original CT 
images were likely due to sediment and pus filling the 
bladder diverticula secondary to urinary retention from a 
poorly draining catheter.
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Figure 1: Initial CT scan concerning for bladder abscesses. Note 
the multiple low attenuation fluid collections within the bladder 
wall circumferentially that do not appear to connect to the 
lumen of the bladder.

Figure 2: Repeat CT scan done after 48 hours of bladder 
decompression with replaced catheter and antibiotics for UTI. 
Fluid collections around bladder that were seen on initial CT 
scan are no longer present, and instead, circumferential bladder 
diverticula are noted.
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DISCUSSION

True bladder wall abscesses are rare, with only a 
few cases documented since the mid-19th century [1–
4]. The outcomes of these cases ranged from patients 
presenting with suprapubic pain and low-grade fevers 
[1] to being septic requiring several days of intravenous 
antibiotics [2, 3]. In the majority of cases, patients 
underwent endoscopic biopsy/resection following the 
resolution of acute infection, confirming the absence of 
malignancy. In one case, percutaneous CT drainage was 
performed following endoscopic biopsy, which confirmed 
nonmalignant cells [3].

The ambiguity in clinical presentation of bladder 
wall abscesses often leads to diagnostic dilemmas, with 
symptoms overlapping those of more common urological 
conditions such as urinary tract infections (UTIs) and 
interstitial cystitis. All patients with suspected bladder 
wall abscesses should undergo cystoscopy to rule out 
underlying bladder tumor.

CONCLUSION

This case underscores the complexity of diagnosing 
bladder wall abscesses, especially in patients with atypical 
presentations and pre-existing urological conditions. 
It highlights the necessity of direct visualization via 
cystoscopy to differentiate between various bladder 
pathologies accurately. Misdiagnosis can lead to 
inappropriate management, emphasizing the need for a 
careful and thorough diagnostic approach.
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Figure 3: Cystoscopic image of the numerous bladder 
diverticula, which were likely filled with fluid on patient’s initial 
presentation, accounting for the unusual imaging findings.
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