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1 ZE#®E: Alb 4.4g/dL, BUN 12mg/dL, Cr
0.60 mg/dL, Na 142 mmol/L, K 3.4 mmol/L, AST
19U/L, ALT 205U/L, y-GTP 23U/L, CK 165U/L,
Glu 97 U/L, CRP 0.09 mg/dL

)3 #% E:PT 12.0sec, PT-INR 1.08, APTT
29.1 sec, D-dimer <0.5 ng/dL

RIREFR : RBC >20-29 /HPF, WBC <1 /HPF
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Fig. 1 Findings of cystourethroscopy
The arrow indicates that the urethra was pinhole-like,
and passage of the guidewire was impossible.
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Fig. 2 Findings of MRI
The arrowheads indicate a 13-mm low T2 signal lesion
consistent with fibrosis in the distal bulbar urethra.

Fig. 3 Findings of retrograde urethrography
The dotted circle indicates an obstructed urethral seg-
ment of approximately 8 mm.
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Fig. 4 Findings of schematic illustration of AAU

(a) Sutures were placed on the obstructed segment of the corpus spongiosum for marking.

(b) The obstructed segment was excised, and a dorsal slit was made in the urethra.

(c) The ventral aspect of the corpus spongiosum was anastomosed with absorbable sutures, and
a penile skin graft was sutured to the corpus cavernosum. The arrowhead indicates the penile

skin graft.

(d) The penile skin graft was sutured to the corpus spongiosum with absorbable sutures.
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Fig. 5 Findings of the intraoperative photographs
(a) The intraoperative photograph indicates an approxi-
mately 3-cm fibrotic segment.
(b) The yellow dotted circle indicates the ventral ure-
thral anastomosis and the penile skin graft sutured to
the corpus cavernosum.

Fig. 6 Findings of retrograde urethrography
The dotted circle indicates the anasto-
motic leakage.

Fig. 7 Findings of contrast-enhanced CT
Contrast-enhanced CT (sagittal, early phase)
The dotted circle indicates a 3-cm abscess formation at
the anastomotic site.
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Fig. 8 Findings of ultrasonography
Ultrasonography also revealed a 3-cm abscess forma-
tion in the perineal region.
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Fig. 9 Findings of timeline of the clinical course after surgery
POD, postoperative day; CECT, contrast-enhanced CT ; LVFX, levofloxacin; VCM,

vancomycin ; CMZ, cefmetazole.

Fig. 10 Findings of MRI
The dotted circle indicates a further reduction of the
anastomotic abscess.

Fig. 11 Findings of retrograde urethrography
The anastomotic leak resolved.
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Fig. 12 Findings of uroflowmetry
Uroflowmetry indicates a voided volume of 231 mL, a
maximum flow rate of 38.1 mL/s, and a postvoid re-
sidual volume of 0 mL. Uroflowmetry did not show any
evidence of stricture.
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CONSERVATIVE MANAGEMENT OF A PERI-ANASTOMOTIC ABSCESS
FOLLOWING AUGMENTED ANASTOMOTIC URETHROPLASTY
WITH A PENILE SKIN GRAFT : A CASE REPORT
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Abstract :

A 21-year-old man underwent urethral catheterization after cardiopulmonary arrest caused by a sui-
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cide attempt. After catheter removal, he gradually developed voiding difficulty leading to urinary reten-
tion and was referred to our department. Cystourethroscopy revealed complete urethral obstruction,
and a suprapubic cystostomy was performed. MRI showed a 13-mm fibrotic segment in the distal bul-
bar urethra, and retrograde urethrography revealed an 8-mm urethral obstruction. Enterococcus fae-
calis was detected in the preoperative urine culture, and vancomycin was administered one week before
surgery. Seven months after cystostomy, augmented anastomotic urethroplasty (AAU) using a penile
skin graft was performed. On postoperative days (POD) 13 and 27, retrograde urethrography showed
anastomotic leakage. CT and MRI indicated a 3-cm abscess at the anastomotic site. Daily irrigation
with normal saline was performed through the space alongside the urethral catheter, and the catheter
was downsized from 14 Fr to 12 Fr to facilitate drainage. Although pus culture was negative, vancomy-
cin (VCM) was resumed based on preoperative urine culture results. Imaging showed gradual resolu-
tion of the abscess, and urethrography on POD 60 confirmed improvement of the leak. The urethral
catheter was removed on POD 65, and uroflowmetry revealed a voided volume of 90 mL, a maximum
flow rate of 195 mL/s, and no residual urine. At 8 months postoperatively, no restenosis was observed.
Imaging modalities such as ultrasound and MRI were useful for evaluating anastomotic abscess after

AAU, and conservative management including irrigation appeared to be effective.
(Nishinihon J. Urol. 88 : 347-354, 2026)
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