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Rare Cause of Large Bowel Obstruction: Recto-Sigmoid Compression Due to 
Urinary Retention

Abstract 

Large bowel obstruction is a common surgical emergency, usually caused by malignancy, diverticular disease, or volvulus. 
Rarely, urinary retention resulting in significant bladder distension can compress adjacent structures, leading to mechanical 
colonic obstruction. This report details a 29-year-old male who presented with abdominal distension and bowel symptoms 10 
days post-spinal surgery. Imaging revealed a massively distended bladder compressing the recto-sigmoid colon, causing large 
bowel obstruction. Bladder catheterization drained 2000 mL of urine, resolving symptoms.
This case highlights the importance of considering rare causes of bowel obstruction, such as urinary retention, particularly in 
patients with pelvic pathologies or neurological deficits. Early diagnosis and simple interventions like bladder decompression 
can prevent invasive surgical procedures.
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Introduction
Large bowel obstruction is a frequent surgical emergency, 
typically caused by malignancy, diverticular disease, or volvu-
lus. Timely diagnosis is crucial to facilitate prompt treatment, 
thereby minimizing the morbidity and mortality associated 
with this condition.
We present a rare case of large bowel obstruction resulting 
from urinary retention. Significant bladder distension led to 
external compression of the colon, presenting as a large bowel 
obstruction.

Case Report
We report the case of a 29-year-old male patient who was the 
victim of a road traffic accident 15 days before being admitted 
to the surgical emergency department. His initial radiological 
examination revealed an unstable fracture of the twelfth dor-
sal vertebra, for which osteosynthesis surgery was performed. 
Symptomatology was marked by the onset of abdominal dis-
tention and acute urinary retention 10 days after surgery, with 
the notion of loss of sphincter control. Clinical examination 
revealed a patient with normal vital signs, a distended and sen-
sitive abdomen, decreased bowel sounds and an empty rectal 
ampulla.

A plain abdominal film showed significant colonic disten-
sion and obstruction with hydroaeric levels (Figure 1). This 
was followed by an abdominal contrast-enhanced Computed 

Tomography (CT) scan which showed a large bladder globe 
protruding beyond the 3rd lumbar vertebra, resulting in bilat-
eral ureterohydronephrosis and compressing the recto-sigmoid 
junction at the promontory, resulting in distension of the co-
lonic tract with the presence of hydroaeric levels (Figure 2). 

Figure 1: Abdominal X-Ray showing colonic distension with 
hydroaeric levels.

The patient underwent bladder catheterization that drained 
2000 ml of clear urine, with marked improvement in abdomi-
nal distension and bowel symptoms.

Discussion
A bowel obstruction can be either mechanical or functional, 
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Figure 2: CT aspect of a mechanical colonic intestinal 
obstruction secondary to compression of the rectosigmoid 

junction by a distended bladder.
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affecting the small or large intestines. It occurs when the bowel 
lumen becomes partially or completely blocked. The most fre-
quent causes of large-bowel obstruction include malignancy, 
inflammatory strictures from diverticular disease, and sigmoid 
or caecal volvulus. The prognosis for large-bowel obstruction 
is generally favorable if diagnosed and treated early; however, 
if the obstruction is identified late, left undiagnosed, or if the 
patient is not properly resuscitated before surgery, morbid-
ity and mortality rates can be high. Therefore, it is crucial to 
consider less common causes of intestinal obstruction when 
making a differential diagnosis. Extrinsic obstruction caused 
by urinary bladder distension is rare, with only a few reported 
cases in the last 25 years [1]. 

The bladder is a hollow, muscular organ responsible for stor-
ing and expelling urine. Under normal conditions, it can hold 
about 350 to 400 mL of urine. The lower urinary tract and 
distal colon share a common embryological origin, resulting 
in a close anatomical and functional connection. It has been 
noted that abnormalities in one system can potentially impact 
the other [2]. While conditions involving both systems, such 
as dysfunctional elimination syndrome, have been document-
ed, no cases of colonic obstruction caused by urinary system 
pathology have been reported in children. In adults, however, 
only a few instances exist. MacGiobuin et al. described a case 
involving a 72-year-old man with colonic obstruction due to 
urinary retention secondary to benign prostatic hyperplasia [3]. 
Another study reported two elderly patients experiencing intes-
tinal obstruction linked to urinary retention [4]. In addition to 
the compressive effect of a distended bladder, constipation may 
be exacerbated by the rectovesicourethral reflex. Buntzen et 
al. [5] demonstrated that as bladder distention increased, anal 
pressure significantly rose, while rectal motility ceased. This 
was attributed to the excitatory "vesico-anal" reflex, mediated 
at the spinal cord level.

Due to the limited space within the pelvis, bladder distension 
can exert pressure on nearby structures. It has been observed 
to compress the inferior vena cava [6] as well as the right and 
left external iliac veins [7]. In some cases, this compression 
has resulted in the formation of deep vein thrombosis [7]. Hop-
kins et al. [8] reported elevated pressures in the femoral veins, 
particularly in cases of urinary retention where bladder capaci-
ties exceeded 1000 mL. Patients with leg edema were found to 

have the highest femoral vein pressures. Similarly, a distended 
bladder can compress the recto-sigmoid colon, as seen in our 
patient. 

Acute or acute-on-chronic urinary retention is a common sur-
gical condition, especially in elderly men. It is primarily diag-
nosed clinically, presenting with lower abdominal discomfort, 
an inability to pass urine, and a palpable pelvic mass that is dull 
on percussion [9]. In rare cases, diagnosis may be challenging 
due to a co-existing distended abdomen. Similarly, intestinal 
obstruction is primarily a clinical diagnosis, supported by ra-
diological investigations [10]. Acute urinary retention can arise 
secondary to various acute abdominal conditions, including 
diverticulitis, perforated or ischemic bowel, or an abdominal 
aortic aneurysm [10]. An episode of acute urinary retention, 
particularly when associated with elevated blood urea levels, 
may result in intestinal pseudo-obstruction and ileus [10]. 
However, urinary retention is rarely reported as a direct cause 
of mechanical intestinal obstruction.

The initial diagnosis of intestinal obstruction often relies on 
plain abdominal X-rays, which reveal distended bowel loops 
and collapsed segments distal to the obstruction. Water-soluble 
enemas, with sensitivities and specificities of 96% and 98%, 
respectively, are more effective for diagnosing colonic obstruc-
tion. CT imaging, increasingly used for suspected small bowel 
obstruction, offers 100% sensitivity and specificity, making it 
the preferred method for determining the obstruction's level, 
cause, severity, and complications like strangulation, guiding 
surgical management [11,12].

Conclusion
This case report underscores the need to consider rarer patholo-
gies when evaluating a patient with acute large-bowel obstruc-
tion. Recognizing urinary retention as a potential cause of 
intestinal obstruction could lead to earlier diagnosis and a rela-
tively simple resolution. Additionally, there have been several 
reported cases of bladder diverticula contributing to colonic 
obstruction [13].
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