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Acute urinary retention in women is uncommon. A 63 year
old woman presented with suprapubic pain, a palpable
bladder, and multiple grouped vesicles on the right buttock.
Catheterisation showed a residual of 2000 ml. A case is
reported of acute urinary retention secondary to herpes
zoster infection of the sacral nerves (S2–4).

A
63 year old woman presented to the accident and
emergency department complaining of suprapubic pain
and an inability to void urine. Over the previous few

days she had noticed that her urinary stream was declining.
There was no previous history of urological problems.
However, the patient was prone to constipation, her last
bowel movement being two days previously. History was
significant for a laminectomy performed 25 years earlier.
Physical examination showed a bladder distended to the

umbilicus and on rectal examination there was soft faeces
present. There was no neurological deficit in the perineum or
lower limbs, but multiple grouped vesicles were noticed on
the right buttock. These had been developing over the
previous four to five days (fig 1). The patient recalled having
chicken pox as a child but had no previous skin complaints.
A bladder catheter was inserted draining a residual volume

of 2000 ml. Direct urine microscopy was normal, and a
mid-stream urine specimen did not detect any significant
bacterial growth. The initial blood tests were consistent
with a post-obstructive uropathy (urea 10.5 mmol/l, creati-
nine 157 mmol/l.) This however resolved after catheterisation
(urea 6.0 mmol/l, creatinine 115 mmol/l.) A swab was taken
from the right buttock and polymerase chain reaction
analysis confirmed the presence of varicella zoster virus.
Further investigation included a normal ultrasound scan of

renal tracts and pelvis. Cystoscopy showed a healthy bladder
with a large capacity and a rigid sigmoidoscopy to 15 cm was
normal.
The patient was given oral acyclovir. A trial removal of

catheter three weeks later was unsuccessful but when the
catheter was removed a further eight weeks later, the patient
was able to pass urine as normal.

DISCUSSION
Acute urinary retention is more common in men than
women. Recorded causes in women have included bladder
stones and tumours, psychogenic and rarely a rectal
mucocele.1

We report a case of acute urinary retention secondary to
herpes zoster infection of the sacral nerve roots (S2–4). This
cause was first reported in the literature in 1890.2 Since then
less than 150 cases have been reported worldwide.3 4 Herpes
zoster is an infection attributable to the varicella virus. A
painful vesicular rash is noted that affects one or more
dermatomes and is associated with an inflammatory reac-
tion (nerve cell necrosis, lymphocytic infiltration, and

haemorrhage).5 A neuropathic bladder develops because of
involvement of the detrusor reflex.
It is reported that herpes zoster affects men and women

equally, and that the characteristic rash is most often
unilateral.6 Varicella zoster is more commonly found in the
thoracolumbar segments with involvement in the sacral area
being uncommon.7 It usually presents in the sixth to eighth
decades, as in this case. However it has been reported in
patients in their 20s.8

Herpes zoster infection in the sacral region has also been
implicated in bowel dysfunction. Constipation can occur
simultaneously because of anal sphincter dysfunction.8

The cystoscopy in this patient showed a healthy bladder
with a large capacity. However, in previous cases there have
been intravesical lesions associated with an inflamed bladder
wall.9 In this case cystoscopy was carried out early on,
therefore the lesions may not have become apparent.
In conclusion, the prognosis for acute urinary retention

secondary to herpes zoster of S2–4 is usually benign. The
detrusor muscle should recover to normal function. Initial
treatment is by catheterisation, either urethral or suprapubic
if indicated. A course of oral acyclovir is required, and
treatment of secondary bacterial infection if present. Follow
up urodynamic studies will confirm the return of detrusor
function. We would like to make any practising physician
aware that this is an uncommon cause of a commonly
diagnosed condition.

Figure 1 Multiple grouped vesicles on the right buttock.
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