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Case Report
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ABSTRACT

Acute urinary retention due to retroverted gravid uterus is a rare condition, but serious complication of pregnancy. It
usually occurs between 10 and 16 weeks of gestation. We report a case of 26 year old primigravida at 13 weeks of
gestation presented to OPD with the complaints of abdominal distension for 30 days and lower abdominal pain
associated with burning micturition for 10 days. On examination, abdomen is uniformly distended corresponding to 30
to 32 weeks of gestation which is tense and cystic, on per vaginal examination -features of retroverted uterus felt. Scan
showed single intrauterine gestation corresponding to 13 weeks+5days with full bladder. Patient was catheterised and
2.5litre of urine drained. Patient was asked to lie in prone position at least 3-4 times a day. After 1 week patient was

symptomatically better, on per vaginal examination uterus returned to midposition.

Keywords: Urinary retention, Retroverted gravid uterus, Distension

INTRODUCTION

Acute urinary retention due to retroverted gravid uterus is
a uncommon condition. Incidence of urinary retention due
to retroverted gravid uterus is 0.47 to 1.4%.! Incidence of
retroverted gravid uterus is 10-15%.2 It usually occurs
between 10 to 16 weeks of gestation.® Various etiological
factors causing urinary retention during pregnancy are
retroverted gravid uterus, incarcerated uteri, lumbar disc
herniation, paraurethral abscess, breech presentation,
ectopic pregnancy, uterine malformations, intramural
fibroids and endometriosis.*®> Main pathophysiology
behind this is, in above mentioned etiological factors
uterus will get trapped within the pelvis, preventing it to
ascend into abdominal cavity.®

Symptoms includes urinary incontinence, dysuria, vaginal
bleeding, constipation.® Management is usually
conservative. Patient is advised to maintain prone position
and knee chest prone position.” Other methods includes
clean intermittent catheterization (CISC) and indwelling
catheterization.® One of the old method which is currently
not recommended is manual reposition of uterus under

anaesthesia.® Complication encountered during pregnancy
includes recurrence, miscarriage, preterm delivery, urinary
tract infections, renal failure and maternal sepsis.®

CASE REPORT

A 26 years primigravida at 13 weeks of gestation presented
to OPD with complaints of abdominal distension for 30
days which was gradually increasing in size and lower
abdominal pain associated with burning micturition for 10
days. she also gave history of passing frequent small
volume of urine for past one month. No history of urinary
incontinence and difficulty in passing stools. First
trimester was uneventful. No significant past medical and
surgical history. On general examination, patient was
moderately built and nourished with normal BMI. Breast
and thyroid examination was normal. vitals and systemic
examination was normal.

On abdominal examination, uniformly distended abdomen
corresponding to 30 to 32 weeks of gestation, which is
tense and cystic in consistency and non-tender with
negative signs of fluid thrill and shifting dullness. On per
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speculum examination -cervix and vaginal wall healthy,
OS closed, no dribbling of urine noted. On per vaginal
examination- cervix pointing downwards, uterus
retroverted occupying pouch of Douglas, cervix hinged
behind the pubic symphysis.

Figure 1: Clinically showing abdominal distension
corresponding to 32 weeks size uterus in 13 weeks
gestation.

On ultrasound examination single intrauterine live
gestation with the gestation age of 13 weeks +5 days with
full bladder found. So patient was catheterised and 2.5L of
urine was drained, distension gradually decreased, and
catheter left in situ. Patient was advised to lie in prone
position at least 3 to 4 times a day. USG KUB done showed
features of bilateral dilatation of pelvicalyceal system
suggestive of bilateral hydroureteronephrosis and bladder
wall was thickened to 24 mm.

55 ra  OMrutidas 26 m,
VP8802778-22-10-06-2

Figure 2: Ultrasound KUB showing features of
bilateral dilatation of pelvicalyceal system.

Urine routine and culture was normal. RFT was elevated
(Urea-42 mg/dL and creatinine-1.2 mg/dL). After one
week uterus become just palpable per abdomen, catheter
was removed but patient again developed retention, hence
re-catheterisation done and left in situ for one more week.
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After one week, catheter was clamped and removed and
patient voided freely. Repeat per vaginal examination done
showed uterus in midposition corresponding to 16 to 18
weeks size. RFT done found to be normal. When Patient
came for anomaly scan around 20 weeks of gestation no
features of retroversion was noted. No evidence of
retroversion was noted in routine antenatal follow up
visits.

DISCUSSION

The overall incidence of acute urinary retention due to
retroverted gravid uterus is 1.4% (3 in 220).1

In our case it is found that the cause of urinary retention is
due to retroverted gravid uterus. Likewise in a study
conducted by Zhuang et al reported three cases of pregnant
women with acute urinary retention developed between 10
and 18 weeks of gestation age.® All the three cases were
managed conservatively. He concluded that retroverted
uterus is the commonest cause of acute urinary retention
developed during pregnancy.

Yang et al conducted a study to find out the
pathophysiology of urinary retention due to retroverted
gravid uterus.'® He did a study on five women with urinary
retention due to retroverted gravid uterus which was
developed between late first trimester and early second
trimester. He did ultrasonography for all 5 patients to find
out the exact cause behind the retention. He concluded that
displaced cervix would compress the lower portion of
bladder which causes obstruction of internal ureteral
orifice leading to bladder distension.

CONCLUSION

Most common cause of acute urinary retention during
pregnancy is due to retroverted gravid uterus. It is a rare
condition, if not treated may lead to serious complications
to both mother and foetus. Hence when pregnant women
presents with urinary retention during first and second
trimester, causes of retention should be evaluated and
treated properly to avoid complications during further
period of gestation.

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: Not required

REFERENCES

1. Ritesh V, Nerli RB, Alur SB, Hiremath MB. Acute
Urinary Retention in Pregnancy. RRST. 2010;10.

2. Weekes ARL, Atlay RD, Brown VA. The retroverted
gravid uterus and its effect on the outcome of
pregnancy. Br Med J. 1976;1:622-4.

3. DaiC, PengJ, Chen R. Acute Urinary Retention in the
First-trimester of Pregnancy: A Case Report. Cureus.
2022;14(3):623057.

Volume 12 - Issue 4 Page 1185



Marimuthu S et al. Int J Reprod Contracept Obstet Gynecol. 2023 Apr;12(4):1184-1186

Yang JM, Huang WC. Sonographic findings in acute
urinary retention secondary to retroverted gravid
uterus: pathophysiology and preventive measures.
Ultrasound Obstet Gynecol. 2004;23:490-5.
Yohannes P, Schaefer J. Urinary retention during the
second trimester of pregnancy: a rare cause. Urology.
2002;59:9461-111.

Suzuki S, Ono S, Satomi M. Recurrence of urinary
retention secondary to retroverted gravid uterus. N
Am J Med Sci. 2009;1(2):54-7.

Dierickx 1, Meylaerts LJ, Van Holsbeke CD.
Incarceration of the gravid uterus: diagnosis and
preoperative evaluation by magnetic resonance
imaging. Eur J Obstetr Gynecol Reproduct Biol.
2014;179:191-7.

Myers DL, Scotti RJ. Acute urinary retention and the
incarcerated, retroverted, gravid uterus. A case report.
J Reprod Med. 1995;40:487-90.

9.

10.

Zhuang L, Wang XY, Sang Y, Xu J, He XL. Acute
urinary retention in the first and second-trimester of
pregnancy: Three case reports. World J Clin Cases.
2021;9(13):3130-9.

Yang JM, Huang WC. Sonographic findings in acute
urinary retention secondary to retroverted gravid
uterus: pathophysiology and preventive measures.
Ultrasound Obstet Gynecol. 2004;23(5):490-5.

Cite this article as: Marimuthu S, Gopalan U,
Ayyanar D. A drowning abdomen-a case report on
acute urinary retention due to retroverted gravid
uterus. Int J Reprod Contracept Obstet Gynecol

2023;12:1184-6.

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

Volume 12 - Issue 4 Page 1186



