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Case Report 

Unusual presentation of urinary tract infection with gross hematuria 

and bladder hematoma in pregnancy: a case report 

Kanchi Jain, Mansi Shrigiriwar, Manjushree Waikar* 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Urinary tract infections (UTIs) during pregnancy are 

common yet potentially serious complications that pose 

risks to maternal and fetal health.1 Complications such as 

bladder hematoma are rare. A UTI in pregnancy can affect 

any part of the urinary system, including the bladder 

(cystitis), urethra (urethritis), or kidneys (pyelonephritis).2 

The most significant factor predisposing women to cystitis 

and pyelonephritis in pregnancy may be asymptomatic 

bacteriuria.3 Hematuria can be a symptom of these 

infections, although it is not always present and varies 

based on the severity and type of infection.4 UTIs account 

for approximately 1-6% of hospital medical referrals.5 

Asymptomatic bacteriuria occurs in 2% to 7% of pregnant 

women, is typically identified in early pregnancy.6,7 Acute 

cystitis occurs in 1% to 2% of pregnant women, with an 

estimated incidence of acute pyelonephritis of 0.5% to 

2%.8 Notably, gross hematuria in pregnant women is rare, 

occurring in approximately 1-2% of cases.9,10  

This case presents an unusual occurrence of a bladder 

hematoma secondary to UTI, emphasizing the need for 

awareness of atypical presentations in pregnant patients.  

CASE REPORT 

A 21-year-old primigravida at 28 weeks of gestation 

presented to the emergency department with a 4-5 day 

history of gross hematuria, burning micturition, and lower 

abdominal pain. The patient had previously been admitted 

to another hospital for 2 days and received antibiotics 

without improvement. She had no prior history of UTIs, 

hematuria, pelvic trauma, sexual intercourse, kidney 

stones, or pelvic surgery/instrumentation. 

On admission, the patient was normotensive but 

tachycardic. Urinalysis revealed red urine, 30-35 pus cells 

per high-power field (HPF), grade 4 proteinuria, and 200 

red blood cells (RBCs) per HPF. Complete blood count 

showed haemoglobin of 11 g/dL and a white blood cell 

count of 18,000 (90% neutrophils). C-reactive protein was 

elevated at 34 mg/L. Ultrasound of the pelvis indicated an 

irregular and hyperechoic bladder wall with a maximum 

thickness of 7 mm, consistent with cystitis, and a bladder 

hematoma of approximately 50-60 cc. Cystoscopy 

revealed no abnormalities and urine culture was negative 

for significant organism growth. 
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ABSTRACT 

A 21-year-old pregnant patient at 28 weeks gestation presented with gross hematuria, burning micturition, and lower 

abdominal pain over 2-3 days. Imaging revealed cystitis and bladder hematoma formation. Urinalysis showed 

leukocytes and numerous red blood cells, while urine culture was negative for significant organism growth. Treatment 

with injectable antibiotics and continuous bladder irrigation led to symptom resolution. This report highlights an unusual 

manifestation of urinary tract infection (UTI)-induced bladder hematoma in pregnancy presenting with gross hematuria. 
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Management included continuous bladder irrigation for 7 

days and intravenous antibiotics (Injection Monocef). The 

patient’s symptoms resolved, and she was discharged. At 

40 weeks, the patient delivered a term baby vaginally with 

no recurrence of symptoms reported during the postpartum 

period. 

 

Figure 1: Red colour urine at the time of admission. 

 

Figure 2: Ultrasound finding of bladder haematoma. 

DISCUSSION 

Gross hematuria, defined as visible blood in the urine, can 

present as red, pink, or brown urine.11 E. coli is the 

predominant uropathogen associated with UTIs in 

pregnant women.12 The inflammatory response elicited by 

infection can lead to mucosal injury, resulting in bleeding. 

The negative urine culture suggests that the infection 

might have been due to a non-bacterial pathogen or a 

transient bacterial colonization. Continuous bladder 

irrigation combined with appropriate antibiotics 

effectively managed the condition. 

Acute cystitis in pregnant women presents with dysuria, 

urinary urgency, and pyuria, typically without systemic 

symptoms. Diagnosis relies on urinalysis and culture, with 

≥103 cfu/ml indicating infection. Empiric treatment is 

often initiated, with follow-up essential for symptom 

resolution and diagnosis confirmation.13 

Hematuria in pregnancy is often linked to UTIs, which 

typically present with dysuria and urgency. While 

microscopic hematuria occurs in 10-20% of cases, gross 

hematuria is rare, affecting about 1-2%. It necessitates 

evaluation to rule out alternative causes like kidney stones 

or more serious conditions.14-17 

Gross hematuria during pregnancy is a concerning clinical 

finding that often suggests an underlying UTI. It requires 

prompt evaluation to differentiate from other causes like 

kidney stones or glomerular diseases. Recognizing this 

symptom is crucial for addressing potential risks to 

maternal and fetal health.18-22 

This case illustrates an atypical presentation of a UTI 

leading to bladder hematoma in a pregnant patient. While 

UTIs are well-documented in pregnancy, the development 

of a bladder hematoma is rare and may pose significant 

risks.  

CONCLUSION 

Bladder hematoma can be an unusual but serious 

complication of urinary tract infections in pregnancy. 

Early recognition and management are crucial to ensure 

maternal and fetal safety. 
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