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Sacral Herpes Zoster Infection Associated Urinary Retention
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HISTORY AND PHYSICAL
EXAMINATION

A 52-year-old man presented with mul-
tiple vesicles and lower abdominal pain. He
also had a painful left buttock and thigh for
10 days. Acute urinary retention occurred at
the emergency department (ED). There was
no previous history of urological problems.
Physical examination results did not show
any neurological deficits but multiple ery-
thematous vesicles with decortication (Fig.
1) were noticed on the left buttock and thigh;
results of laboratory tests and urinalysis were
normal. Ultrasonography showed a dis-
tended urinary bladder. Strong pain killers
including non-steroid anti-inflammatory
drugs were given and the pain resolved,
however, urinary retention persisted. Initial
management included urethral catheteriza-
tion as well as a full course of intravenous
acyclovir followed by oral acyclovir therapy.
Thereafter, he succeeded in voiding 4 weeks
after the conservative medical treatment.

URODYNAMIC FINDINGS

A videourodynamic study showed in-
creased bladder sensation during the filling
phase and poor compliance of the bladder.
The intravesical pressure increased mark-
edly with increased bladder volume.
Cystourethrography revealed the bladder
neck was closed (Fig. 2).

DISCUSSION

We demonstrated a unique case of
acute urinary retention secondary to herpes
zoster infection of the sacral nerve roots (S2-
3) with painful vesicular rash. Itis speculated
that a neuropathic bladder develops be-
cause of the involvement of the detrusor
reflex. Urinary retention is found in ~5% of
anogenital herpetic infections [1]. Varicella
zoster involving in the sacral area is
uncommon. They usually develop in patients

Fig. 1. Multiple vescilular lesions located at the buttock and thigh.
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Fig. 2. Videourodynamic study revealed increased bladder sensation and closed bladder neck.
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with immunocompromised status such as old age, steroid usage, and
patients with HIV infection. Herpes zoster infection in the sacral area
has also resulted in bowel or anal sphincter dysfunction and patients
have experienced constipation [2].

The urodynamic findings of our case are unusual. According to a
review by Yamanishi et al [3], patients with sacral herpes and urinary
retention have detrusor areflexia. To the contrary, our case presented
with a poor compliant urinary bladder and closed bladder neck. In
three of 17 cases presented by Ray and Wise [4], inflammatory changes

urinary retention develops. A complete course of parenteral and oral
acyclovir is indicated and follow up urodynamic studies will confirm
the recovery of detrusor activity. Physicians should more alert about
this uncommon cause of acute urinary retention, which may be seen in
our clinical practice.
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of the bladder mucosa were identified. It is speculated that herpes
zoster might result in bilateral pelvic nerve involvement, which mani-
fested as severe bladder (suprapubic) pain and increased bladder
sensation on urodynamic studies.

In general, the prognosis for patients with acute urinary retention 610.
secondary to herpes zoster of sacral herpes infection is usually benign. 4. Ray B, Wise GJ: Urinary retention associated with herpes zoster. J
The detrusor contractility might recover after appropriate management
as catheterization within 4 to 8 weeks, either urethral or suprapubic if

Urol 1970; 104:422-425.
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