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ABSTRACT

Fungal urinary tract infections (UTIs), particularly those caused by Candida species, have become more prevalent, especially in individuals with
long-term catheterization, and patients with underlying conditions such as diabetes. Fungal ball formation leading to urinary tract obstruction is a
rare but serious complication of UTIs. We report a case of a 60-year-old male with uncontrolled type II diabetes, who presented with acute retention
of urine and dysuria. Imaging studies revealed a suspected fungal ball, which was confirmed by cystoscopy and subsequent microbiological
examination. The fungal ball was identified as Candida species based on microscopic findings and culture results. This case highlights the
importance of early recognition and intervention in managing obstructive fungal cystitis, particularly in patients with risk factors such as diabetes
and prolonged catheterization. Early surgical removal and antifungal treatment are crucial to prevent further complications.
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INTRODUCTION

Bacterial pathogens are typically linked to urinary tract infections
(UTIs), there has been a growing observation in recent years regarding
the incidence of fungal UTIs, especially in patients with urinary
catheters or indwelling devices. ” Among these, ureteral and renal
obstruction due to fungal ball development has become a major
problem to urological therapy. This is typically observed in diabetics
and chronic alcoholics, as well as those who have used antibiotics for
an extended period of time or had prolonged catheterization. This is a
rare complication of urinary tract infection due to fungus in which
commonly due to Candida species.” While candiduria may be seen in
approximately 20% of hospitalized patients, development of fungal
balls is considered very uncommon. ® Key risk factors include older
age, diabetes, chronic kidney disease, dialysis, renal transplant, and
urinary tract abnormalities with catheters.”’ Invasive fungal infection
poses a serious threat to individuals with immunocomprimised states,
such as those with hematological malignancy, renal transplants, and
diabetes.”” Management involves both medical and surgical
approaches, requiring immediate identification and intervention to
prevent additional complications.

Case Report

A 60-year-old male presented to emergency ward with acute retention
of urine for 14 hours and complaint of dysuria. Prior to this 30 days
before he was presented with complaint of acute retention of urine and
fever for 2 days. Patient was admitted and underwent urinary
catheterization. He was diagnosed with urinary tract infection with
acute retention of urine. He was discharged after 15 days fully
recovered.

Patient had uncontrolled type II diabetes mellitus for over past ten
years. Routine urine test shown elevated red blood cells (45/HPF,
normal <4/HPF) and white blood cells (150/HPFs, normal <5/HPF).
Fasting blood sugar 181 mg/dL and postprandial blood sugar
232 mg/dL. HbAlc was 10.9 g%. The patient was tested for
immunodeficiency using an enzyme immune assay test for HIV 1 and
2, which yielded a negative result. Other blood tests were normal.

Routine & Microscopy of urine revealed pus cells with no organism
seen . There was no growth in urine culture.

KUB Ultrasound reveals a heterogeneous hypo echoic mass with no
evidence of vascularity. CT-IVU shows an irregular filling defect
suspicious for a fungal ball. No sign of hydroureteronephrosis noted.
For evaluating the cause of acute retention of urine, patient was taken
up for cystoscopy which showed white fluffy cotton-like balls in the
bladder. Cystoscopic removal of fungal balls was done.(Figure 1)

Microscopic examination of KOH (10%) mount of the fluffy cotton
like balls which are collected revelead budding yeast cells and
pseudohyphae indicative of Candida species. Gram stain revealed
Gram positive yeast like cells. Culture on SDA shown white , creamy
opaque , smooth colonies with entire edge (Figure 2). Microscopy of
culture confirmed Candida species which shown yeast like cells with
pseudohyphae (Figure 3). Germ tube formation was also observerd.

Figure 1. Fungal balls collected by cystoscopy
Figure2. Growthon SDA

Figure 3. Gram Stain - Microscopy

DISCUSSION

Candiduria is commonly seen in patients who are hospitalized."” It is
most prevalent in individuals in intensive care units, patients with
indwelling catheters or premature infants.”” Fungal balls in the urinary
bladder are frequently seen in immunocompromised patients, leading
to urine retention and blockage of the urethra.” A fungus ball may
originate from agglutination of a necrotic tissue nucleus (papillary
necrosis), mucosus debris and foreign or lithiasic debris; this can then
lead to a urinary tract obstruction and hydronephrosis, which is a very
rare complication of candiduria."” Fluconazole and amphotericin B
deoxycholate (AmpB) are the antifungal agents most commonly
used."” The patient in this case report underwent cystoscopic removal
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of fungal ball and was kept on fluconazole 150mg once per day for a
period of nine weeks with complete resolution of fungal ball mass.
Control ultrasound at the end of treatment was normal.
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