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Holmium laser enucleation of the prostate (HoLEP) for urinary retention
complicated by prostatic abscess: a case report

Terumichi SHINTANI, Ken SAKAMOTO, Tomoteru KISHIMOTO

Division of Urology, Tokushima Red Cross Hospital

We report a case of urinary retention complicated by prostatic abscess that was treated by holmium
laser enucleation of the prostate (HoLEP) . The patient was a 79-year-old man who had diabetes mellitus,
neurogenic bladder, and a history of urethral catheterization 11 days before presentation. He was referred to
our department for fever and urinary retention. On transabdominal ultrasound, a low echoic lesion in the left
lobe of the prostate was observed. Based on these findings, we diagnosed the patient with acute prostatitis
complicated by prostatic abscess. The acute prostatitis resolved promptly, but urinary retention persisted. We
made a definitive diagnosis of prostatic abscess using contrast enhanced computed tomography. The patient
underwent HoLEP for drainage and improvement of his urinary complaints. Urinary retention improved and
recurrence of the prostate abscess has not been observed after the operation. Reports of HoLEP are lesser
than those of transurethral resection of the prostate (TURP) for transurethral drainage of prostatic abscesses.

Nevertheless, HOLEP may be useful for the drainage of prostatic abscesses.
Key words : Prostatic abscess, HoLEP, urinary retention
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