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Abstract  A 71-year-old woman with a history of diabetes mellitus, hypertension, dyslipidemia and ischemic heart 
disease, had appetite loss and difficulty moving. She had had one daughter via vaginal delivery. On arrival, she had 
uterine prolapse from the vagina, stage IV. Whole-body computed tomography indicated uterine prolapsed, 
distended bladder, bilateral hydro-ureter and nephrosis. An indwelling balloon catheter showed pyuria. The results 
of a biochemical blood analysis showed acute kidney infection and an inflammatory response. She underwent 
infusion of Ceftriaxone and was admitted to the general ward. On the second hospital day, she underwent insertion 
of an intravaginal ring. On the third hospital day, she showed improvement of inflammation and a return to the 
normal renal function. After physical rehabilitation, she was discharged on the 14th hospital day with an indwelling 
balloon catheter. We herein report a rare case of sepsis and renal dysfunction caused by uterine prolapse. A prompt 
diagnosis followed by early relief of the obstruction resulted in improvement of the renal function. 
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1. Introduction 

The causes of acute kidney injury (AKI) can be divided 
into three categories: prerenal (caused by a decreased 
renal perfusion, often because of volume depletion), 
intrinsic renal (caused by a process within the kidneys) 
and postrenal. [1] Postrenal causes typically result from 
obstruction of the urinary flow, and prostatic hypertrophy 
is the most common cause of obstruction in older men. 
Other postrenal causes are neurogenic bladder, retroperitoneal 
fibrosis, radiation, and rectal, prostate, or cervical cancer. 
[1,2] Pelvic organ prolapse (POP) including that of the 
uterus, rarely but occasionally causes severe postrenal 
AKI. [3,4,5,6] 

POP is a disturbing problem that affects many women 
and their quality of life. Weakness of the endopelvic fascia 
is the main factor in the etiology of POP. [3] All 
contribution for weakening of the pelvic floor connective 
tissue/collagen, allow the pelvic organs to prolapse 
through the vaginal walls. Such causative factors include 
the genetic background, history of childbirth and mode  
of delivery, history of hysterectomy, obesity, aging, 
menopausal state and the estrogen receptor ratio. [3] 
Clinical symptoms of uterine prolapse include a sensation 
of something falling within the body, discomfort, dragging 
in the abdomen, pain on standing, urination or bowel 
motion disturbance and sexual intercourse disturbance. [7] 

We herein report a rare case of sepsis and renal 
dysfunction caused by uterine prolapse. [2] 

2. Case presentation 

A 71-year-old woman with a history of diabetes 
mellitus, hypertension, dyslipidemia and ischemic heart 
disease complained of appetite loss and difficulty of 
movement. She had had one daughter via vaginal delivery. 
She was transported to Numazu City Hospital by an 
ambulance. 

On arrival, her vital signs were as follows: 
consciousness, clear; blood pressure, 104/64 mmHg; heart 
rate, 104 beats per minute; respiratory rate, 12 breaths per 
minute; percutaneous saturation, 96% under room air; 
body temperature, 35.6 °C. She had uterine prolapse from 
the vagina, stage IV. The results of a venous blood gas 
analysis were as follows: pH, 7.339; pCO2 35.1 mmHg; 
pO2, 14.9 mmHg; HCO3

-, 18.7 mmol/L; base excess,  
-7.4 mmol/L; lactate, 2.6 mmol/L. An electrocardiogram 
was negative. Whole-body computed tomography indicated 
uterine prolapse, distended bladder, bilateral hydro-ureter 
and nephrosis (Figure 1). An indwelling balloon catheter 
showed pyuria. The main results of a biochemical blood 
analysis on arrival were as follows: white blood cell count, 
6,600/μL; blood urea nitrogen (BUN), 68.1 mg/dL; 
creatinine (Crea), 3.07 mg/dL; sodium, 131 mEq/L; 
potassium, 4.5 mEq/L; chloride, 99 mEq/L; glucose  
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325 mg/dL; HbA1C, 7.3% and C-reactive protein,  
14.5 mg/dL. 

She underwent infusion of Ceftriaxone and was 
admitted to the general ward. On the second hospital day, 
her vital signs were stable and she underwent insertion of 
an intravaginal ring. On the third hospital day, she showed 
improvement of inflammation, her BUN and Crea levels 
returned to the normal range, and she regained her appetite 
and was able to feed herself. Culture of urine showed 
Candida glabrata, and a blood test showed a 600 pg/mL  
β-D glucan value, so she also underwent infusion of 
Itraconazole. 

After physical rehabilitation, she was discharged on  
the 14th hospital day with an indwelling balloon catheter. 
She had to move far away to live with her daughter, so 
radical surgery for her uterine prolapse could not be 
performed. 

 
Figure 1. Whole-body computed tomography (CT) on arrival. CT 
indicates uterine prolapse (right, arrow), distended bladder and bilateral 
hydronephrosis 

3. Discussion 

We herein report a rare case of sepsis and renal 
dysfunction caused by uterine prolapse. There were three 
previous case reports, making this the fourth one. [4,5,6] 
Among them, the present case was the oldest. We 
summarized these present and previous cases in Table 1. 
All cases obtained a survival outcome, and AKI returned 
to normal by prompt appropriate treatment in two of the 
four cases.  

POP complicated hydronephrosis in 3%-30% of cases, 
but complication of AKI was rare. [4,8] The risk factors 
for complication with AKI in cases of POP were the 
duration and grade of POP, severity of hydronephrosis, 
preceding renal disease, diabetes mellitus, hypertension 
and urinary tract infection. [4] Diabetes mellitus  
and hypertension, in addition to hydronephrosis with  
urosepsis, in the present case may have resulted in the 
complication of acute kidney disease. However, the early 
drainage of the bladder, hydration and infusion of 
antibiotics resulted in obtaining a normal renal function in 
the present case. 

The management options for POP include pessary and 
surgery. Vaginal pessaries have long been used for 
treatment of POP [5]. These devices are inserted into the 
vagina to provide support to related pelvic structures, and 
to relieve pressure on the bladder and bowel [5]. Surgical 
options for POP were previously colpocleisis, colposuspension, 
vaginal panhysterectomy, and anterior or posterior 
colporrhaphy. Recently, however, the transvaginal synthetic 
mesh kits in surgery are used for treatment of POP [5]. 
The present case missed chance of radical surgery. 

Table 1. 

Reporter Year Age 
(years) Symptoms 

Period 
of 

illness 
Stage Crea 

(mg/dL) 
CRP 

(mg/dL) Initial treatment Culture Kidney 
function Outcome Operation 

Sato 2016 60 

General malaise, 
reduced 

appetite, and 
weight loss 

20 years IV 6.4 29.1 
Bladder drainage 
and antibacterial 

therapy 
? Return to 

normal Survival 
Colpocleisis 

and 
urethroplasty 

Miyagi 2017 66 Hypophagia, 
vomiting 2 years IV 5.75 10 

Vaginal pessary to 
return the uterine 
and the bladder 

into the pelvis with 
antibiotic treatment 

Grew 
no 

bacteria 

Irreversible 
renal 

dysfunction 
Survival None 

Lucassen 2019 62 

Pollakiuria, 
urinary 

incontinence 
and  

lower back pain 

Recent IV 4.75 41.2 

Cefuroxime 
initialization and 

bilateral 
percutaneous  

nephrostomy tube 
insertion 

? 
Irreversible 

renal 
dysfunction 

Survival 

Open 
sacrospinous 

ligament  
fixation with 

posterior 
pararectal 
approach 

Present 
case  

71 
Appetite loss 

and difficulty of 
movement 

A few 
days IV 3.07 14.5 

Bladder drainage  
and antibacterial 
therapy, followed 
by vaginal pessary 

Candida 
glabrata 

Return to 
normal Survival Planned 
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4. Conclusion 

We herein report a rare case of sepsis and renal 
dysfunction caused by uterine prolapse. A prompt 
diagnosis followed by early relief of obstruction improved 
the renal function. 
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