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∗ 
Abstract 

A 2- year- old male, intact domestic short hair cat was referred to the Veterinary Teaching 
Hospital, Ferdowsi University of Mashhad, with a history of inappetence, vomiting, dysuria, 
stranguria, depression and continuous urine leakage from the skin injury in perineal region. 
On physical examinations, temperature, pulse and capillary refill time (CRT) were decreased 
and pale mucosal membranes and dehydration were observed. Palpation of the abdominal 
region was painful and kidneys were enlarged. Penis was not present in its normal anatomical 
position. 

In biochemical analysis, significant rise in BUN (blood urea nitrogen) and creatinin were 
noticed. In abdominal radiographs and ultrasonography evaluations distention of the urinary 
bladder and blockage in urinary tract were identified. According to these results presence of 
an obstruction was confirmed in the penile urethra, and consequently, perineal urethrostomy 
(PU) was performed for correction of obstruction and renewed urine outflow. Normal 
urination established in our patient after PU surgery and common post surgery complications 
did not occur. 
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Introduction 
Urethral obstruction commonly occurs with 

a high mortality rate in male cats (Mendham, 
1970). The most important causes of urethral 
obstruction are urinary calculi, presence of 
mucoid and inflammatory plagues due to 
bacterial and viral infections in urinary tract 
and stricture in the penile urethra as a result of 
injuries, congenital defects, trauma and tumors 
(Saroglu et al., 2003; Little, 2007). In cats with 
urethral obstruction, the most common clinical 
signs are hematuria, dysuria, stranguria, 
pollakiuria, and anuria. Depression, weakness, 
vomiting, appetite decrease, dehydration, 
perineal alopecia and abdominal pain may be 
observed too (Osborn et al., 1991; Kalkstein et 
al., 1999; Nelson and Couto, 2003; Bass et al., 
2005). Patient history, physical examinations, 
blood and urine analysis, abdominal x-rays 
and ultrasonography evaluations, can be useful 
to determine the patient’s disease status and 
suitable therapeutic method (Nelson and 
Couto, 2003).  

Therapeutic strategies which should be 
considered are fluid therapy, urethral 
catheterization, cystocentesis, penile urethra 
massaging, rethrohydropulsion and 
urethrotomy. Medical management and food 
correction can also be useful (Osborn et al., 
1996a; Saroglu et al., 2003; Nelson and Couto, 
2003; Bass et al., 2005; Acar et al., 2010). 
While these treatments are not successful or 
obstruction recurs, surgical intervention is 
indicated (Mendham, 1970; Griffin and 
Gregory, 1992; Osborn et al., 1996a; 
Macloughin, 2000; Saroglu et al., 2003; Acar 
et al., 2010). 

Several urethrostomy techniques can be 
performed in male cats, but perineal 
urethrostomy (PU) is preferable for penile 
urethra obstruction (Peixoto et al., 1997; 
Smeak, 2010). PU is also indicated for feline 
urogenital syndrome (FUS), severe trauma and 
conditions that may require amputation of the 
penis, such as preputial, urethral or penile 
neoplasia (Fossum, 2007).  

This article describes the clinical features, 

treatment and outcome of a case of penile 
urethra obstruction following healing of 
perineal wound in a cat. 

 

Case presentation 
A 2- year- old male, intact domestic short 

hair cat, with a 3 months history of perineal 
region injury, anorexia, vomiting, stranguria, 
and lethargy was referred to the Ferdowsi 
University of Mashhad, Veterinary Teaching 
Hospital (Fig.1). On physical examinations, 
the cat was hypothermic and dehydrated. He 
had also weak pulse and pale mucosal 
membranes with increased CRT. Palpation of 
the abdominal region was painful and kidneys 
were enlarged. The penis was not present in its 
normal anatomical position and urine leakage 
from the skin injury in perineal region was 
noticed. 

In biochemical blood analysis, BUN, 
creatinine and bilirubin were markedly 
increased. PCV, fibrinogen, and alanine 
transaminase (ALT) enzyme were not within 
normal range either. The results of 
biochemical analysis and CBC are presented in 
table 1. 

 
Table 1. The biochemical and hematological analysis. 
 

Parameters Patient Normal Ranges 
PCV (%) 48 24-45 
Total White blood cells 9250 5500-19500 
Neutrophils (Mature) (/µl) 8417 2500-12500 
Neutrophils (Band) (/µl) - 0-300 
Eosinophils (/µl) - 0-1500 
Lymphocytes (/µl) 360 1500-7000 
Monocytes (/µl) 463 0-850 
Total Protein (g/dl) 8.5 5.4-8.7 
Fibrinogen (mg/dl) 400 50-300 
BUN (mg/dl) 74.25 20-30 
Creatinine (mg/dl) 2.50 0.8-1.8 
Bilirubin (T) 0.725 0.15-0.5 
ALT (u/l) 168 30-100 
 
In ventrodorsal view radiographs, size of the 

left and right kidneys were 2.5 and 3 times the 
length of the second lumbar vertebra (L2), 
respectively. The size of right kidney was near 
the border line of renal enlargement, whereas 
both kidneys should be the same size in a given 
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parameters were clearly corrected compared to 
pre-surgical sample (Table 2). 

The cat was re-examined 2 weeks post 
surgery for suture removal. There was no 
evidence of the urinary retention, dysuria and 
hemorrhage. Also wound dehiscence or edema 
in operation site was not observed. 

 
Table 2. Clinical pathology evaluation of patient 4 days 
post operation. 
 

Parameters 4 days after PU Normal Ranges 
PCV (%) 32 24-45 
Total Protein(g/dl) 6.9 5.4-8.7 
Fibrinogen(mg/dl) 300 50-300 
BUN(mg/dl) 20.32 20-30 
Creatinine(mg/dl) 1.47 0.8-1.8 
Bilirubin(T) 0.67 0.15-0.5 
ALT(u/l) 118 30-100 
 
Even though PU is a simple technique, 

some complications may occur during and 
after operation. Hemorrhage is one of the 
complications that may occur during or post 
surgery. Self trauma may be one of the causes 
of post surgery hemorrhage (Slatter, 2003), 
although it didn't occur in this patient. 

Contact between urine and perineal skin can 
cause irritation dermatitis (Saroglu et al, 2003; 
Acar et al, 2010). Vaseline ointment was 
rubbed around the surgery site for prevention 
of skin dermatiatis and wound dehiscence.  

Stricture is the most serious post surgery 
complication of PU (Fossum, 2007). 
Narrowing of the urethrostomy orifice may 
occur due to incomplete dissection, urine 
leakage under the skin and granulation 
formation (Fossum, 2007). Growing of the 
perineal hair also could play a role in stricture 
formation (Saroglu et al, 2003; Acar et al, 
2010). Incidence of this defect in PU method 
is more than to other urethrostomy techniques 
(Bernard and Viguir, 2003). Stenosis 
formation could be developed between 3 
weeks to several months after surgery (Bass et 
al., 2005; Acar et al., 2010). Stricture of the 
new orifice was reported in 18% cats, that had 
been taken under PU (Geregory and Vasser, 
1983; Bernard and Viguir, 2003) but the rate 
of 10% was also reported (Bass et al, 2005). In 

the presented patient, stricture had not been 
developed up to several years after surgery. 

Urinary incontinence (UI) after PU is also a 
common consequence. Different reports have 
showed UI incidence rates varying from 0% to 
7% after PU (Bernard and Viguir, 2003). This 
defect may occur due to nerve damage around 
the urethral sphincter (Bernard and Viguir, 
2003; Slatter, 2003). Neuronal damage can 
also result in fecal incontinence, although it 
did not happen in the presented cat. 

Urinary tract infection (UTI) and bacterial 
cystitis are common problems, because of the 
prepuce removal, subsequent direct exposure 
of the urethral orifice and shortening of the 
urethra (Slatter, 2003). UTI usually is a long-
term complication after PU (Bernard and 
Viguir, 2003). Postsurgery antibiotic therapy 
can be useful for solve this problem. The 
numerous studies have showed that the UTI 
rate varies from 9% to 53% after PU (Gregory 
and Vasseur, 1983; Griffin and Gregory, 1992; 
Bernard and Viguir, 2003; Bass et al, 2005; 
Corgozinho et al, 2007). No infection was 
seen in our patient during long term post 
operation observation.  

Dysuria, pollakiuria, hematuria, perineal 
swelling, wound dehiscence, urine leakage, 
recurrent feline lower urinary tract disease 
(FLUTD), rectovaginal fistula and tissue 
necrosis are other complications that may 
occur with various rates from a few days to 
several months after perineal urethrostomy 
(Osborn et al., 1991, 1996b; Griffin and 
Gregory, 1992; Smith, 2002; Slatter, 2003; 
Bernard and Viguier, 2003; Saroglu et al., 
2003; Bass et al., 2005; Corgozinho et al., 
2007; Fossum, 2007; Acar et al., 2010; Tobias, 
2010). The patient was followed-up for 2 years 
post-surgery, general conditions were normal 
along with weight gain. Operation site had 
been healed and the perineal hair had been 
grown. So in spite of various complications, 
perineal urethrostomy consistently showed a 
salvage and useful permanent method for cure 
in majority of cats with penile urethral 
obstruction and urinary blockage (Griffin and 
Gregory, 1992; slatter, 2003; Bernard and 
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Viguir, 2003; Saroglu et al, 2003; Bass et al, 
2005; Fossum, 2007; Corgozinho et al, 2007; 
Acar et al, 2010). 
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  در گربه (perineal urethrostomy)   ايجاد منفذ ادراري
  غلاف قضيبي پرينه و  متعاقب جراحت ناحيه

 
 

  3امير افخمي ،1علي ميرشاهي ،2مانلي انصاري مود ،1سمانه قاسمي، 1ديحسين كاظمي مهرجر
 

   ايران ،مشهد ،دانشكده دامپزشكي دانشگاه فردوسي مشهد ،گروه علوم درمانگاهي 1
   ايران ،مشهد ،دانشگاه فردوسي مشهد ي دانشكده دامپزشكي                            نش آموختهدا 2
   ايران ،مشهد ،دانشكده دامپزشكي دانشگاه فردوسي مشهد ،علوم پايه گروه 3

 
  24/5/1390: پذيرش نهايي                                               27/2/1390 : دريافت مقاله

  
 چكيده

، مشـكل در دفـع ادرار و مـدفوع بـه كلينيـك      اشـتهايي  ، بيحالي اي از بي با تاريخچه  نشدهعقيم و  از نژاد مو كوتاه اي ساله 2ي نر گربه    
 كاهش دمـا پريده،  دهيدراتاسيون، مخاطات رنگ در معاينات باليني انجام شده. مشهد ارجاع داده شددانشگاه فردوسي ي دامپزشكي  دانشكده

ي پرينه، درد و همچنـين   ، نشت ادرار از جراحت پوست در ناحيهآلت تناسلي يهاي بيشتر عدم مشاهدهطي ارزيابي. يافت شد و نبض ضعيف
در . هاي بيوشيميايي به دسـت آمـد   و كراتينين در آزمايش  BUNافزايش بارزي در مقادير .ي شكمي مشاهده گرديد ها در ملامسه تورم كليه
هـاي بـه    با توجه به مجموع يافتـه . ار در بين بافت نرم قابل مشاهده بودهاي راديولوژي و سونوگرافي، اتساع مثانه با ادرار و تجمع ادر ارزيابي

بـراي اصـلاح   perineal urethrostomy (PU) دهي بيمار به اقدامات درماني انجام شده تصميم به انجام جراحـي   دست آمده و عدم پاسخ
خروج ادرار از منفذ جديد  .حيوان بهبود چشمگيري داشتدر معاينات مجدد، وضعيت عمومي . انسداد و برقراري مجدد جريان ادرار گرفته شد

كـه   ضـمن ايـن  . خود قرار گرفتـه بودنـد   محدوده طبيعيپيش از جراحي در  طبيعيغير  فاكتورهاي بيوشيمياييگرفت و  به سهولت انجام مي
  .هاي بعدي نيز مشاهده نگرديد در اين بيمار حتي در پيگيري  PUمشكلات رايج پس از جراحي

  
  ي پرينه ، ايجاد منفذ ادراري در ناحيهميزراهگربه، انسداد  :كليدي گانواژ

 


