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Case Report

Faecaloid like material in the urinary bladder: 
A radiological finding in a patient with urinary
tract fungal bezoar infection
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Fungal colonization or infection of the urinary tract system is caused by Candida  
species. Fungal intravesical bezoars, however, are extremely rare. Radiological  
features may mimic the appearance of emphysematous cystitis, which makes the 
radiological diagnosis challenging. We present an unusual case of urinary bladder 
fungal bezoar caused by Candida tropicalis.
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Infection of the urinary tract due to candida is rare and occurs in about 
2% of the urinary tract infection [1,2]. It usually happened in a host with a  
compromised immune function. Predisposing factors include diabetes mellitus,  
immunocompromise, a steroid therapy, a neurogenic bladder, antibiotic usage, 
and an indwelling Foley catheter. A rare complication that might happen is the 
formation of a fungus ball leading to urinary tract obstruction. The radiological 
appearance of urinary tract bezoar infection is the purpose of the discussion of 
this rare entity.

A 47-year-old male patient with underlying type 2 diabetes mellitus and a history  
of bladder calculus was referred to the emergency department for intermittent 
macroscopic hematuria with lower urinary tract symptoms. The patient had no 
fever and dysuria. Blood investigations showed no leukocytosis, creatinine of 176 
umol/L and hemoglobin of 10.7 g/dl. A urinalysis showed mixed pus and red 
blood cells. The patient was started empirically on cefuroxime with a provisional 
diagnosis of urinary tract infection secondary to possible urinary tract calculi. 

The initial radiograph showed a large amount of faecal-like material seen in the 
pelvic region (Figure 1). Subsequently, the patient underwent plain computed  
tomography of kidneys, ureters, and the urinary bladder. The study showed a dilated  
left pelvicalyceal system with multiple faecaloid materials within the left renal  
pelvis until the proximal ureter (Figure 2). The Axial and coronal section showed 
distended urinary bladder with numerous faecaloid materials which caused  
obstruction of the bilateral vesicoureteral junction (Figure 3 and 4). The faecaloid 
material appeared like faeces within the colon. No perinephric, periureteric or 
peri-vesical fat stranding was seen. Adjusting to wide windowing contrast of the 
CT image could depict a spherical shape of fungal bezoar much better[3](Figure 5).
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Figure 1. Supine abdominal 
radiograph. It showed faecal  
loaded appearance at the 
pelvic region (arrow) similar 
to faecal loaded seen along 
the ascending colon (curve 
arrow). 
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Figure 2. Axial image of plain 
computed tomography at the 
renal level. The dilated left  
pelvicalyceal system with multiple  
fecaloid materials within the 
left renal pelvis(arrow) until the 
proximal ureter was observed. 
Note that it appears similar 
to faecal materials within the  
descending colon (curve arrow).

Figure 3. Axial image of plain 
computed tomography at the 
urinary bladder level. The  
distended urinary bladder with 
numerous fecaloid materials 
(arrow) which caused obstruction  
of the bilateral vesicoureteral 
junction was observed.
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Figure 5. Same axial images of plain computed tomography were shown in  
different windowing settings. The left image showed narrow windowing 
(WW400, WL40), while the right image showed more wider windowing 
(WW1000, WL100). The right image showed a better delineate spherical shape 
of fungal bezoars.

Figure 4. Coronal image of 
plain computed tomography. 
It showed faecaloid materials  
filling the urinary bladder 
and the left pelvicalyceal 
system(arrow). Note how it 
appears similar to the faecal 
materials in the sigmoid and 
the descending colon (curve 
arrow).
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Urine cultured yielded Candida tropicalis and intravenous micafungin were  
initiated. Subsequent cystoscopy was performed which shows numerous matrix 
stones consisting of fungal bezoar with minimal blood clots (Figure 6). The matrix 
stones and blood clots were evacuated endoscopically using an ellick evacuator. 
Approximately 400g of matrix stones were evacuated (Figure 7). Chronic cystitis 
features were noted in the bladder wall. A biopsy from the bladder wall was taken. 
Microscopic examination of the biopsy showed features of fungal cystitis.

Figure 6. Cystoscopy showed 
matrix stones consisting of  
fungal bezoars.

Figure 7. The picture showed 
content evacuated from the  
urinary bladder. Approximately  
400g of matrix stones were 
evacuated with blood clots.
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Bezoar fungal formation is a rare complication with only twenty cases reported 
since their first report in 1961 [4]. Immunocompromised patients such as diabetes 
mellitus, prolonged use of steroid therapy, broad spectrum antibiotics, a neurogenic  
bladder and an indwelling Foley catheter are common predisposing factors [5]. 
Like in our patients which have poor control of diabetes mellitus as a risk factor 
causing immunodeficiency and glycosuria, a good medium for fungal growth [6].

In terms of radiological imaging, intravenous urography can demonstrate  
presence of filling defects in the pelvicalyceal system or in the urinary bladder, 
but these findings lack specificity for the diagnosis to be made [2,7]. Sonographic 
appearance shows echogenic masses with or without posterior acoustic shadowing 
in contrast to the anechoic urine in the pelvicalyceal system [7]. Observing the CT 
image with the soft tissue window, we may see faecaloid material in the urinary 
bladder like in this case. The differential diagnosis includes colovesicular fistula, 
but differentiation can be established clinically. If we adjust wider window width, 
we can better depict a spherical shape of the numerous fungal bezoars packing in 
the urinary bladder. Window setting is a helpful method for diagnosing fungal 
bezoar.

Operative and non-operative management could be used for the treatment of 
this entity. Rohloff et al. [8] performed a study in which fifteen case reports were  
compared and concluded that both options had advantages. The operative  
management consists of cystoscopy bladder wash out and resection of the bezoars, 
while the non-operative management includes systemic antifungal medication, 
local antifungals, or spontaneous expulsion.
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The case of urinary bladder fungal bezoar infection should be suspected in  
patients with compromised immune status. Radiological features of the fungal  
bezoar mimic the appearance of the faecal material in the large bowels. Adjusting 
windowing technique to a more wider windowing level may allow clinicians and 
radiologist to get an accurate diagnosis and can better depict the appearance of 
the fungal ball, thus helping the managing team to give the best treatment for the 
patient.
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