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Keypoints

What is known:

- Occult dysraphism is a critical diagnosis, with clinical signs and
symptoms often being present since birth.

- Occult dysraphism manifestations can appear in late childhood,

given the variability and different severity of the disease.
.

What is added:

- Urinary retention is a rare symptom of occult dysraphism that
only appears in late childhood.

- A meticulous physical examination, and a good clinical history,
often lead to the diagnosis in all age groups.
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Introduction

A previously healthy 13-year-old female was admitted
to the emergency room complaining of fever, bilateral
lumbar pain, and abdominal pain for 72 hours. She did
not report dysuria, pollakiuria, or incomplete voiding.
Physical examination showed a palpable bladder and
negative renal Murphy sign. Blood analysis revealed a
C-reactive protein of 2.95 mg/dL with no leukocytosis.
Urine analysis showed 612 leucocytes per high-power
field. Reno-vesical ultrasonography reported a distended
bladder (500 mL) and a significant post-voiding volume
(300 mL). She was discharged home under antibiotics
for a urinary infection. Based on our reevaluation, after
72 hours, she maintained the abdominal pain, although
she had no fever since the first day of using antibiotics
and urine culture was negative.

A more detailed history revealed intermittent urinary
incontinence and decreased urinary frequency in the
previous six months. A complete physical examination
uncovered gluteal clefts, juxta-midline capillary
malformation, and a mass on the left gluteal region (Fig.
1). These cutaneous markers were present at birth, and
the mass had already been submitted to ultrasonography
with no pathological findings reported. No motor or
sensory deficits or bowel disorders were identified.

The adolescent was submitted to a lumbosacral
spine magnetic resonance, which revealed a possible
sacral bifidism, a large intra- and extracanalar sacral
lipoma, and a tethered cord on L4-L5 level, resulting
in compression of the medullary conus and roots (Fig.
2). Treatment with an alpha-blocker receptor was
started along with intermittent catheterization. She was
referred to neurosurgery clinics. Currently, the patient is
waiting for surgery.

Urinary retention is a rare manifestation in the pediatric
population and can be a symptom of neurological
disease. A thorough clinical history and a meticulous
physical examination are mandatory. Recognition of red
flags, such as cutaneous stigmata and fatty masses is
crucial for the differential diagnosis of such conditions
as occult dysraphism and tethered cord.**
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Figure 1. Gluteal and lumbosacral region showing a capillary
malformation juxta midline, a left-side mass and gluteal cleft
deviation.

Figure 2. Magnetic resonance image showing a large sacral
lipoma, compressing medullary roots.
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