CASE REPORT

pathologically similar to other types of
lung cancer, a Pancoast tumour usually
presents with local rather than systemic
manifestations (Detterbeck, 2003).

While most cases of Horner’s syndrome
are caused by a Pancoast tumour, it is
important to gain a tissue diagnosis before
commencing treatment, because the same
mass effects can be caused by lymphoma
(Rao and Robins, 2001), tuberculosis
(Beshay et al, 2003) and other infections
(Mitchell and Sorrell, 1992). BJHM
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LEARNING POINTS

m  This case underlines the importance and value of a thorough history and examination.

W The inifial presentation of an apparent single nerve root pathology is uncommon because multiple
nerves within the brachial plexus and sympathetic chain are usually disrupted.

W The recent history of whiplash in this patient may have caused his inifial symptoms of neck pain, but
may also have deterred linicians from considering a pathological mass effect in the early stages of

®  Early consideration of malignancy as a differential diagnosis is important in young pafients with
neurological symptoms, parficularly when these symptoms seem disproportionate to a predisposing

IMAGES IN MEDICINE

A rare visual side effect of urinary tract infection
in a patient with a suprapubic catheter

n 82-year-old patient presented to

urology outpatients for a routine

6-week change of her suprapubic
catheter. The urine collection bag was a
deep purple throughout the bag, extend-
ing into the catheter tubing (Figure I).
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Examination of the urine within the
bag did not indicate the same level of
colour change. Urine dipstick revealed the
presence of leucocytes and nitrates and a
pH of 8.5, with a diagnosis of purple
urine bag syndrome. Subsequent urine
microscopy, culture and sensitivity indi-
cated the presence of Proteus mirabilis.
The patient denied any systemic symp-
toms of a urinary tract infection so the
suprapubic catheter was changed and the

Figure 1. Urine collection bag with tubing. The bag
has a small volume of urine which was only mildly
stained. The cathefer itself was not this colour.

patient was discharged home with sensi-
tive oral antibiotics.

Gross examination of the collected speci-
men revealed sediment which microscopy
revealed to be phosphate crystals (Figure 2).
Purple urine bag syndrome is a harmless
side effect of a highly alkaline urinary tract
infection which requires treatment. BJHM

Figure 2. Microscopy of urine from bag at 10x
magnification indicating the phosphate crystals
deposited.
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