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artificial urinary sphincters in the elderly
population this must be considered while
establishing the underlying aetiology of acute
kidney injury and ruling out common causes.

Figure 1. a. Serum creatinine level and (b)
estimated glomerular filtration rate during the
episode of acute kidney injury.
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Conclusions

Failure to deactivate an artificial urinary
sphincter leading to urinary retention
may be an easily overlooked cause of acute
kidney injury. With growing use of artificial
urinary sphincters in the elderly population
this must be considered. Awareness of the
artificial urinary sphincter is needed as it can
cause urinary obstruction and acute renal
dysfunction. A simple click deactivates the
device and allows free flow of the urine. BJHM
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Case Report I

LEARNING POINTS

W Failure to deactivate an artificial urinary
sphincter leading to urinary retention
may be an easily overlooked cause of
acute kidney injury.

W With the growing use of artificial
urinary sphincters in the elderly this
must be considered in the differential
diagnosis of acute kidney injury,
especially when these patients present
with acute confusion, unconsciousness
or limb weakness secondary to acute
stroke.

B A high degree of awareness about
artificial urinary sphincters is necessary
because they can cause urinary
obstruction and acute renal dysfunction.

B Management requires a simple click to
deactivate the device allowing free flow
of urine.

W The authors recommend that patients
should carry a wallet card or wear
medical identification to tell health-care
providers that they have an artificial
sphincter. The presence of these
prostheses and interventions must be
documented in the clinical notes.
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Lingual tumour in a 6-year-old boy

6-year-old patient, who was
undergoing chemotherapy
for lymphoblastic leukaemia,
presented with a 1-month history
of an asymptomatic, 3cm x 2 cm
well-demarcated whitish nodule on the
posterior portion of the tongue (Figure I).
Histopathological examination confirmed
the diagnosis of chronic hyperplastic
candidiasis of the tongue. The lesion
disappeared after antifungal therapy.

Oral candidiasis is the most frequent
mucocutaneous mycosis of the oral cavity.
It is found in the oral cavity of 50% of the
general population as a common commensal
organism (Farah etal, 2010). The pathogenesis
of candidiasis depends on several factors, of
which immunosuppression and poor oral
hygiene are the most common. Candidiasis
is often present in its pseudomembranous
form; the tumour form is unusual and can
be misleading. In an immunocompromised
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patient, the acute appearance of a tongue
tumour should be treated with antifungal
therapy followed by skin biopsy. BJHM
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Figure 1. A rough-surfaced 3 cm x 2cm whitish
nodule on the posterior portion of the tongue.
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