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CASE REPORT

Bilateral subcutaneous pyelovesical bypass in a Hautmann
neobladder followed by a mononeuropathy multiplex 
and an underlying polyarteritis nodosa diagnosis
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Subcutaneous pyelovesical bypasses are the
best choice for the long-term palliative

treatment of ureteral obstructions. In rare cases this obstruc-
tion is due to polyarteritis nodosa. We present the only report-
ed patient with a bilateral Detour bypass in a Hautmann’s
neobladder. The patient also suffers from polyarteritis nodosa.
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INTRODUCTION
Subcutaneous pyelovesical bypasses or Detour bypass is
the safest and most effective method for the long-term
palliative treatment of ureteral obstructions (1). Ureteral
obstruction can be caused from either benign or malig-
nant disease (1). We present a rare case of bilateral sub-
cutaneous pyelovesical bypass in a Hautmann neoblad-
der in a 66-year-old man. To our knowledge this is the
first case ever reported. Three months after the second
bypass, a mononeuropathy multiplex appeared and pol-
yarteritis nodosa (PON) was diagnosed in the same
patient. To our knowledge, five cases of bilateral ureter-
al stenosis and 16 of unilateral ones due to (PON) have
been reported in the literature so far (2). None of them
has been occurred in a patient with a neobladder. 

CASE PRESENTATION
A 66-year-old man was presented to our Urology
Department (1st University Urology Clinic, Laiko hospital,
Athens, Greece), with a bladder carcinoma. We per-
formed an endoscopic bladder resection and the final
histology revealed a pT2 muscle invasive bladder
tumour. A radical cyctectomy was performed with
Hautmann neobladder as diversion. Six months later an
obstructed uropathy manifested due to left ureter steno-
sis and thus we placed a nephrostomy for temporary
management. The final treatment was achieved with the
placement of a left subcutaneous pyelovesical bypass.
Three years later the patient’s right ureter presented also
stenosis. Initially we placed a double J stent which how-

ever did not achieve a final solution of the obstruction.
Consequently, we performed a second subcutaneous
pyelovesical bypass in the right ureter (Figure 1). 
Three months later, the patient was admitted with right
foot and left wrist drop, fever and myalgias. A neuro-
physiologic evaluation revealed a mononeuropathy mul-
tiplex affecting peroneal and radial nerves with both
motor and sensory deficits. A mild proximal muscle
weakness and a severe muscle tenderness were present.
The diagnosis of PON was based upon muscle biopsy
from right quadriceps which revealed typical necrotizing
vasculitis in medium size arteries in conjunction with
elevated sedimentation rate (107 mm/h) and rheumatoid
factor (73 IU/ml). The patient was managed with oral
prednisolone (1mg/kg), which resulted in gradual reso-
lution of his symptoms. 

DISCUSSION
Bladder cancer is more common in men than in women
and usually does not involve the muscle wall. For this
reason it is mainly treated by endoscopic transurethral
resection of the bladder tumor (TURBT). In our male
patient the first surgery was a TURBT, which demon-
strated cancer infiltrating the bladder muscle wall. Those
patients are at higher risk and therefore are treated with
major surgery to remove the bladder.                                 
Subcutaneous pyelovesical bypasses are considered to be
the best choice for ureteric obstruction, in comparison
to other methods, such as the J stent. It is not associated
with septicemia and irritative bladder symptoms or fre-
quent infections (1). The fact that there is no participa-
tion of the impaired ureter is the main difference
between pyelovesical bypasses and other methods (1).
Ureteral obstruction may be caused by benign as well as
malignant disease, but is also an important complication
of modern surgeries (1, 3). In fact, uretero-ileal anasto-
motic stricture (UIAS) in orthotopic ileal neobladder can
develop in 4-10% of cases during a follow-up time of 6-
36 months (3). In our case it was caused by fibrosis in
the site of the anastomosis of the ureter with the
neobladder. Other methods, which have been used to
treat this complication, are percutaneous nephrostomy
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and double J stents. In our patient both methods where
applied before the use of subcutaneous pyelovesical
bypasses, however their efficiency was poor and the
Detour was the final treatment. Nevertheless, this is the
first case in the literature where a bilateral ureteric
obstruction after Hautmann neobladder was managed
succesfully with a bilateral pyelovesical bypass.
Several months after the second Detour procedure,
patient presented with multiple mononeuropathies and
symptoms of systemic inflammation. He was finally diag-
nosed with PON, an entity that did not show previous
clinical or laboratory signs of its existence in our patient.
However, ureteral obstruction has been described as a
manifestation of PON (2). It is supposed to result from

vasculitis of periureteral vessels. To our knowledge, five
cases of bilateral ureteral stenosis and 16 of unilateral
ones due to (PON) have been reported in the literature
so far (2), two of them as the first manifestation of the
disease (4). We suggest that the vasculitic background in
our patient due to his underlying polyarteritis pathology
in conjunction with the major surgical procedure in his
bladder contributed to the unprecedented occurrence of
such a severe bilateral ureteral obstruction after
Hartmann neobladder surgical construction that only
Detour intervention could resolve. 

CONCLUSIONS
Although UIAS in orthotopic ileal neobladder may devel-
op in 4-10% of cases in the follow-up period of 6-36
months, bilateral UIAS can also occur. 
Subcutaneous pyelovesical bypasses (Detour bypass) can
be applied bilaterally with safety and long-term efficacy.
Furthermore, additional underlying causes of the
obstructive process, like systematic vasculitis. should be
suspected in these extremely rare cases. 
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Figure 1. 
Placement of the second subcutaneous pyelovesical bypass
in the right kidney.
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