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This video shows an 85-year-old patient with a history of
radiotherapy for prostate cancer who developed a bladder
cancer with several surgical manipulations and intravesical
bacille Calmette-Guérin (BCG) and chemotherapy, as well
as urinary tract infections (UTIs) and subsequent antibiotic
use. This patient developed a Corynebacterium urealyticum
infection with calcification of the membranous and
prostatic urethra, clearly seen in a tomography (Figure 1),
that led to dysuria and worsening of the voiding pattern,
treated with resection of the calcified tissue and vancomy-
cin for 6 weeks followed by control trans-urethral resection,
that led to significant improvement of the local aspect and
urinary symptoms (Supporting Information: Video 1).
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FIGURE 1 The patient developed a Corynebacterium urealyticum
infection with calcification of the membranous and prostatic urethra,
clearly seen in a tomography.

Marcelo Langer Wroclawski

Corynebacterium urealyticum is a rare Gram-
positive, urease-producer bacteria, responsible for
1%-2% of UTIs, presented in most cases as encrusted
cystitis[1'3]. This is an opportunistic nosocomial patho-
gen, being reported more frequently, mainly in patients
with indwelling catheters. The capacity of hydrolysis of
urea leads to hyperammonuria and the alkalinization of
human urine, which can cause hypersaturation with
struvite and calcium phosphate crystallization. The
mean risk factors for this condition are (1) prolonged
use of a urinary catheter, (2) hospitalization for long
periods, (3) immunocompromised patients, (4) kidney
transplantation, (5) recent urologic procedure, (6)
chronic debilitating disease, (7) broad spectrum anti-
biotic treatment, (8) cytotoxic drug usage, and (9)
history of previous UTIs! . Our patient presented with
five of the previously listed factors. The specific
diagnosis may be missed by a standard urine culture
and requires a prolonged incubation for 48-72 h at 37°C
on enriched media®®". The majority of C. urealyticum
strains obtained from clinical samples display multiple
resistance to antibiotics. The appropriate treatment is
teicoplanin, vancomycin, linezolid, or quinupristin-
dalfopristin, the only antibiotics to which this organism
is universally susceptible“’z].
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SUPPORTING INFORMATION

Additional supporting information can be found online
in the Supporting Information section at the end of this
article.
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