LETTER TO THE EDITOR

Purple Urine Bag Syndrome
Amelioration without Antibi-
otic Therapy

Sir,

A 58-year woman, who sustained an acute cerebral infarction
with subsequent cerebral haemorrhage, was treated for
difficulty in swallowing. Placement of a nasogastric tube was
required. Urethral catheterisation was needed for more than 3
months, due to repeated lapses of consciousness and somno-
lence. The patient did not have constipation, with an average of
three bowel movements per day. On 9 March 2023, urine
collected had a‘grape purple’ hue, withoutany sediment (Figure
1). The patient had no other symptomssuch as fever, vomiting,
diarrhoea, dysuria, frequent micturition, new-onset inconti-
nence, malodorous urine or flank pain. Blood cultures were nega-
tive. Urinalysis showed alkaline pH, presence of proteinuria,
haemoglobin, and leukocytes (43 cells/uL); however, nitrites
were negative. The urine culture was positive for several Gram--
positive cocci, Gram-positive bacilli,and Gram-negative bacilli. It
indicated that the urine sample was contaminated. Due to the
absence of clinical symptoms, antibiotics were not administered
and only urinary catheter and collection bag were replaced with
new ones. After replacement, the colour of the urine returned to
normal, with noevidence of bacteriaontheurine culture.

Figure 1: Urinarybagand catheter, showing collection of purpleurine.

Purple urine bag syndrome (PUBS) is a rare urinary abnormality
and postulated to result from increased tryptophan metabolism
or the build-up of sulphatases."” Risk factors for PUBS include:
prolonged immobilisation, old age, female gender, prolonged
catheterisation, poordietary status, intestinalemptyingdysfunc-
tion, such as constipation, alkaline urine, long-term hospitalisa-
tion, use of a plastic catheter, and high bacterial load in the urine

OPEN ACCESS

catheter.” The purple discolouration may result from the reac-
tion of the metabolites of tryptophan or sulphatases with the
catheter coating and urinary bag.’ This indicates that PUBS can
be a benign process, and not necessarily be due to urinary tract
infection. Thus, it does not require antibiotic therapy. Avoiding
the use of antibiotics in cases of benign PUBS is important to
lower the risk of antibiotic resistance in patients who are
bedridden or require long-term hospitalisation.
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