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ABSTRACT  

Purple urine bag syndrome (PUBS) is a rare clinical entity. Few cases are described in the literature. It occurs in 

patients with predisposing factors. Here in, we reported a case of a PUBS in an 85-year-old female patient. She 

presented to the emergency room with confusion and oliguria over the past five days in a context of fever. Her past 

medical history was diabetes, hypertension and chronic kidney failure with preserved diuresis. Since two months, the 

patient was bedridden after a left femur fracture. During her hospitalization, the urinary catheter placement revealed 

initially hematicurine, which became purplish next day that consisted with PUBS diagnosis. A multi-sensitive 

Klebsiella pneumoniae was isolated in the urine culture and treated by antibiotics with replacement of an indwelling 

catheter and urine bag. On the third day of antibiotic therapy, the urine reached gradually the normal color. The 

outcome was favorable. Purple urine bag syndrome must be recognized by the clinician to ensure an adequate patient 

management and avoid unnecessary explorations. 
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INTRODUCTION:  

Purple urine bag syndrome (PUBS) is a rare and 

surprising condition for physician with few cases 

reported in the literature.[1] It often revealed an 

underlying urinary tract infection which occurred in 

predisposing factors patients. [2] Herein, we report a 

case of a PUBS in a women patient. 

CASE REPORT: 

An 85-year-old female patient presented to the 

emergency room with an altered states of 

consciousness, oliguria over the past five days and 

fever. She have had diabetes, hypertension, and 

chronic kidney failure with preserved diuresis. The 

patient underwent surgery for a left femur fracture 

since two months which was complicated with a multi-

sensitive Escherichia Coli urinary tract infection and 

treated without incident. The initial clinical 

examination showed a blood pressure of 140/70 

mmHg, a heart rate of 109 bpm, an oxygen saturation 

of 97% at rest in room air and a normal state of 

consciousness with no fever. Her abdominal 

examination was normal. Laboratory tests showed 

kidney failure (creatinine = 405 µmol/l, urea=29.2 

mmol/l) with a clearance of 9.86 ml/min. Blood count 

revealed a biological inflammatory syndrome with a 

leucocytes count of 11170 E/mm3and the C-reactive 

protein was at 166 mg/l, and anemia with hemoglobin 

of 5.5g/dl and thrombocytopenia with platelet count of 

77000 E/mm3. A bladder catheter was placed and 

revealed initially hematic urine, which became 

purplish next day (Figure 1), that leads to consider 

PUBS. The urine culture isolated a multi-sensitive 
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Klebsilla pneumoniae. The uroscanner was normal. 

The patient was treated with antibiotics and 

replacement of an indwelling catheter and urine bag. 

On the third day of antibiotic therapy, the urine 

returned to usual color. The outcome was favorable. 

DISCUSSION:  

Purple urine bag syndrome is a rare condition and an 

uncommon clinical entity. [2,3] Indeed, the first case 

was described by Barlow and al. in 1978.[3] Sabanis 

and al. reported in their meta-analysis 88 case reports 

and ten series of cases collected until 2017. [2] It’s 

prevalence was 8% in patients with an indwelling 

urinary catheters carried over two years.[4] It is 

characterized by a sudden purple color of the probe 

and/or the urine collecting bag.[1] It mainly affects 

elderly women, bedridden, constipated and carrying a 

chronic indwelling bladder catheter. The particularity 

of our case was the short delay of one day between the 

placement of the catheter and the purple color of the 

urine.[1] 

The physiopathology of PUBS has been correlated to 

an aberrant metabolism of tryptophan in presence of 

multiple predisposing factors.[2] Indeed, the 

pathogenesis is explained by the accumulation of a 

metabolite of tryptophan in the urine called 3-indoxyl 

sulfate. [5] This metabolite is degraded into two 

pigments: blue-colored indigo and red-colored 

indirubin, which gives the colored purple urine.[6] 

Several factors have been associated to this 

phenomenon and were described as the "ABCDEFGH 

Rules", such as Alkaline urine pH, Bedridden 

situation, Constipation, Dementia, End-stage renal 

disease, Female gender, Growth of bacteria and 

Hygiene long term catheterization. [2] Escherichia 

Coli is one of the most incriminated bacteria in this 

clinical entity, followed by Proteus Mirabilis and 

Klebsiella Pneumoniae which was identified in our 

observation.[1, 2, 5] 

The clinical course is benign and the urine remains 

clear with resolution of the infection.[1, 2] The 

therapeutic management is essentially based on the 

eradication of the germ and the change of the urine 

collector without specific drugs not additional 

investigations. [7] However, it can cause high 

mortality in the presence of certain risk factors such as 

hyper uremia, hypovolemia, diabetes, 

hyperleukocytosis and female gender.[8] The 

prevention of this entity is possible by decreasing the 

duration of catheterization, the improvement of 

catheter care, and the placement of technological 

advances especially for elderly bedridden adults. [9] 

CONCLUSION: 

Purple urine bag syndrome is a rare entity that must be 

recognized by the clinician to ensure an adequate 

patient management and avoid unnecessary 

explorations costly to our patients without medical 

coverage in our developing countries. The detection of 

urinary tract infection must be systematic in order to 

avoid an unfavorable evolution in presence of certain 

risk factors. 
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Figure 1. Purple colored-urine bag. 

 

 

 

 


