Purple Urine Bag Syndrome (PUBS): A Rare
Presentation of Urosepsis in an Elderly Patient
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Background Pathophysiology

* PUBS is a rare but striking presentation in long-
term catheter patients, caused by bacterial
metabolism of tryptophan, producing indigo (blue)
+ Indirubin (red)

* Risk factors: Elderly, Female sex, Constipation,
Long-term catheterization, Alkaline Urine

* May indicate underlying UTIl or Urosepsis; ndole Honatic
Requires recognition Conjugation
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o Urinary bacterial enzym
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Presentation:

* /5-year-old male; Bedbound nursing home
resident Indigo ‘ Indirubin

, . . (Blue) ——¢ ) (Red)

* Presenting with Pyrexia (Temp 38.4 C) and less
responsive (GCS 9/10 - E3 V3 M3; Baseline GCS
12/15)

 Purple Catheter Bag (Figure 1 below)
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Vitals:

* Temperature 38.4 Celsius

* Respiratory rate 18/ minute

* Blood pressure 92/54 mmHg
* Heartrate 112 beats/ minute
 Satd 93% (Room air)

 Earliest notedin 1812, during King George Ill constipation
episode, when his catheter bag turned purple

* Affects <10 % of elderly patients with long-term catheter

 Pathophysiology: Dietary tryptophan is metabolized and
conjugated into indoxyl sulphate and further degraded by

‘ j urinary bacteria into pigments that oxidizes to purple color
I o rigure 1. Purple Urinary — ® - Strongly associated with Gram-negatives (Providencia,
: Catheter bag before . .
nvestigations antibiotics therapy Proteus, Morganella, Klebsiella, E.coli, Pseudomonas)

* CRP59WCC 10.4 Neut 8.2

* Na138K3.5Cr 150 eGFR 42 (Baseline) : ,
* Urine MCS - Growth of mixed organisms Key Learning Points

* CT head and Chest X-ray — Unremarkable

* PUBS can be avisual marker of urinary tract infection or

Differential diagnosis evolving sepsis.

* Recognition is important in frail, catheterised patients with
* Urosepsis multiple comorbidities.
 Simple Urinary Tract Infection (UTI) * Management includes sending Urine MCS, starting
* Catheter-associated UTI antibiotics, catheter change, and addressing predisposing
* Chemical contamination in catheter bag factors such as constipation and dehydration.

* Non-infective bag discoloration
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