
Bahrain Medical Bulletin, Vol. 38, No. 3, September 2016

164

Benign prostatic hyperplasia (BPH) is a common problem 
affecting males in their sixth and seventh decade. It is the main 
cause of obstructive lower urinary tract symptoms (LUTS) in 
aging males1. LUTS include hesitancy, frequency, urgency, 
sense of incomplete voiding and weak urinary stream. Moderate 
LUTS are managed medically with alpha blockers and 5–alpha 
reductase inhibitors. Those who are intolerant to or failed 
medical therapies are candidates for surgical management. 
Currently, transurethral resection of the prostate (TURB) is the 
gold standard for management of BPH2. However, TURB is 
not free of limitations and complications3. Recent studies have 
shown that prostatic artery embolization is an effective and 
safe alternative treatment for BPH4-12. 

To our knowledge, this is the first case of successful PAE to be 
reported from Bahrain. 

The aim of this report is to present the effectiveness of prostatic 
artery embolization as a new treatment modality for benign 
prostate hyperplasia.

THE CASE

A fifty-five-year-old male with a history of type 2 diabetes 
mellitus presented with obstructive LUTS. The patient was 
refractory to medical treatment of alpha blockers and 5–
alpha reductase inhibitors for six years. The patient was not a 
candidate for surgery due to large prostate size as seen on MRI. 

Pelvis MRI, prostate specific antigen (PSA), urodynamic study, 
urinalysis and culture were performed along with International 
Prostate Symptom Score (IPSS) questionnaire, Quality of 
Life due to urinary symptoms questionnaire (QoL) for pre-
procedural assessment and follow-up were performed. PSA 
was 2.3 ng/ml. The urodynamic study revealed normal bladder 
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contractions without evidence of poor compliance, detrusor 
overactivity, high-pressure bladder or overactive bladder on 
filling and with additional maneuvers. Post-void residual 
volume was 300 ml, and peak flow rate (Qmax) was 16 mls.  
MRI showed enlarged prostate of 128 gm with significant 
invagination into urinary bladder base, see figure 1 (A and 
B). The patient was categorized as having severe symptoms 
based on his IPSS score of 25 points. He classified himself as 
‘unhappy’ on QoL questionnaire. 

Figure 1 (A and B): Axial and Sagittal Planes of T1 
Contrast Enhanced Fat Saturated Images of the Pelvis. 
Pre-Procedure MRI Showed Enlarged Prostate of 128 Gm 
with Significant Invagination into Urinary Bladder Base, 
Normal High Peripheral Zone Signal Intensity with No 
Focal Hypodensity, and Heterogeneous Signal Intensity of 
the Central Zone

The patient was given ciprofloxacin, 500 mg twice daily 2 days 
before the procedure and continued for seven days following 
PAE. In addition, Omeprazole 20 mg once daily and Naproxen 
1,000 mg, twice daily were prescribed. Urinary 14 F Folly’s 
catheter was inserted; the balloon was inflated with 6 ml saline 
and 4 ml contrast mixture on the table.   
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