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CASE REPORTS

A case report of Cobb’s collar with posterior 
urethral valves: a rare entity
Farooq Hameed1   and Adeel Anwaar2*   

Abstract 

Background Posterior urethral valve (PUV) is a congenital disorder typically presenting in the neonatal period 
and is associated with the obstruction of the urinary tract. Cobb’s collar is congenital narrowing of bulbar urethra 
in infants. It can lead to significant morbidity, which may include irreversible renal failure if left untreated.

Case presentation A 21-month-old child presented with acute retention of urine and distended lower abdomen. 
His baseline tests were normal. Ultrasound KUB showed grossly enlarged bladder with almost 1100-ml residual urine. 
Foley’s catheterization attempted but failed. Urgent cystoscopy was planned where congenital anterior urethral 
stricture with posterior urethral valves was seen. DVIU done for urethral stricture followed by fulguration of posterior 
urethral valves. The patient was discharged from hospital the next day.

Conclusion A congenital narrowing of the bulbar urethra is uncommon. Though it is rare, it can occur concomitantly 
with PUV. If this double pathology is missed can result in serious consequences. Children with recurrent urinary tract 
infections should be ruled out for anterior urethral strictures.
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1  Background
Congenital urethral stricture is a rare, life-threatening 
birth defect of the urinary tract that can occur in any 
stage of gestation. It is membranous narrowing of bulbar 
urethra, which can cause urinary tract infections, dif-
ficulty while urination, and hydronephrosis. In this case 
report, we describe a patient with Cobb’s collar and pos-
terior urethral valves who was successfully treated with 
endoscopic surgery.

This case highlights the importance of considering 
Cobb’s collar in the differential diagnosis of children 
with urinary tract symptoms. Early diagnosis and treat-
ment are essential to prevent complications such as renal 
failure. Cobb’s collar association with posterior urethral 

valves is the 2nd case to be reported till now and 1st in 
Pakistan.

2  A case report presentation
This patient is a 21-month-old male who presented with 
retention of urine. He had a history of recurrent urinary 
tract infections since birth. Antenatal scans were not 
done. Physical examination revealed palpable, distended 
lower abdomen. Further investigation with ultrasound 
showed evidence of retention of urine (PMRV 1100 ml) 
(Fig.  1). Foley’s catheterization attempted but could not 
be successful. Other investigations including MCUG and 
retrograde urethrogram were avoided to prevent further 
trauma to the patient, and cystoscopy was planned. All 
baseline investigations were normal including complete 
blood count, blood urea, serum creatinine, liver function 
tests, bleeding profile, urine complete examination, and 
urine for culture and sensitivity. On cystoscopy, narrow-
ing of urethra (Fig.  2) in high bulbar region was noted 
followed by type 2 posterior urethral valves (Fig. 3) and 
wide open left ureteric orifice (Fig. 4). Urethral narrowing 
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was opened up with direct visual internal urethrotomy 
(DVIU) then passage of scope and PUVs were fulgurated 
successfully. The next day, the child was discharged from 
hospital. The patient had unevenful recovery on the fol-
lowing visit.

3  Discussion
A bulbar urethral narrowing was described for the first 
time by Cobb et  al. (1968). They used retrograde ure-
thrography, calibration bougienage, and cystourethros-
copy to observe a bulbar abnormality in 26 boys [1]. 

The anterior urethra starts at the membranous region, 
encompasses the bulbar and penile urethras, and termi-
nates at the fossa navicularis. The most common ante-
rior urethral valves (AUV) are reported in the bulbar 
urethra (40%), penoscrotal (30%), penile (30%), and rare 
in fossa navicularis. The most common cause of bladder 
outlet obstruction (BOO) in boys and the most common 
cause of end-stage renal disease in children are PUV [2]. 

Fig. 1 Ultrasound findings

Fig. 2 Cobb’s collar

Fig. 3 PUVs type 2
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There is only one report of chronic renal failure caused 
by the failure to recognize the CC during the fulguration 
of a PUV [3]. Bulbar urethral strictures were underesti-
mated until the first half of the 1990s, when according to 
Dewan et al. [4] and Nonomura et al. [2], reviewing the 
bulbar urethral narrowing radiological and video record-
ings of cystoscopies. Both studies found that the major-
ity of patients were under 1  year of age, and there was 
no history of vesicoureteral reflux (VUR), trauma, cath-
eterization, or instrumentation to the urethra. The study 
by Banks et  al. [5] examined 12 pediatric patients with 
an example of bulbar or posterior urethral stenosis. Six 
patients presented during the 1st year of life. The remain-
ing five patients presented after the age of 11 and one at 
3 years of age.

A delayed presentation may be the result of a congeni-
tal stricture trauma or asymptomatic inflammation of the 
urethra. It is possible for presentation to vary, many of 
these patients are treated with blind urethral catheteri-
zation. Hydronephrosis, wide open ureteric orifice, and 
chronic urinary retention as in our case, this may be a 
presenting feature for some patients [5, 6]. Over the past 
50 years, various investigations have been considered to 
verify CC. Sugimoto et  al. and Smith et  al. found uro-
flowmetry to be ineffective in detecting CC and recom-
mended MCUG test [7, 8]. We did not performed these 
tests considering less harm to patient as already cathe-
terization was attempted but failed. Late-onset cases may 
need urethroplasty. Familial occurrence of Cobb’s col-
lar is thought to be rare, and only a few cases have been 
reported in the literature, indicating that this rare entity 
may have a familial basis [9, 10].

4  Conclusion
A congenital narrowing of the bulbar urethra is uncom-
mon. Though it is rare, it can occur concomitantly with 
PUV. If this double pathology missed can result in seri-
ous consequences. Children with recurrent urinary 
tract infections must be evaluated for anterior urethral 
strictures including CC and PUVs.

Acknowledgements
None.

Author contributions
All authors helped with study design, data collection, and manuscript editing 
and review. AA drafted the manuscript and helped with data analysis and 
literature review.

Funding
The authors received no financial support for the research, authorship, or 
publication of this article.

Availability of data and materials
Data can be requested from corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Ethical approval was taken for this study. Written informed consent was 
obtained for anonymized information published in this article.

Consent for publication
Consent for publication is taken from the patient.

Competing interests
The authors declare no potential conflicts of interest with respect to the 
research, authorship, or publication of this article.

Received: 14 February 2023   Accepted: 15 October 2023

References
 1. Cobb BG, Wolf JA, Ansell JS (1968) Congenital stricture of the proximal 

urethral bulb. Urol J 99:629–631
 2. Nonomura K, Kanno T, Kakizaki H, Koyama T, Yamashita T, Koyanagi T 

(1999) Impact of congenital narrowing of the bulbar urethra incision in 
children. Eur Urol 36:144–149

 3. Martins CS, Carnevale J, Vicente NC, Freitas Filho LG (2018) Cobb’s collar 
and chronic renal failure. Urol Case Rep 18:75–76. https:// doi. org/ 10. 
1016/j. eucr. 2018. 03. 017

 4. Dewan PA, Pillay S, Kaye K (1997) Correlation of the endoscopic and 
radiological anatomy of congenital obstruction of the posterior urethra 
and the external sphincter. Br J Urol 79:790–796

 5. Banks FC, Griffin SJ, Steinbrecher HA, Malone PS (2009) Aetiology and 
treatment of symptomatic idiopathic urethral strictures in children. J 
Pediatr Urol 5:215–218

 6. Adorisio O, Bassani F, Silveri M (2013) Cobb’s collar: a rare cause of uri-
nary retention. BMJ Case Rep. https:// doi. org/ 10. 1136/ bcr- 2012- 008137

 7. Sugimoto M, Kakehi Y, Yamashita M, Matsuki T, Inui M, Taketa S (2005) 
Ten caes of urethral stricture in childhood with enuresis. Int J Urol 
12:558–562

 8. Smith L, Kakade M, Rajimwale A (2019) Double trouble: a rare case of 
posterior urethral valve and Cobb’s collar. Urol Case Rep 24:100848

Fig. 4 Left ureteric orifice

https://doi.org/10.1016/j.eucr.2018.03.017
https://doi.org/10.1016/j.eucr.2018.03.017
https://doi.org/10.1136/bcr-2012-008137


Page 4 of 4Hameed and Anwaar  African Journal of Urology           (2023) 29:58 

 9. Aragona F, Maio G, Oliva G, Calabrò A, Ostardo E, Artibani W (1991) 
Familial occurrence of congenital stricture of bulbar urethra. Urol Int 
46:112–113

 10. Pal P, Ray S, Talukdar A, Sonthalia N, Chakraborty S (2014) Cobb’s collar 
occurring in two brothers in a family: a rare entity revisited. Indian J 
Radiol Imaging 24(1):87–90

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	A case report of Cobb’s collar with posterior urethral valves: a rare entity
	Abstract 
	Background 
	Case presentation 
	Conclusion 

	1 Background
	2 A case report presentation
	3 Discussion
	4 Conclusion
	Acknowledgements
	References


