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CASE REPORT

Urethral obstruction from Cobb’s collar in
association with VACTERL
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Summary

Cobb’s collar is a rare intraluminal congenital cause of bulbar urethral obstruction that is commonly mislabelled
congenital obstructive posterior urethral membrane (COPUM) but may be distinguished from this endoscopically as it
has no connecting folds to the verumontanum. In this report, Cobb’s collar is described for the first time in association
with the VACTERL syndrome. The abnormality was diagnosed and treated by diathermy and dilatation at the time of
endoscopic evaluation, with improvement of vesicoureteric reflux on micturating cystourethrogram and renal ultrasound.
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Supplementary video available online: http://sajs.redbricklibrary.com/index.php/sajs/article/view/3527

Case presentation

A one-year-old male patient presented with a history of
repeated episodes of bladder outlet obstruction and urinary
retention with difficulty passing a transurethral catheter.
On examination, his bladder was palpated inferior to the
umbilicus. A 5 French feeding tube was passed via the urethra
to decompress the bladder, but this was unsuccessful. Urgent
ultrasound showed a full bladder with bilateral hydro-
uretero-nephrosis and progressive parenchymal effacement.
He was referred to the paediatric urological services for
further management.

In the neonatal period, the patient was diagnosed
with VACTERL (vertebral defects, anal atresia, cardiac
abnormalities, trachea-oesophageal fistula, renal anomalies
and limb abnormalities) association. A dividing colostomy
was performed on day 2 of life for an imperforate anus, and
a haemodynamically insignificant patent ductus arteriosus
was noted. Based on the renal and bladder ultrasound and
micturating cystourethrogram (MCUG) (Figure 1) that
showed a dilated posterior urethra, a diagnosis of a congeni-
tal obstructive posterior urethral membrane (COPUM) was
considered most likely. However, cystoscopic evaluation
(Supplementary Video 1) revealed urethral narrowing distal
to the verumontanum (Figure 2a), which required resection
with diathermy and dilation.

The presence of a Cobb’s collar in the bulbar urethra was
diagnosed, previously mislabelled as a posterior urethra
obstruction; his bladder neck and prostatic urethra were
noted to be endoscopically normal with direct visualisation.
No folds were leading from the obstructing lesion on direct
visualisation (Figure 2b). Following surgery, the patient had
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fewer confirmed urinary tract infections (UTIs) and showed
improvement in vesicoureteric reflux (VUR) on MCUG and
renal ultrasound but did require further urethral dilation. This
is the first reported case of a fibrous Cobb’s collar described
in conjunction with VACTERL association.

Discussion

Obstruction to the posterior urethra was first reported in
1717 by Morgagni and again in 1802 by Langenbeck.!
Subsequently, Young’s seminal paper reviewed endoscopic
and autopsy findings in 12 patients diagnosed with
posterior urethral obstruction conceiving three variations
of membranous obstruction with a six part classification.?
Cobb’s collar was first identified in 1967 (or Moormann’s
ring — 1972) to describe an apparent congenital muscular
or fibrous obstruction of the proximal bulb of the urethra
distal to the external bladder sphincter and distinct from
the verumontanum distal to the membranous urethra.?
If fibrous, it was hypothesised to result embryologically
from incomplete rupture of the cloacal membrane.! The
nomenclature of previously understood and accepted
classification terms of urethral blockage underwent further
revision. The unified morphology of COPUM (Young’s type
I and II valve that have attachments to the verumontanum)
for posterior urethral obstruction, and Cobb’s collar (Young’s
type III valve) if found in the bulbar urethra was to replace
Young’s original classification.*

The precise incidence of Cobb’s collar is presently
unknown as patients are often mislabelled with a high level
of obstruction. Presentation, however, is bimodal with the
diagnosis being made in infancy and the second decade
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Figure 1: Micturating cystourethrogram showing
abnormally shaped bladder with dilated posterior urethra
(4; solid arrow) and urachal diverticulum (B, dashed
arrow)

of life when patients present with febrile UTIs, enuresis,
urinary incontinence or acute retention.’

Patients who present younger than 6 months are more
likely to have radiological evidence of bladder and upper
renal tract changes on radiological imaging. MCUG findings
may demonstrate narrowing of the bulbar urethra. This,
however, may not directly correlate with the degree of
obstruction seen on direct endoscope evaluation.®

It has been shown that patients can be successfully
treated with cold knife incision or electrical cautery. The
latter is associated with submucosal thermal injury and the
development of de novo urethral strictures.’ Intervention has
shown improvement in bladder irritability, VUR, urethral
calibre and uroflowmetry as well as a reduced presentation
with UTI and enuresis.>’

This is the first reported case of a Cobb’s collar in
association with VACTERL. VACTERL was first described
in 1973 and is defined by the presence of at least three of the
described abnormalities, with anorectal malformations and
trachea-oesophageal fistulac considered core components.?
The estimated incidence is between 1 in 10 000 and 1 in
40 000 live births.® The underlying aetiology is identified in
only a small proportion of newborn babies as there is a high
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Figure 2: Endoscopic view of Cobb's collar (4) and normal
prostatic urethra distal to identified urethral obstruction (B)

degree of clinical and causal heterogenicity. Hypotheses
include primary polytopic developmental field defect with
familial clustering and mutations in sonic hedgehog pathway
genes as shown in animal models.?

Common renal anomalies found in patients with
VACTERL association include VUR, renal agenesis (uni-
or bilateral), dysplastic or multicystic kidneys and duplex
kidney collecting systems.’ One case of lower urinary tract
obstruction secondary to urethral stenosis in a patient with
VACTERL has been described; the patient was treated with
intrauterine foetal vesicoamniotic shunting successfully.!”

Conclusion

Cobb’s collar is a rare cause of posterior bulbar urethral
obstruction. At the time of endoscopic evaluation, it
can be diagnosed as it has no connecting folds to the
verumontanum and treated by incision and dilatation with
expected improvement in VUR and bladder uroflowmetry.



This is the first description of association of Cobb’s collar
with the VACTERL syndrome, though the relationship may
be incidental.
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