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Late-onset secondary nocturnal enuresis in adolescents
associated with post-traumatic stress disorder developed
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Secondary nocturnal enuresis is generally
seen between 5 and 7 years of age and it is
rarely encountered when compared with the primary inconti-
nence. Patients with suggested diagnosis of secondary noctur-
nal enuresis should be examined for neurological and spinal
anomalies and diabetes mellitus, diabetes insipidus, renal
failure and urinary tract infection should be ruled out in dif-
ferential diagnosis (1-3). Herein, we are presenting case
reports of adolescent patients with secondary nocturnal
enuresis refractory to medical therapy and developed after
in-vehicle and extravehicular accidents.
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INTRODUCTION

Enuresis nocturna is defined as involuntary night-time
bedwetting during sleep in children over 5 years of age.
It is a very disturbing common problem for children and
their families. However secondary nocturnal enuresis is
generally seen between 5 and 7 years of age and it is
quite rare compared with primary nocturnal enuresis.
Herein, we are presenting case reports of adolescent
patients with secondary nocturnal enuresis refractory to
medical therapy and developed after in-vehicle and
extravehicular accidents.

CASE PRESENTATIONS

Case 1

A 14-year-old girl had an extravehicular traffic accident.
The same day she was examined in the emergency serv-
ice. Since she hadn’t any serious wound(s), she was dis-
charged without prescribing any medical therapy. She
presented to us with complaints of nocturnal enuresis
recurring nearly every night

The patient did not mention any behavioural problem
starting after the traffic accident. She hadn’t any com-
plaint of bedwetting before the accident. Her physical
examination findings were within physiologic limits.
Any abnormality was not observed in her laboratory
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findings, urinalysis, urine culture and urinary system
ultrasound. During 2 months of follow-up with pre-
scription of keeping a voiding diary, behavioural treat-
ment and fluid restriction, her complaints decreased, but
still persisted. Then daily oral desmopression (one 120
pg lyophilized tablet a day) therapy was initiated. Since
her complaints did not fully resolve, she was transferred
to the department of pediatric psychiatry and complete
cure was achieved with combined treatment.

Case 2

A 12-year-old girl had an in-vehicle accident nearly 6
months previously. At the time of the accident, a serious
wound except for a minor head trauma was not observed
in the patient sitting in the back seat and she was evaluat-
ed the same day in the emergency service and discharged.
She consulted to us with complaints of night-time bed-
wetting (enuresis nocturna) persisting for 6 months. She
expressed that from the day of the accident on she had
complaints of sleeping disorders and she had been having
nightmares. Before the accident she hadn't had any com-
plaint of incontinence. Her physical and neurological
examination findings were within normal limits.
Laboratory parameters, urinalysis, urine culture and uri-
nary system ultrasound findings were unremarkable.

The patient was started on daily oral dsesmopressin
therapy (one 120 pg lyophilized tablet a day). Her com-
plaints regressed at a rate of 50 percent. Since complete
dryness could not be achieved, she was consulted to
pediatric psychiatry department.

She underwent psychotherapy in combination with
medical therapy for 3 months and her complaints
regressed considerably.

DiscussioN

Enuresis nocturna is a quite disturbing common prob-
lem for children and their families. The underlying
causative factors are functional disorders as bladder dys-
function. However it can be rarely seen in association
with anatomical abnormalities and neurogenital disor-
ders and diseases as diabetes insipidus, chronic renal
failure and tubulopathies. Besides, some cases with noc-
turnal enuresis have been observed after use of clozap-
ine, risperidone and valproic acid (1).
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Its psychological etiology has not been known vyet.
However delayed maturation of cortical or central auto-
nomic mechanisms regulating the functions of voluntary
micturition center has been stated in its pathogenesis (2).
Secondary nocturnal enuresis is generally seen between
5 and 7 years of age and it is rarely encountered when
compared with the primary incontinence. Patients with
suggested diagnosis of secondary nocturnal enuresis
should be examined for neurological and spinal anom-
alies and diabetes mellitus, diabetes insipidus, renal fail-
ure and urinary tract infection should be ruled out in dif-
ferential diagnosis.

The largest scale-study in the literature has been con-
ducted by Tal Eidlitz-Markus et al. on 5 patients with sec-
ondary nocturnal enuresis. As is reported by us, classifi-
cal information about late-onset secondary nocturnal
enuresis or secondary nocturnal enuresis in adolescents
have not been cited in relevant references.

Incidence of incontinence is higher in children with
behavioural and emotional problems (3). In some studies
performed, the authors stated that 20-40% of the children
with daytime and 20-30 % of night-time urinary inconti-
nence and 50% of pediatric cases with fecal incontinence
met DSM-IV (Diagnostic and Statistical Manual of Mental
Disorders) criteria of psychiatric disorders (4, 5). In these
studies, the authors indicated that compliance with psy-
chological treatment favourably contributed to success
rates of the treatment of incontinence.

From the clinical perspective, the incidence of behav-
ioural disorders has been indicated in 10-15% of chil-
dren and adolescents. These behavioural disorders
include anxiety, fear, depressive mood, hyperactivity,
anorexia nervosa and autism. In these patients incidence
of incontinence (including all of its subtypes) is higher
relative to normal continent population.

Epidemiological studies have demonstrated that 20-30% of
the children with nocturnal enuresis displayed behaviour-
al problems. Besides, these rates demonstrate increases in
line with age, male gender and lower socioeconomic status
(6). Subclinical behavioural problems may go undetected.
Apparently all subtypes of incontinence constitute a risk
for lower quality of life and loss of self-esteem (7).
However, parents of these children become intolerant to
this problem and put their children under a lot of stress
(8). Literature studies have indicated that children diag-
nosed as nocturnal enuresis also carry higher (75%) risk of
psychological disorders (9).

Following posttraumatic stress disorders, symptoms of
hyperactivity, decrease in attention span, bursts of anger,
sleep disorders, distemper and undisciplined behaviours,
headache and dizziness can be seen.

International Children’s Continence Society (ICCS) has
released psychological and psychiatric evaluation and
treatment guidelines for pediatric patients with day- and
night-time urinary or fecal incontinence (10).

It should not be forgotten that posttraumatic secondary
nocturnal enuresis and incontinence can be seen during
adolescent period. In addition to its specific treatment,
pediatric psychological and psychiatric assessments in line
with evidence-based application parametres and directives
should be suggested. The importance of behavioural
counselling and healthcare services in the acquisition of

optimal therapeutical outcomes for the children and their
families should be taken into consideration.

CoNCLUSIONS

It should not be forgotten that posttraumatic secondary
nocturnal enuresis and incontinence can be seen during
adolescent period. In addition to its specific treatment,
pediatric psychological and psychiatric assessments in
line with evidence-based application parametres and
directives should be suggested.

The importance of behavioural counselling and health-
care services in the acquisition of optimal therapeutical
outcomes for the children and their families should be
taken into consideration.
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