
UTI-Like Symptoms: Why We Take a Step Back
Your symptoms are real. Our job is to confirm whether they are coming from the urinary tract - and

whether there is a urologic "plumbing" problem we can fix.

Seek urgent care for fever/chills, vomiting, severe flank pain, inability to urinate, or feeling very sick.

1. One clue alone does not prove a UTI
A true UTI means bacteria are infecting the bladder or
kidney. A quick dipstick, white cells, blood, cloudy urine, or
CT wording can suggest inflammation, but they do not
always prove infection. Matching symptoms plus a urine
culture or selected PCR testing gives a clearer answer.

2. Symptoms can overlap
Burning, urgency, frequency, and bladder pressure fit a
bladder infection more closely. Back pain or lower
abdominal pain alone can also come from muscles, spine,
pelvic floor, constipation, gynecology, bowel issues, nerve
pain, or chronic pain conditions.

3. CT scan findings can be nonspecific
Reports may mention bladder wall thickening or fat
stranding around the bladder or kidney. These findings may
support inflammation, but by themselves they do not
always identify a UTI as the cause of pain. We interpret the
scan with the urine tests and symptoms.

4. What urology checks
We look for urinary "plumbing" problems: kidney stones,
blockage or kidney swelling, incomplete bladder emptying,
blood in the urine, abnormal anatomy, bladder issues, and
in men, prostate enlargement or obstruction.

5. Possible workup
Common tests: urinalysis with microscopy, urine culture,
urine PCR in selected cases, bladder scan, and
kidney/bladder imaging.

Men: evaluation often includes prostate/BPH and bladder
emptying.
Women: cystoscopy is rarely needed for UTIs alone, but may
be used for blood in the urine, abnormal imaging, anatomy
concerns, or complicated symptoms.

6. Treatment and prevention
Treatment depends on the full picture. Options may include
culture-guided antibiotics, treatment for individual episodes,
preventive antibiotics in selected patients, cranberry or
methenamine in selected patients, and topical vaginal
estrogen for some peri- or post-menopausal women. If stones,
blockage, poor emptying, or BPH are found, those may need
treatment too. There is no guaranteed cure or guarantee of
freedom from future UTIs.

If we do not find a urinary source
That does not mean your symptoms are not real. It means we
did not find a urologic plumbing problem to explain them. The
best next step may be your primary care doctor, gynecology,
gastroenterology, pelvic floor therapy, or pain management for
issues such as chronic back pain.

Please bring or send
Prior urine cultures or PCR results, CT/ultrasound/MRI
reports, outside imaging access or discs, a list of antibiotics
taken, and a timeline of symptoms. Complete records help us
avoid repeating tests and make the visit more useful.

This handout is for education only. Your care plan depends on your symptoms, exam, test results, and shared decision making with your clinician.
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