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A case of Spontaneous Bladder Rupture

Shuji TANIMOTO, Masahito TSUJI, Kenzo UEMA, Noritsugu SAKURAI

Division of Urology, Komatsushima Red Cross Hospital

The patient was a 73-year-old man. He has had recurrent bladder cancer since 1997 and undergone transurethral

resection of bladder tumor, intravesical instillation of anticancer agents and radiotherapy. He had sudden nausea,

vomiting and enlarged feeling of abdomen on May 18, 1999, while he was an inpatient for close examination and

treatment of dysuria and, further, swelling of the lower abdomen and decrease in urine volume on the following day.

The ultrasonography revealed retention of a large volume of liquid in the abdominal cavity whereas a small amount of

urine was found in the bladder. Cystography showed leakage of the contrast material from the apex of the bladder into

the abdominal cavity. Thus, the diagnosis of spontaneous bladder rupture was given and the course was observed

conservatively by transurethral catheterization of the bladder. Cystography performed on the 19 day from the onset of

the disease did not show any leakage of the contrast material and, therefore, the catheter was removed. There has

been no recurrence since then. It was a case which was cured by a conservative treatment because the systemic

condition was relatively good and the symptom of peritonitis was mild.

Key words : spontaneous bladder rupture, bladder cancer, radiotherapy
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