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A CASE OF PANPERITONITIS DUE TO BLADDER RUPTURE
CAUSED BY SPINAL METASTASIS OF COLORECTAL CANCER
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Mototaka SaTO, Norihide TEr and Osamu MIYAKE
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A 74-year-old patient was undergoing treatment for ascending colon cancer (cT4aN2Mla) in the
Department of Surgery at our hospital. During treatment for increased lymph node metastasis and spinal
metastasis, she complained of numbness in her dorsal thigh. Magnetic resonance imaging showed spinal
canal stenosis due to L4 bone metastasis. Immediately after starting radiation therapy for L4 bone
metastasis, bladder rupture occurred and led to generalized peritonitis. We performed emergency
laparotomy and drainage. Later, the patient's general condition improved, but irreversible neurological
symptoms remained, and activities of daily living decreased markedly. This was thought to be caused by
weakening of the bladder wall due to chronic cystitis, and hyperextension of the bladder due to neurogenic
bladder. Bacteriuria leaked into the abdominal cavity, resulting in generalized peritonitis.

(Hinyokika Kiyo 68: 271-275, 2022 DOI: 10.14989/ActaUrolJap_68_8_271)
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Fig. 1. T2-weighted MRI shows spinal cord compression at the L4 level.
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Fig. 2. A: Computed tomographic shows intra-
peritoneal free air and ascites fluid. B:
Computed tomographic shows air and a
large amount of urine in bladder.
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Table. Summary of 15 reported cases of emergency radiation for paralytic symptoms due to spinal metastasis in our
hospital. The reference date is the day of emergency radiation.
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20154 M 71 HIVBRE Th5-11 0 Al 17 AW S AL L
20164 M 69  HIIZMRE L3-52 10 H 6 HHj E&s =L ADT—ET—Chemo
20164 M 66 AL Th2-7 9 71 Al LA e BEElL &9 ADT—Chemo
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* AERE IR B Ry 2 R & L CRCH L 72,
RT': radiation therapy, ADT : androgen deprivation therapy, Chemo : chemotherapy, ET : estrogen therapy.
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Fig. 3. The clinical course of the patient with spinal
metastasis.
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