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EXPERITONEAL BLADDER PERFORATION DUE TO INDWELLING
URETHRAL CATHETER SUCCESSFULLY TREATED
BY URETHRAL DRAINAGE: A CASE REPORT

Hidenobu Oxkupa, Norihide Ter, Kiyonori Sumizu,

Tetsuo Imazu, Kazuhiro Yosuimura and Hisakazu KrvoHara

The Department of Urology, Toyonaka Municipal Hospital

Perforation of the bladder related to long-term indwelling urethral catheter is a rare and serious

complication. A 85-year-old man with an indwelling urethral catheter presented severe hematuria,

abdominal pain with rebound tenderness and muscular tension over the suprapubic area after the

exchange of the urethral catheter. Computed tomography and cystogram revealed experitoneal

bladder perforation due to indwelling catheter.

Three weeks after the indwelling urethral catheter had

been placed, the perforation was closed. In most cases, laparotomy and suprapubic cystostomy are
performed. We describe the case of experitoneal bladder perforation successfully treated by urethral

drainage.

(Hinyokika Kiyo 54 : 501-504, 2008)
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Fig. 1. KUB on the bladder perforation by the

urethral catheter.
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Fig. 2. CT shows the urethral catheter perforated
the bladder into Retzius’ space.
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Cystography A: 1Ist day; Showing
extravasation of contrast to Retzous’
space. B: 20th day; showing closure of
the perforation.

Fig. 3.
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Table 1. 22 cases of the bladder perforation
induced by indwelling urethral catheter
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