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SQUAMOUS CELL CARCINOMA OF THE BLADDER
PRESENTING WITH SPONTANENOUS INTRAPERITONEAL
BLADDER RUPTURE: A CASE REPORT

Harutake Sawazaki, Kosuke Okasyo, Takeshi Takanasmi,
Yoji Takr and Hideo TAREUCHI
The Department of Urology, Toyooka Hospital

A-90-year-old woman visited complaining of nausea, vomiting, and abdominal pain. She had
abdominal rigidity and signs of generalized peritonitis. On computed tomography (CT)
gastrointestinal perforation was denied and irregular thickness of the bladder wall was pointed out.
Cystography was performed, but bladder rupture was not confirmed. Post-cystogram-CT revealed
the leakage of contrast material in the peritoneal cavity from the urinary bladder. Spontaneous
intraperitoneal bladder rupture was diagnosed. Cystoscopy was performed, but no information could
be obtained due to severe cloudy urine. Open laparotomy was performed. At surgery, cloudy fluid
was aspirated from the abdominal cavity. Abdominal organs were normal when explored, but a small
perforation was found on the vault of the bladder and primary closure was performed.
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Postoperatively, cystoscopy was performed again after the medication with antibiotics. A huge, non-

papillary tumor was seen on the left lateral wall.

Tumor biopsy was performed. Histological

examination of specimens revealed squamous cell carcinoma. On abdominal CT, invasive bladder

carcinoma, left hydronephrosis and hydroureter were pointed out. Considering her age, general

health status and prognosis, only right ureterocutaneostomy was performed.

(Hinyokika Kiyo 54 : 779-782, 2008)
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Fig. 1. Enhanced CT showed the irregular
thickness of left lateral wall.
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Fig. 2. Cystography did not confirm the leakage
of contrast media from the urinary blad-
der (After the enhanced C'T was done, left
hydroureter was seen due to the lower
ureter obstruction: not vesicoureteral
reflux).

Fig. 3. Post-cytogram-CT revealed the leakage of
contrast media in the peritoneal cavity
from the urinary bladder.
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Fig. 4. Enhanced CT showed the huge invasive
bladder tumor on the left lateral wall
(arrow).
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Fig. 5. Microscopic finding of tumor biopsy was
squamous cell carcinoma.

Wit BEEPRE B A 7 — 7 VI X B Hf K L
T =V B L ORG24 - 72, BRI R
L, A5 HE XY BFHERM L. 2 A19H, KRR
WS UBeEE 2 AT L 7o BB AR & L 2 B
BE, THEBIC 20 CERMm oI A9 5 FORIER
ARz, JEEGER CT %5617, BEbeA BEE b
PHICIZ S B HE % 8w 72 (Fig. 4). 2 A22H, &R
TR e AR AT AT, RS T OAE R, W
LEFETH o7 (Fig. 5). BEBRBEAEOER L LT
JBs e~ 1 B T 0 SR iR & PR 12 & 2 18I
RPWELT0DHEEZ LN EREIEREOR
BICEVEELTWDEZ EHhS, 3H3H, ARE
SRR O AMEAT L7z, iR, BIERIEGRIC & 2 AlEE
BNz, RS OMELT, AFEIURRICHE ) L5
B L OGEREMERT 472 &b b ) KEE I G IRFED
ba @7z, 3 H30H, FRMEERisic X 2 HIRED
AL TR L 72,

% =
BEDEBEZII IR X 0 AhE1E & AARBEEE GOV



I,

M) s, BARBZIIIEENCTH H. HIRBE
SUIEREMEMZ (R AE) & stz ORK
ARH) 125 o, EFEEEROFR E LT, B
MBI % Y, EREEICL A L IHT
HoY. MoOMRERE LT, %BRERY, §iE
IREFRY, IR Y, SUEMEREI%S, B
YV IIED, WA TEY, MR Y % & o
#%5 FH S OBEEE R AT 1260 F Lo

kB L, SEEMERI036, FEESTEREZ19%0C, B
%# CHEEMERE A (RO Sz, SEREEER O R
K& LT, MgsiEE3en (29.5%), #2841
(22.9%), BEREKEAZL7H (13.9%) DNEIZE L, B
HEB I DI 26 (1.6%) THorz Tz, LaEnid
R OB L o 2D VZxF L CThelt T SHRG
B DDA LT,

FeBepi e DR & L Cld, — I EEAREZ C
Tﬁ%¢b®ﬁLwEﬁ,§ﬁﬂMﬁ&,ME%,%
B2 CUEIR)R L 72 T IEERE, MR, %Ez 255
z 2:75’%77l/\ Rasmusen 5012 X 2 &, TEHEELE A

L 7R 2 I3BI O, 126D IE NG ZE, 1 BIDS
JEEANEZETH Y, 1T AL DIERTIER & 2VIERE
@fﬁ(@%ﬁf,@ﬁ)%%tfwt

PR AR 2L O B A & € Huffman &'V, 180
()7 480, IREH, BEREHE 25875, it,Amw
512 LI REHE AT L 2 BERE E AR O R & L C
JEIZ X ABEEEOIETEL 2 21T T b, AIERITIE
R EEENE I & 2 BN O MEs b1z in 2 124 72 4
BITEREIE AT 2 L CHARR L2 2 2 b7,

DML L LTI ENEEIBT O NP, 1B
b A 7 — MBI & T 43 IR
SH/NS R GE D Rk S v X ) 1ICEZHAIBER RO
Bbied 5. ﬁ%hfﬁf CHBEINBEEDH
FARMTEIIT ) . R T O & e R (% CRelr
WO LG #%D%“ﬁ#?%ﬁ&%ﬁ%“ SR I
FCEORKMTANLEHTmBY . L L, BERH
ﬂ%ﬁw%mﬁlkbf%%ﬁrﬁ%x%ﬂéﬁm

PATIE & A 2 NI E AT 5 2 LRI L DB
L % BE e P IS A X 8 2 W REIEAS D 0 EE (24T ) X
ETHHLEVIERLH LY, #EE CT TIIEEH
DERENNA~ORH, & S ICHEEZ0b 0% i<
E2W. %7, o2 UOEEREERKICIEALT
CT %3+ 5 CT BEMER O EHTH AW, AT
&, BEBEE I TR O SEE I T E 2
Mo lotzd, B CT %800 LUIEKENEE LS % g
T&7.

TEPERESL HSEE L L 7B B AR 2 O TR
EEob DR, FHRIZFFICENY BEe
%hmi(ﬁﬁmlofﬁéﬁ SYRIENRADY;

TIFRE eI TR, BEELEPASEAT, BN L -T2

wls)

(ES AN B 2 A

i3,

+REGZET 2 ), JBEBEER o Y BRAl 1 61T,
~BIHLEEDOTARARTH 7.
1907, 42 B IKEE (performance status grade 4),
(OAE, M),
R, BRE

H

’;ﬁ‘;

it

N EE YR oY (N EN 9 HER /S 122
P ERERRD 1B E ) FiZe 1 B2 REER L 72,
PS,
L7z,

10)

11)

Lltk o Ss 25502,
iz
PFRIZOVWTT ED TS,

RSN 781

FUA 5190, B
SRR & ST S L TARERZ DWW TiEE LB &
AT S =Gk e LT
B ZLERPASHAT 8 9, JREKATED A 3 B, W4t
FHIE10
RAEGITIE, 4E
BEAE
FERIZDO W TRA BRI L 72
FEREHEIC X 2 JREFZSH O A% AT L7z

1 B

L EER SN
A,
PEAEIE, FREERE L, REETM O A% T
HT ORI E L & &0 Ty L 72,

X 78

LH & TR OB, KRR W,
o 7B H AR R O 1 .
363-365, 2002

Budd JS: Spontaneous intraperitoneal rupture of

137> : HEERAUE
WIRAE 48 :

the bladder in association with transitional cell
carcinoma. Postgrad Med J 64: 165-166, 1988

Arora P, Seth A, Bagga D, et al.:
bladder rupture secondary to posterior urcthral
Indian J Pediatr 68 : 881-882,

Spontaneous

valves in a neonate.
2001

Merrot T, Chaumoitre K, Shojai R, et al.: Fetal
bladder rupture due to anteriorurethral valves.
Urology 61 : 1259, 2003

Hwang EC, Kwon DD, Kim C]J, et al. :
cystitis causing spontaneous rupture of the urinary
bladder in a child. IntJ Urol 13 : 449-450, 2006
Banon PV], Garcia HJA, Valdelvira NP, et al.:
Intraperitoneal bladder perforation in emphysem-
atous cystitis.  Actas Urol Esp 24: 501-503, 2000
Fernandez BA, Peinado IF, Fernandez AM, et al. :
Spontaneous bladder perforation secondary to
bladder candidiasis. Actas Urol Esp 21: 701-704,
1997

Tuncer R, Keskin E and Tunali N: Imperforate

Eosinophilic

hymen as a cause of bladder perforation and
intestinal obstruction. Br J Urol 79: 993-994,
1997

Hamer AJ, Nicholson S and Padfield C]J:
Spontaneous rupture of the bladder in interstitial
Br J Urol 69: 102, 1992

Rasmusen JS : Spontanecous bladder rupture in

Scand J Urol Nephrol

cystitis.

association with carcinoma.
28: 323-326, 1994

Huffman JL, Schraut W and Bagley DH: A
traumatic perforation of the bladder: necessary
differential in evaluation of acute conditions of

Urology 22 : 30, 1983

abdomen.



782 WRACEE  54%% 125 20084E

12) Atalay AC and Karaman MI : Spontaneous rupture Urol View 4: 26-30, 2006
of a bladder with invasive bladder carcinoma. Int 15) ELA#Ar, FEHFIE, MREE, 137 IR
Urol Nephrol 30 : 723-724, 1998 2 IBRIFER SN BT Lo 1 Bl R
13) wAEE, kTR, AIHETT, 3 BEA K FUE 52 : 139-141, 2006
AR L 7ERBEEAERRE O 1 6], R Received on May 26, 2008
%51 :199-201, 2005 Accepted on July 18, 2008

14) BN WIREIME BEDESME, RaESVE.



