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INTRAPERITONEAL SPONTANEOUS RUPTURE OF THE
BLADDER SUBSEQUENT TO IRRADIATION
FOR THE UTERUS: A CASE REPORT
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We report o case of spontaneous intraperitoneal rupture of the bladder. A 54-year-old woman
was admitted to our hospital with the chief complaints of severe lower abdominal pain, dysuria
and macroscopic hematuria in October, 1985. In 1969, she had had a radical hysterectomy and
postoperative irradiation for cancer of the uterus. Two years later she had undergone additional
irradiation. On physical examination. the abdomen was tender with guarding and signs of
peritonitis. Laboratory data revealed a blood urea nitrogen of 32.8 mg/d!l and all erectrolytes were
normal. Excretory urogram showed normal upper urinary tract but irregularity of the bladder
dome. Cystoscopy revealed acute inflammation of the bladder mucosa. Consequently, we made a
presumptive diagnosis of radiation cystitis and she was treated with antibiotics and drip infusion.
Within a week her general condition was improved and she had discharged. In June, 1986 she
was admitted again with the same chief complaints as at her first admission. Cystoscopic findings
showed a hole on the postero-superior wall and retrograde cystogram revealed an intraperitoneal
rupture of the bladder. At exploration a necrotic bladder wall was resected and closed in 3 layers.
The post operative course was uneventful.

(Acta Urol. Jpn. 34: 2185-2188, 1988)
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Fig. 1. IVP shows irregularity of the bladder

dome.

YER MR DR SRt IR & R RE T A6
Ehighote. ZOIA XY ERIBMLTE D
LB LCufe. 19854108 148 X W BETEHO
W % X ORIIRININIR % HRIR kA 3k UMk 22
L, BEARL L.

ABEEESE « Mok, SeirrPSR. R0
KR UBEOEAREDS. MFE 130/84 mmHg,
W4 90/43 %%, (AR 37.0°C, Moz BE AT Ra iR is
V. R RS T hs o e IR AR, & WCTFIH
e E R R 5.

AbEHs—ag Bt Mg, AfnEkEL 10.100/mm?
o LR RSB LAHIRET v, M
BUN 32.8 mg/dl & ER#®F 8 5 LISHEE R L.
Mk e ERER I BE o, RE#E, BE (-), Ik
#1014, pHG.9, &K (=), B (=), #Mm (-),
FRUCHE, FRoFR 1~2/@E%, AmkEE/EHY.

Xiper : IR RE . VP T,
JBEIE 3 SR o> BEDTHALIR & 52 B LAME SR e
W (Fig. 1.

JEDEBERE - ABEREBEDESET R Tk, BRI Ak
R, FE MEORIELRDI, T ORETI
AN, MR EDOFEETRD T,

ABEkReE SRR b B SMBRT RS L
SENITH »Totodd, BN L E L, HitHs
LRI X B RERI TR B Lic. A% 4 H
A X oA L, RIRLEE LD A
Beth 9 B B CBEE Lic. Mk MRk TRB% B
L O w il leh »f. 198646 5 6 ARl
X O FBGE XONARRIR A L, 17 B 24F o 4t
WeAaZH L, BIR CHMSEINIR % R fe e B ST

Fig. 2. Retrograde cystogram revcaled an

intraperitoneal rupture.
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Pathological examination of the bladder
wall shows fibrosis, edema and hemorr-
hagic change.

Fig. 3.
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Fig. 4. Uroflow pattern after and before the
operation
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Table 1. A cause of intraperitoneal rupture of

the bladder
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