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TWO CASES OF TRAUMATIC BLADDER RUPTURE
WITH MULTIPLE ORGAN FAILURE

Akiou Okumura, Hitomi Kimura and Ryuji Takagi
From the Department of Urology, Niigata Rousai Hospital

Shouichi Tukada
From the Department of Surgery, Niigata Rousai Hospital

We report two cases of traumatic bladder rupture complicated by multiple organ failure
(MOF). The first patient had an extraperitoneal bladder rupture and right femoral bone fracture,

which were treated conservatively.

However, intrapelvic abscess and adult respiratory distress

syndrome (ARDS) which was caused by fat embolism resulted in MOF.
The second patient who had been under treatment for malignant lymphoma for three years
had an intraperitoneal bladder rupture with ruptures of spleen, intestine and diaphragm. We

closed the defects in the bladder, intestine, diaphragm and performed splenectomy.

We also

provided suprapubic cystostomy and a urethral catheter. However, wound abscess and hepatic
failure occurred postoperatively. She died of MOF 20 days after the operation.

We stress that in the treatment of bladder rupture, intensive chemotherapy for infection must
be done when there are complications of other visceral injuries.

(Acta Urol. Jpn. 37: 1543-1546, 1991)
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Fig. 1. Cystogram shows tear drop bladder with
perivesical extravasation of contrast
medium (case 1)

Fig. 2. CT scan shows perivesical extravasation
of contrast medium (case 1)
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pubic bone fracture (case 2)

Fig. 4. Cystogram shows bladder rupture with
perivesical extravasation of contrast
medium (case 2)
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