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Abstract 

Spontaneous rupture of the bladder is exceptional, with high morbidity and mortality, hence the major interest in establishing a positive diagnosis 
early, ensuring adequate and thorough medical resuscitation allowing a conservative treatment or leaning towards an invasive surgical approach. We 
report the case of a spontaneous bladder rupture in a paraplegic patient followed for central neurogenic bladder with notion of indwelling bladder 
catheterization. The radiological investigation revealed a large peritoneal effusion. Exploratory laparotomy revealed the presence of a perforation at 
the level of the bladder dome. The histological study returned positive and isolated E. Coli into the liquid as the pathogenic agent.
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Introduction

Spontaneous rupture of the urinary bladder (SRUB) is often sec-
ondary to trauma (nearly 96.6%), with either a missed or delayed 
diagnosis [1]. We report a case of spontaneous bladder rupture in 
a paraplegic followed for central neurogenic bladder, which is only 
diagnosed and treated at the stage of neglected urinary peritonitis.

We report this case to highlight the major interest of the clinic 
and especially the imaging to make the diagnosis and then justify 
a conservative treatment or admit the patient to the theater for a 
minimal radical procedure.

Case Report:

26 yo male, paraplegic followed for central neurogenic bladder 
with notion of indwelling bladder catheterization. Admitted at the 
CHU fez, to the emergency room with fever and abdominal pain.  

 

On admission the Glasgow Score was 14/15, Blood Pressure at 8/4 
cmhg, Heart Rate 110 beats/minute, venous glucose 0.92 g/liter. 
Clinical examination found a wooden abdomen with diffuse tender-
ness. 

WBC at 12000 elements/mm3, C-Reactive Protein at 104, urea 
at 0.81 and creatinine at 12. Abdominal-pelvic Computed Tomogra-
phy scan (Figures 1a-1b) found a large effusion with some slightly 
distended bowel (paralytic ileus), and the distal end of the bladder 
catheter in free intraperitoneal. No air bubbles were noted in the 
peritoneal cavity or in the bladder. Patient admitted to the OR for 
exploratory laparotomy (Figures 2a-b), who found a peritoneal cav-
ity engorged with a fishy liquid mixed with urine, bowel distended 
and lined with false membranes. 
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Figures 1a and 1b: CT-scan found a large effusion with the distal end of the bladder catheter in free intraperitoneal. No air bubbles were noted 
in the peritoneal cavity or in the bladder.   

After aspiration of peritoneal fluid, the bladder was empty, 
with a 1.5 cm perforation, through which the Foley catheter pro-
truded. The false membranes were resected kindly but not at all, 
only a peritoneal large cleaning was meticulously performed, then a 
flange resection was performed centered on the ostium of the blad-
der perforation, and finally the wall of the dome was sutured with 
2/0 Vicryl in two planes without burying the sutures. The post-
operative course was simple and without any particularities with 
recovery of transit on the third postoperative day. The histological 
study of the fishy liquid initially taken part; it came back positive 
incriminating Escherichia Coli as the pathogen in question.

Discussion

A spontaneously ruptured bladder is rare but serious with a 
non-negligible Morbi-mortality. Its incidence is about 1 in 126.000, 
less than 1% of bladder injuries [2]. Our case concerns a young 
adult male paraplegic followed for neurogenic bladder, admitted to 
the emergency room with urine peritonitis due to neglected intra-
peritoneal bladder rupture. 

The review of the literature points out that most cases of UBRS 
were intraperitoneal (458 out of 713 patients), while extraperito-
neal cases were less common (54 out of 713 patients), and that the 
majority of these patients were middle-aged men [3,5]. Most often 
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Figure 2a and 2b: Exploratory laparotomy found a peritoneal cavity engorged with urine, lined with false membranes. The bladder was empty, 
with a 1.5 cm perforation, through which the distal end of the Foley catheter protruded.  
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spontaneous bladder rupture develops on parietal fragility follow-
ing chronic and repetitive urinary retention [3,6,8]. Nevertheless, 
there are other predisposing factors but not commonly encoun-
tered in patients with spontaneous rupture of the urinary bladder 
(SRUB), including vaginal delivery, lower urinary tract obstruction, 
etylism, neurological, inflammatory, infectious, tumor or diverticu-
lar bladder disease [3,5,7]. In our patient, his neurogenic bladder 
acquired by spinal cord trauma during an Motor Vehicle Accident 
(MVA), alters both bladder control and bladder-sphincter coordi-
nation.

Abdominal pain is the most common sign of rupture of the 
urinary bladder (RUB) [4]. The same, in our case described above, 
where he was admitted in a state of septic shock with a wooden, 
contracted and painful abdomen in its entirety. Abdominal dis-
tension, urinary disorders, fever, nausea and vomiting were less 
frequent [3,9]. However, all of these symptoms are non-specific, 
making the diagnosis of RUB very delicate and delayed, even with 
imaging [4], which can usually only detect and quantify an intra-
peritoneal effusion, sometimes visualizing pneumoperitoneum or 
even air inside the bladder lumen. Our CT scan (Figure 1a-b) shows 
a very large effusion, with the distal end of the Foley catheter out-
side of the bladder. Once the patient was hemodynamically stabi-
lized, he was admitted to the OR for exploratory laparotomy.

The American Urological Association (AUA) recommends ure-
thral catheter drainage without supra-pubic cystostomy, mainly 
after a surgical repair of an intraperitoneal SRUB [5,9,10]. And this 
was the same procedure maintained for our patient. However, a re-
cent review of the literature showed that conservative treatment 
could be effective in the absence of severe infection, hemorrhage or 
major injury [3]. Adequate urine drainage and broad antibiotic cov-
erage are the cornerstones of conservative treatment [11,9]. The 
postoperative course was simple and unremarkable, with a good 
and normal diuresis, on its third day we noted a partial recovery 
of the intestinal transit. Seen again in consultation after two weeks 
then one month without any particularities, with a return to the 
previous life at the end of this last consultation [12]. Escherichia 
coli is the most frequently incriminated bacterium, and it is the 
same pathogen isolated in our patient.

Conclusion

SRUB is rare but potentially fatal, especially since its diagnosis 
of certainty is rather only radiological and intraoperative while the 
clinical-biological couple is only a potential indicator reflecting the 
degree of urgency and the seriousness of the disease. Thus judg-

ing the adoption of a conservative treatment or rather an imminent 
surgical approach. Early diagnosis and action according to the rec-
ommendations considerably reduces the morbidity and mortality 
rate.
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