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Spontaneous Rupture of Urinary Bladder
8. Elem, F.R.C.S.

Consultant Urologist  Ndola Central Hospital

SUMMARY                                                 The  abdomen  was mininally distended, and vaguely tender
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The  aetiology  and  Symptomatology  of spontaneous         tenderness.  A   haparotomy   performed   on   the  same  day'
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INTRODUC'|TON                                            Histology  of the bladder showed extensive schistosomiasis.
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Case 1                                                                                                              suprapubic  tenderness.  Investigations  included  Hb  10mg%,
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tomy perfomed on 2nd  day, revealed purulent peritonitis,
free  fluff  and  a.,sman  perforation  of  the  bladder  dome.
The  perforation  was  repaired  and  after  a protracted post
operative  course  he  made  a  complete recovery,  the blood
urea taking  to  26ngms%. Histology  of the Bladder thowed
severe S chistosomiasis.

syMproMATOLOGy
The  symptoms  of  intraperitoneal  rupture  of

bladder are variable. Lower abdominal pain is always
present  but  the  abdominal  signs  are  rriinimal.  The
patient is  usually unable to pass urine, whflst in the
case  of a smaller rent extreme urgency of urination
with  passage  of small  amount  of urine  may  be  the
presenting feature.

Left untreated  peritonitis  develops due to the
chemical  irritation  of the  extravasated  urine.  Later
bacterial  infection  supervenes  due  mainly  to  trams-
migration  of bacteria along the chemically damaged
bowel wall. Shortly after the peritoneal extravasation
of urine  the  phenomenon  of peritoneal self dialysis
sets  .in  (WOOK  KO  et  al   1964).  The  extravasated
urine acting as a dialyzate leads to the lass of sodium
and   chloride   and   partial   retention   of  urea   and
potassium.  This  condition  contributes  considerably
to  the  hich  mortality  associated  with  spontaneous
rupture   of     the   bladder  qlcHTENHELD   and
LANCASTER 1962).

DISCUSSION

Althouch    spontaneous    rupture    of   normal
bladders have been reported quERSHAM and ALLEN
1954 YARWOOD  1959), it appears  that this is more
likely   to  occur  in  a  diseased  bladder  even  in  the
absence   of  outlet  obstruction  (THOMPSON  et  al
1965,   LICHTENHELD   and   LAINCASTER   1962).
The   rupture   usually   occurs  at  the  bladder  dome.
Bastable  et  al  (1959)  by  over distension  of cadaver
bladders  have  demonstrated  that  the  dome  is  the
weal{est part of this organ.

Due primarily  to the non specific nature of the
initial   symptoms,   the   diagricois   is   often   delayed.
Urethral  catetharization  and  immediate  return  of a
large  amount of urine does not negate  the diagnosis
of the ruptured bladder.

Urine  in  such  a  situation  may  be  withdrawn
from  the peritoneal cavity  as a result of the catheter
traversing the rent in bladder. A rising blood urea due
to  its  absorption  throuch  the  peritoneum  and  an
apparent  absence  of urinary output often leads one

to  the  erroneous  diagnosis  of  acute  renal  falure,
which   results   in   a   further   delay  in  the  surgival
correction of the lesion. Preoperatively the diagrasis
in  a  suspected  case  can  be  made  with  certainty  by
retrograde cystogram or cystoscopy.

It  appears  that  the  association  of bflharziasis
with spontaneous rupture of the bladderhas not been
given  due   attention.  Only   a  sinde  case  has  been
reported  in  the  Endish Literature  (ELEM  -  r977).
It  is  probable  that  in  areas  where  btharziasis  is
endemic  the  incidence  of ruptured bladder is much
hither  than  the literature  tends  to indicate. Aware-
ness,  a hith  index of clinical suspicion and employ-
ment of cystogran and cystoscopy in cases of obscure
acute  abdomen  win  reveal  its  true  incidence.  Early
diagnosis  and  prompt surstcal  correction  alone  can
inprove  the unacceptably hich mortafity, associated
with spontaneous rupture of bladder.
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