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Abstract 
Traumatic ruptures of the bladder are relatively rare lesions. They are asso-
ciated in more than 80% of cases with a fracture of the pelvic girdle. The le-
sion mechanism is usually a sudden compression on the full bladder. Hypo-
gastric pain and macroscopic hematuria suggest the diagnosis, which is 
confirmed by cystography. This diagnosis can be difficult and delayed in the 
absence of these call signs. We report a case of isolated traumatic intraperito-
neal rupture of the bladder, diagnosed 24 hours after a public road accident in 
a 44-year-old patient. 
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1. Introduction 

Traumatic ruptures of the bladder are relatively rare lesions; less than 1% of ab-
dominal contusions [1] [2]. They are associated in more than 80% of cases with 
a fracture of the pelvic girdle [3]. Vesical lesions are more rarely isolated [4] [5]. 
These isolated ruptures most often occur in the course of road accidents. The le-
sion mechanism is usually a sudden compression on the full bladder [6]. Hypo-
gastric pain and macroscopic hematuria evoke the diagnosis; diagnosis is con-
firmed by cystography [7]. This diagnosis may be difficult and delayed in the 
absence of these call signs [8]. A delay in management could increase morbidi-
ty-mortality by 10% - 22% [9] [10]. We report a case of traumatic intraperitoneal 
rupture isolated from the bladder, diagnosed 24 hours after a road accident. 
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2. Observation 

Mr F.M, 44 years old, was admitted to the surgical emergency at the Teaching 
Hospital of Bouaké for an abdominal-pelvic contusion that had occurred 1 hour 
earlier. He was a driver of a personal vehicle and was wearing a seat belt. The ve-
hicle would have gone off the road followed by a roll. He was held in his seat by 
the belt. At admission, the patient was conscious with good hemodynamic vitals. 
The examination noted sensitivity to the hypogastrium. There was no evidence 
of peritoneal irritation or peritoneal fluid effusion. There was no hematuria. The 
X-ray of the pelvis was normal. Administration of analgesics had calmed the 
pain. We put the patient at observation to regard the hemodynamic constanties 
and to realize blood test. The patient was released 6 hours later. Twenty-four 
hours later, the patient has consulted for abdominal distension and complete 
absence of urination without urinary tenesmus since the accident. Clinical ex-
amination revealed hypogastric pain, peritoneal fluid effusion, no signs of peri-
tonitis, and absence of full bladder.  

The abdominal-pelvic ultrasound showed a high-abundance fluid effusion and 
complete rupture of the bladder dome wall (Figure 1). 

The blood test (complete blood count, uremia, serum creatinine, blood elec-
trolytes) was free of abnormalities. The installation of a foley catheter brought 
back just 50 ml of clear urine. 

The diagnosis of intraperitoneal rupture of the bladder was retained and an 
exploratory laparotomy was indicated. In intraoperative, 2200 ml of clear urine 
was aspirated and a 3 cm-long wound with contused edges was found on the 
vesical dome (Figure 2). The wound was sutured in two planes with absorbable 
suture (Figure 3) and the bladder catheter was left in place. The tightness of the 
suture was tested in intraoperative by filling the bladder with physiological se-
rum. The follow-up was simple. The discharge was allowed on day 3 postopera-
tive. The catheter was removed on day 10 postoperative. 
 

 
Figure 1. Rupture of the bladderdomewall on ultrasound. 
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Figure 2. Post traumatic rupture of the bladderdome 
during surgery. 

 

 
Figure 3. Cystorrhaphy by a suture with absorbable suture. 

3. Commentary 

We reported one case of isolated intraperitoneal rupture of the bladder, with no 
associated injury, due to compression of the seat belt. 

Traumatic ruptures of the bladder are relatively rare lesions; less than 1% of 
abdominal contusions [1] [2]. They are associated in more than 80% of cases 
with a fracture of the pelvic girdle [3]. Bladder ruptures can be intraperitoneal, 
extra-peritoneal (sub-peritoneal) or mixed. Isolated ruptures of the bladder are 
essentially intraperitoneal in contrast to sub-peritoneal lesions, which are very 
often associated with fractures of the pelvis that are responsible for bladder pin-
ning [4] [5] [6]. The mechanism of injury of isolated intraperitoneal bladder le-
sions is most often sudden compression on a full bladder. These ruptures often 
occur at the level of the dome where the wall is mobile, attenuated and predis-
posed to swell. 

Extra-peritoneal ruptures are more common (80% of cases), usually occur as 
part of a pelvic fracture and involve the anterolateral wall of the bladder, trigone 
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and neck of the bladder. A minority of patients combined intraperitoneal and 
extra-peritoneal lesions (5% of cases) [7] [8] [9]. 

The diagnosis of bladder injury is evident in the presence of hypogastric pain 
associated with macroscopic hematuria. This macroscopic hematuria is present 
in more than 95% of patients with bladder lesions [10] [11] [12]. But this diag-
nosis can be delayed by 24 hours or more when the signs are insidious or when 
they appear secondarily, in particular an absence of urination without a bladder 
[4] [5]. This was the case in our patient where the diagnosis was suggested 24 
hours after the accident due to the absence of urination without tenesmus, hy-
pogastric pain and distension. The definitive diagnosis of bladder injury is pro-
vided by imaging. Ultrasound is the first-line examination. This is an orientation 
exam for a ruptured bladder. It shows a perivesical or intraperitoneal effusion 
[7]. In our case, ultrasound, in addition to objectifying intraperitoneal fluid effu-
sion, showed the rupture of the wall of the bladder dome (Figure 1). Retrograde 
cystography is the exam of choice. Its sensitivity is estimated between 80% and 
100% [13]. Although conventional radiographic cystography has traditionally 
been considered the standard of reference in the detection of bladder lesions, 
computed tomography cystography has become the initial imaging method of 
choice in the acute context [7]. 

The therapeutic attitude in front of a bladder rupture depends on the anato-
mopathological type. Treatment of intraperitoneal bladder ruptures is exclusive-
ly surgical. It combines a cystorrhaphy by overcast seam of absorbable suture 
with a bladder drainage by a urethral catheter of large caliber. This was the case 
with our patient. As for subperitoneal bladder ruptures, the treatment is con-
servative; drainage by a urethral catheter of a large caliber is sufficient. Most 
breaches heal under these conditions. 85% are closed on the 10th day of drainage 
and virtually 100% are tight by the end of the 3rd week [13] [14]. 

4. Conclusion 

Isolated bladder ruptures are rare lesions. They are mostly intraperitoneal. Their 
clinical expressions are often delayed, resulting in a diagnostic and therapeutic 
delay. They must be actively sought during abdominal-pelvic trauma even in the 
absence of a pelvic fracture. 
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