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Abstract

Introduction: Spontaneous rupture of the urinary bladder (SRUB) is rare condition. It is often difficult to
diagnose particularly in busy emergency department (ED). SRUB is usually secondary to an underlying
pathology, but in extremely rare condition, it can be idiopathic. Significant morbidity and mortality can result
from a missed or delayed diagnosis.

Case presentation: We report a case of idiopathic SRUB in a young male presented with inability to pass
urine and abdominal pain in the absence of prior trauma or alcohol intoxication. A bedside ultrasound was
performed by the emergency physician (EP) to confirm his suspicion, which demonstrated free intra-
peritoneal fluid. This expedited further workup and management. Emergency consultation to urologist on
call was initiated, the diagnosis was confirmed by computed tomography (CT) scan and the patient was taken
to the theatre.

Conclusion: We report this case as it is unique in presentation, very rare in occurrence and bedside US had

expedited further workup and management.
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Spontaneous rupture of the urinary bladder
(SRUB) is a rare condition and is often secondary
to an underlying pathology (1). Cases of SRUB
secondary to alcohol intoxication were reported
uncommonly (2). Extremely rare cases were
reported in literature as being idiopathic (3). The
diagnosis of SRUB often difficult and mandating a
high index of suspicion as the patients might be
presented with nonspecific symptoms adding
more challenges to emergency department (ED)
physician in the diagnosis and subsequent urgent
management. However bedside ultrasound can be
useful in expediting the diagnosis and
management (4). Here, we report a case of
idiopathic SRUB in a young male presented with
inability to pass urine and abdominal pain in the
absence of prior trauma or alcohol intoxication.

A 27-year-old male patient presented to the ED of
Hamad general hospital, Doha, Qatar with inability
to pass urine since last night associated with
abdominal pain. The pain initially started in supra-
pubic region, and then became generalized all
over the abdomen hours later. There were not any
other symptoms and no history of previous
abdominal trauma. His past medical history was

unremarkable with no particular urinary
symptoms. He is neither smoker nor alcoholic. On
examination patient was conscious and oriented;

Left image: Bedside Ultrasound of abdomen
revealed positive free fluid right upper quadrant. Right
image: Bedside Ultrasound of abdomen post catheterization
showed catheter bulb in the bladder and irregular bladder
wall

Axial enhanced pelvic CT scan views of the
patient revealed irregular bladder contour with contrast
extravasation
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Demographic and clinical characteristics of idiopathic SRUB patients in different studies

Study Age Gender Co-morbidity Mortality
Al-Qassim et al. (3) 33 Female No No
Wieloch et al. (10) 84 Female Hypertension with atrial fibrillation Yes
Uysal Eetal. (11) 78 Female Hypertension Yes
Albino Getal. (12) 73 Male No Yes
Cusano et al. (13) 60 Female No No
Limon etal. (14) 52 Female Diabetes mellitus Yes
Current 27 Male No No

however, he was in severe distress and
diaphoretic. Initial vital signs were as follow: heart
rate=154/min, respiratory rate=26/min; blood
pressure=156/98mmHg, OZ2saturation=99% on
room air and auxiliary temperature=36.6°C.
Abdominal examination revealed soft abdomen
with diffuse tenderness all over with audible
bowel sounds. Bedside ultrasound showed
positive free intra-peritoneal fluid (figure 1).
Urinary catheter (G14) was inserted which
revealed frank haematuria. Blood tests showed
Hgb=15g/dL, white blood cell (WBC)
count=22.6X10"3/ul, Neutrophil=19.4X10"3/uL,
Urea=6.4mmol/L, sodium level=116 mmol/L. A
provisional diagnosis of rupture bladder was
made with emergency consultation to urologist
on-call. Emergency contrast-enhanced
abdominopelvic computed tomography (CT) scan
was ordered. It showed intra-peritoneal bladder
rupture with moderate intra-peritoneal fluid and
pelvic hematoma (figure 2). Patient was shifted to
theater for emergency laparotomy. Operative
notes mentioned that 2 liters of urine, blood and
clots were evacuated upon opening the
peritoneum. Bladder tear was noticed at the dome
around 5 to 6 cm in length which was closed.
Postoperatively patient was admitted to intensive
care unit (ICU). He was found to have
hyponatremia which improved gradually over 48
hours from 116 to 134 mmol/L. Patient had good
amount of urine out, urine was clear, so urinary
catheter was removed on 2n postoperative day.
His condition was progressed uneventfully and
discharged home 3 days later with urology
outpatient follow up in one week.

SRUB is often secondary to an underlying
pathology. Multiple pathological conditions had
been reported to predispose to SRUB, including
pregnancy and labour, alcohol intoxication,
neurogenic bladder secondary to Tabes Dorsalis,

invasive tumour to bladder wall, gonococcal
infection, and chronic outlet obstruction with
urinary retention (2, 5-9). However, SRUB is a
very rare life-threatening clinical condition. It is
not always possible to diagnose by radiological
imaging (10). Small number of cases had been
reported in literature summarized in table 1 (11).
It is likely that, bedside ultrasound is a useful
diagnostic tool during the initial assessment of the
patient with nonspecific abdominal pain even
without history of trauma. Any free intra-
peritoneal fluid observed in views of the right and
left upper quadrants, or pelvic view should raise
the suspicion of bladder rupture in appropriate
clinical context (4, 15, 16). Additional research on
the sensitivity and specificity of bedside
ultrasound for bladder rupture is still needed.

We recommend that although SRUB is a rare
diagnosis, emergency physicians should consider
it in the differential diagnosis of any patient with
nonspecific abdominal pain in appropriate clinical
context. Bedside ultrasound is a useful tool in
initial assessment of such patients that may
expedite patient management.
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