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Recurrent Intraperitoneal Bladder Rupture Cured with
Conservative Therapy: A Case Report
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Abstract

In 2009, a 50-year-old female was admitted for lower abdominal pain after falling down and sustaining a
contusion to the abdomen 11 days before admission. The patient had undergone radical hysterectomy and had
received postoperative irradiation for uterine cervical cancer at 33 years of age. An abdominal CT scan showed
a large amount of free fluid in the peritoneal cavity. We made a diagnosis of intraperitoneal bladder rupture
associated with trauma and radiation cystitis based on the findings of a CT scan and cystoscopy. The patient
was cured with nonsurgical treatments, including urethral catheter drainage and antibacterial chemotherapy. In
2010, traumatic intraperitoneal bladder rupture occurred during a traffic accident, and conservative therapy was
effective a second time. In 2012, the intraperitoneal bladder rupture recurred, and the patient was again cured
with conservative therapy.
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37.2°C, I/ 138/80mmHg, MR 82/ 70 THe. TIE
RIS A D 5 A3 VR 3R 3.
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mEq/1 & 1 I H Of2E: & Rk, CRP LIAME— @4
WERALS CIERHILLZ. #5—F Vi3 21 HEEE
L CHEMEE R TR WS E 2R L CTIRFE L7z L
P LFEHOEM & ) ERASHB L 7272085 CT 2852
T5E, BERERA S ORGHEZHRLZ (K4).

—167—

4 R~ BRI CT, BERIEE 2 5 ORBHRESH 5
nr.

FOLOFPREIT—TVEFEL, 24 HEIZEK
W TRV L2 MR L THRE L. Bkgitl
b H &R CTES ISR 2R L. IRiEd 7 — TV
O EITAE 45 OW. ABRMMIZ 48 HTh - 7.

SEHDEMBZE 2012412 AICHETER L
M AL WA H 0 MHYNF 2. S~
FRHECTT3MHOBPENERBERLEZHL, R
BAT—TIVEE LR LFERELRG L. 2H
HIZ CT FM$ % & PP o i ik Bty 50 13 3 B i 4
LTw7., ABRWH»SO5 HH T ToMEkRED
it & 1X, WBC 1 7000 — 16800 — 13400 — 8600/11l,
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