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ME&ERE RAYMAERZE : WBC 7.93 x 10° /uL,
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L, ALT 35U/L, CK 346 U/L, Amy 57 U/L
Ri&ZEMR RBC >100 /HPF, WBC 10-19/HPF
ERZWAR &% CT (Fig. 1) : BEMTEE A & IEHE

Fig. 1 CT findings

Abdominal contrast CT (axial)

A continuous hematoma was observed from the dome
of the bladder into the abdominal cavity. Yellow arrow
head indicates hematoma (a). Fluid collection was ob-
served in the vesico-rectal fossa. Yellow arrow indicates
vesico-rectal fossa (b). Yellow dotted circles indicate
ascites (c). Injury to the upper urinary tract was not
observed and no other organ damage was evident.
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Fig. 2 Cystography
(a) front view (b) side view
The patient demonstrated the suspicious finding of con-
trast leakage from the dome of the bladder.
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Fig. 3 Intraoperative findings
(a) Mass lesion covered by peritoneum
(b) Confirmation of diverticular opening by cystoscopy
(c) Laparoscopical hematoma removal
(d) Bladder diverticular opening
The blue dotted circle indicates the diverticular opening of the bladder
(e) Suture closure of diverticular opening
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Fig. 4 Uroflowmetry after surgery
Findings of voiding difficulty were not observed on uro-

60 %, MEBEABEZE 30 %, FEREASMIEZAE 10 % DR
EENTWD Y, BEERRE TIEEARRE TH UL
AL DV BEORBIMILENDLZ DY, R
AR ZEC IR O I R L 72 R & 0 FEHE S Ui
WERBLAY, KBIRICRZ 2 2 E8BEpIE STw
%Y, KFEHTIE CT FIEREMAI AR 2 30, &
SR OUSTIT R S XS ORIMITHRE Ler o7 b
DODOEENE RSB ETE L h o7,

AFEGI OB AIL 47, FMEERDE 2 51295,
R 48015 % 306 B 0 A THH & H R AME o Ml $aiE 15
DHEVIERD, b e LR LTV MEE I LT,
B & A FIRIC X 0 BEBENIE A5 B 2 & THIE
AR5 X LB Z R L2 E LR
72 E5I2, ZORIMEAITEE S NS 2 L THEDOZRIL
A2 X, BENNORRLIMEOTRAN L ETH > 72
TENEZOND, ZFORE, HEIIEBENZE T
HY, CTHREBIIEEARH TH-o72EE2BND T
DEMEFRAE E L EHIWT L 720 S oRE & L
Tit, UBEEETHLI2b b6, ULy =
EHER CHERIF I AVIE R LARIRIEZ 20 TR Y, WHIE
Wx BP0l L OEREOERMETH -7k
BZHND,

BEREE L o L LClE, RRMEo FL+—2, it
HSIAE, WM OMAHMEILEL 25 YV, EESE
WIS 2 RIS N B ED % <, B AR
T FEHIA IR RE RS L TH b YMETER &
FEREEP D BEEIEZE 5 L TR S T CIBIE L 72 E B % R

flowmetry HEECHRELZE2A, RIFTIEFEHOIE-> &) LTw
Table 1 Case of intraperitoneal bladder rupture treated by laparoscopy in Japan
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SPONTANEOUS RUPTURE OF BLADDER DIVERTICULUM WITH
SUSPECTED BLADDER TRAUMA : A CASE REPORT
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Department of Urology, Faculty of Medicine, Fukuoka University, Fukuoka, Japan

Abstract :

The patient was a 34-year-old male. He had noticed prolonged voiding time and residual urine. Af-
ter drinking alcohol, he had abdominal pain, dysuria, and difficulty in moving his body. Echocardiogra-
phy and computed tomography revealed a hematoma extending from the apex of the bladder into the
abdominal cavity and fluid collection within the abdominal cavity. There was an abrasion on the left
forearm, but no other obvious trauma was observed. Cystography revealed intraperitoneal bladder
trauma, and laparoscopic exploratory laparotomy was performed on the same day. Intra-—abdominal ob-
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servation revealed a hematoma near the apex of the bladder covered by the peritoneum, but no obvious
intraperitoneal bladder rupture was observed. Cystoscopy revealed a large diverticulum at the apex of
the bladder and a hematoma within the diverticulum. When the peritoneum was incised by laparoscop-
ic surgery, the hematoma drained, and it was considered to be a bladder rupture caused by spontaneous
rupture of the diverticulum. The diverticular wall was resected, and the muscular layer on both sides
of the diverticular opening was closed with continuous sutures. The urethral catheter was removed on
postoperative day 15. The patient's preoperative lower urinary tract symptoms disappeared, uroflowm-
etry showed no evidence of voiding dysfunction, and residual urine was 20 mL. It is reported that 96.6%
of bladder ruptures are caused by trauma, and spontaneous rupture is rare. In this case, there was only
a minor abrasion, and it was considered to be a spontaneous rupture of the bladder diverticulum due to
hyperextension of the diverticulum caused by alcohol consumption, rather than a traumatic rupture.

This case is the first report of laparoscopic repair of a spontaneous rupture of a bladder diverticulum in
Japan. (Nishinihon J. Urol. 87 : 319-324, 2025)
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