Spontaneous Bladder Rupture following Normal Vaginal delivery presenting without
haematuria/anuria : A rare case report
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/ Background \

Discussion & Conclusion

Investigations and Diagnosis

* CRP-119mg/L , WCC 12,900/cu mm

e USG Abdomen — Mild Ascites, bladder
distended.

* Ascitic fluid — proteins (0.6 mg%),
increased creatinine (13.83 mg/dL)

* CT Abdomen — gross ascites with b/l mild
pleural effusion.

Figure 1

Case History

Management & Outcome

* Emergency Laparotomy.
* 3L clear fluid straw coloured (intr

*33yold, P2L2, Post natal Day 6.

* Presented to emergency with acute
abdomen, vomiting, distension of
abdomen for 1 day with increased
frequency of micturition.

* Reported straining to pass urine 1 day.
* O/E — tense per abdomen, umbilicus
flattened, no organomegaly, free fluid +

(fig 1).

peritoneal, fig 2)

* 1x1 cms rent in posterior bladder wall,
edeatous peritoneum and bladder wall
(fig 3)

* Rent repair performed, confirmed by
blue dye test (fig 4)

* Wound closed in layers with a drain
(figh).
* Treated with IV Meropenem, dosage
adjusted with regular trough levels.
* Repeat imaging — negatve for ascites
* Discharged home, Foleys removed after 3
weeks

Figure 3

Figure 5
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