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A Case of Neobladder Rupture Following Blunt Trauma

Young Hoon Sul, M.D., Moon Haeng Lee, M.D., Sang Il Lee, M.D.,
Kwang Sik Cheon, M.D., In Sang Song, M.D.

Department of Surgery, Chungnam National University, College of Medicine, Daejeon, Korea

Bladder rupture following blunt trauma is rare, and no neobladder rupture following blunt trauma has yet
been reported. We present a case of neobladder rupture following blunt trauma. The patient was a 65-year-old
male patient who had been treated for bladder cancer viaaradical cystectomy with an orthotopic ileal neoblad-
der four years prior to this admission, and who was admitted to our emergency department due to multiple trau-
ma after a 1.5 m fall. Primary repair was performed for the neobladder rupture. (J Korean Soc Traumatol
2012;25:101-104)
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Fig. 3. The 4 cm sized perforation site (white arrow) was noted
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Fig. 2. Retrograde cystography demonstrates the leakage of

in the upper portion of the neobladder.
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dye (white arrow) into the pelvic cavity.
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