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Background: Intraperitoneal rupture of the bladder 
is a rare but significant complication of transurethral 
resection of bladder tumour (TURBT) with a high degree 
of associated morbidity and mortality. These patients are 
also exposed to a significant risk of developing TURBT 
syndrome secondary to intraperitoneal extravasation 
of irrigation fluid resulting frequently in electrolyte 
imbalances. Conventional management of intraperitoneal 
bladder rupture consists of formal laparotomy and open 
surgical repair. There is growing interest in less invasive 
management of bladder perforation in haemodynamically 
stable patients. We present one such case of intraperitoneal 
bladder rupture which was successfully managed with 
percutaneous drain insertion under ultrasound guidance. 
Percutaneous drain insertion is a novel, minimally invasive 
approach which has proven successful in the management of 
uncomplicated intraperitoneal bladder perforation. Three 
cases successfully utilising this treatment modality have been 
reported in the literature to date. Despite being performed 
in many institutions, there is a clear lack of reporting in the 
literature. This case study aims to add to the growing body 
of research supporting the use of percutaneous drainage in 
the management of uncomplicated intraperitoneal bladder 
rupture. 
Methods: A 74-year-old female underwent TURBT 
of a high-grade papillary tumour (PT1G3). Resection 
was carried out under spinal analgesia, using monopolar 
diathermy with 1.5% glycine solution used for continuous 
bladder irrigation. Bladder perforation was suspected 

intraoperatively, resection was terminated, and patient 
was transferred to our hospital for urgent investigation 
and management. On arrival the patient was agitated with 
a distended, tender abdomen. Serum electrolyte studies 
revealed the patient to be profoundly hyponatraemic (Na 
=110 mmol/L). Seizure like activity was noted following 
admission. Intraperitoneal bladder rupture was confirmed 
via computed tomography (CT) urogram. Drainage of 
abdominal free fluid was performed via percutaneous, 
radiologically guided insertion of a pigtail catheter. 
Continuous free drainage of the bladder was performed 
via urethral catheterisation. Serum sodium was carefully 
corrected via target lead intravenous infusion.
Results: Percutaneous drainage of abdominal free fluid 
with free catheter drainage resulted in complete resolution 
of bladder rupture in this case. Serum sodium normalised 
at day 4 of admission and remained stable thereafter. 
Complete resolution of bladder rupture was confirmed  
8 weeks post discharge during cystoscopy. The patient 
later underwent two successful re-resections of bladder 
tumour without  complicat ion at  8  and 10 weeks 
respectively.
Conclusions: Percutaneous drain insertion is a feasible 
treatment option in the haemodynamically stable patient 
with isolated intraperitoneal bladder rupture. 
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