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A B S T R A C T   

Genitourinary trauma secondary to a gunshot wound is uncommon as it only occurs in about 10% of cases. We 
present a case of a gentleman who suffered a gunshot wound to the pelvis. The bullet was originally extraluminal 
to the bladder; however, upon repeat CT scan eight days later, the bullet had migrated intra-luminally. We hope 
to show through this case that uncomplicated extraperitoneal injuries with an adjacent missile might benefit 
from early surgical exploration.   

Introduction 

Genitourinary trauma occurs in approximately 6–11% of patients 
admitted with gunshot wounds.1 As retained missiles can lead to ure
thral or ureteral obstruction, calculus formation, and infection, it is 
recommended to remove the missile if present within the bladder or 
collecting system. In 90% of cases with penetrating bladder injuries an 
entry and exit site are noted along the bladder wall.1 We present a 
unique case of a penetrating extraperitoneal bladder injury with 
retained extraluminal missile with migration into the bladder lumen. 

Case report: A 27-year-old male presented to the emergency 
department with multiple gunshot wounds (GSW). There were found to 
be five wounds of the left upper chest, left posterior upper arm, right 
foot, and left buttock. Pelvic X-ray in the trauma bay revealed a retained 
missile within the pelvis. Computed tomography (CT) of the abdomen 
and pelvis with contrast showed an extraperitoneal bladder injury of the 
right anterior bladder wall with retained missile adjacent to the bladder 
with significant metal artifact obscuring the bladder wall (Fig. 1, A). 
Post imaging, a catheter was placed with return of light pink urine which 
quickly cleared to yellow. Patient was taken emergently to the OR for 
axillary artery repair with vascular surgery. With no other intra- 
abdominal injuries requiring exploration, the patient’s extraperitoneal 
bladder injury was managed conservatively with catheter 
decompression. 

A CT cystogram obtained 8 days later showed an intact bladder 

without contrast extravasation and the missile at the posterior midline of 
the bladder (Fig. 1, B). With the missile now in a new, dependent po
sition, bedside cystoscopy was performed which confirmed the presence 
of a retained bullet in the bladder. 

The patient was taken to the operating room for removal of the 
retained missile. A repeat cystogram was performed confirming an 
intact bladder wall (Fig. 2). Cystoscopy showed no urethral injury and 
confirmed a free-floating, intact bullet. There was a right lateral wall 
hematoma with no other mucosal wall damage. Due to its large size, the 
bullet was unable to be removed cystoscopically. A small suprapubic 
cystotomy was made to extract the foreign body. Under direct inspec
tion, the bladder appeared intact. The cystotomy was closed in 2 layers 
and catheter was left in place post-operatively. A repeat fluoroscopic 
cystogram on post-operative day 10 showed no extravasation and his 
catheter was removed. 

Discussion 

Genitourinary penetrating trauma often occurs in the setting of 
multiple organ system injuries with a multidisciplinary team approach. 
We present the unique case of a GSW to the pelvis with a bullet initially 
extrinsic to the bladder, but later found to have migrated into the 
bladder lumen. 

Reported management of retained missiles in the pelvis range from 
observation to endoscopic, laparoscopic, or open surgical extraction.2–4 

Abbreviations: AUA, American Urological Association; CT, Computed tomography. 
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Per the AUA Urotrauma guidelines, extraperitoneal bladder injuries can 
be further classified into complicated and uncomplicated.5 Bladder in
juries are considered complicated in the setting of exposed bony spicules 
in the bladder, concurrent rectal and/or vaginal lacerations and concern 
for bladder neck injuries. In the setting of a possible intraluminal missile, 
guidelines also suggest that these patients be managed as complicated 
patients with immediate surgical evaluation in order to prevent delayed 
complications. 

In this setting, the patient had no other indications for exploratory 
laparotomy and did not clearly meet the definition of a complicated 
extraperitoneal bladder injury. With these findings, his emergent 
vascular injuries were treated and his abdomen and pelvis were not 
explored. Approximately one week after the initial injury, imaging 
revealed that the bullet had migrated inside the bladder. Therefore, 
failure to remove the bullet at the time of initial presentation resulted in 
the need for a second procedure, thus representing a potential oppor
tunity for improvement in care. 

This case highlights the complexities of extraperitoneal bladder in
juries caused by penetrating compared to blunt mechanisms. Perhaps 
penetrating extraperitoneal injuries with an adjacent foreign body 
should be considered complex and therefore explored at the time of 

initial presentation. 

Conclusion 

This case describes a patient who suffered multiple GSWs, one of 
which was retained in the pelvis near an extraperitoneal bladder injury. 
At in presentation, according to AUA urotrauma guidelines, his injury 
was considered uncomplicated and thus, he was treated conservatively 
with catheter decompression. On follow-up imaging eight days later, the 
bullet had migrated into the bladder, and the entry site had healed. 
Therefore, a cystotomy was performed to extract the retained bullet. For 
similar cases with genitourinary trauma, we recommend considering 
surgical management for uncomplicated extraperitoneal bladder in
juries with an adjacent retained missile. 
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Fig. 1. Computerized tomography abdomen/pelvis (CTAP) during hospital stay.  

Fig. 2. Fluoroscopy taken in operating room during procedure on hospital day 
10. This demonstrates a retained bullet in an intact bladder. 
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