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A B S T R A C T   

Gangrenous cystitis complicated by intraperitoneal perforation is an extremely rare pathology, the major etio-
pathogenic factor is ischemia of the bladder wall, it has disappeared with the advent of antibiotic therapy and the 
development of means of bladder drainage. We report a case of a 17-year-old patient, who had a medical history 
of spinal cord transection by stabbing, who presented a chronic urinary retention leading to a gangrenous 
cystitis, a surgical exploration was performed and excision of necrotic tissues and reconstruction of the wall 
bladder with a well recovery.   

1. Introduction 

Gangrenous cystitis is a pathology defined by necrosis of the bladder 
mucosa and submucosa, the necrosis may involve the entire bladder wall 
including the muscular and the serosa leading to a spontaneous rupture 
into the peritoneal cavity1 

Gangrenous cystitis is a rare condition but has been known since the 
17th century, it has disappeared since the advent of antibiotic therapy 
and the development of means of bladder drainage. Nevertheless, and a 
few rare cases have been described recently in the literature.2 

We report a case of gangrenous cystitis complicated by a sponta-
neous intraperitoneal bladder perforation. 

2. Report case 

A 17-year-old child with a history of spinal cord transection by 
stabbing for which he had been operated on by neurosurgeons 2 weeks 
earlier. He was admitted to the emergency room for diffuse abdominal 
pain with hematuria associated with several episodes of acute urine 
retention occurring since the accident. 

On examination, the patient was not febrile but his general condition 
was altered with a clinical presentation suggestive of acute peritonitis, 
the abdomen was very distended, painful and contracted to palpation. 

Laboratory tests were typical of a biological inflammatory syndrome. 
The CRP was elevated and associated with leukocytosis (18,000/mm3), 

Renal function and ionogram were normal but urine culture was in 
favour of a urinary infection by Escherichia coli sensitive to cephalo-
sporin third generation. 

CT scan (Fig. 1) of the abdomen showed gas in the anterior wall of 
the bladder that was not enhanced by contrast solution, indicating ne-
crosis; injection of the contrast solution revealed extravasation into the 
peritoneal cavity; suggesting the primary cause of the peritonitis then, 
the patient was put immediately on triple antibiotic therapy including 
ceftriaxon 2g/j, gentamycin 3–5 mg/kg/j for 3 days and metronidazole 
500mg/8h and an emergency surgery was decided. 

The explorative laparotomy revealed acute generalized peritonitis, 
with 1400 ml of serous exudate in the abdominal cavity was drained; we 
discovered a perforation of 5 cm at the bladder; extensive debridement, 
excision of the necrotic tissues (Fig. 2), insertion of ureteral double-J 
stent, and bladder reconstruction were performed, with transurethral 
and Retzius drainage. 

Transurethral drainage was prolonged for 1 month, antibiotic ther-
apy for 15 days, no postoperative complications were observed, at the 
following up of the third month the doube-stent was removed and uri-
nary heterocatheterization was indicated for him. 

3. Discussion 

Multiple factors have been cited in the literature as predisposing to 
gangrenous cystitis, making etiologic diagnosis a real challenge for the 
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clinician. 
The etiology of gangrenous cystitis results from ischemia of the 

bladder wall favoured by previous surgical or medical history that in-
tervenes either directly, such as pelvic irradiation or chemical irritation, 
or indirectly by depriving the bladder of its vascular and nutrient supply, 
such as previous pelvic surgery, chronic bladder distension, or athero-
sclerosis of the vessels of the pelvis1,3 

In our case, the etiology follows the same principles already 
described as our patient had chronic retention of urine after the spinal 
cord transection. 

The clinical presentation of gangrenous cystitis is manifested by 
nonspecific symptoms evoking simple cystitis (mictional burning, pol-
lakiuria, dysuria, hematuria, hypogastric pain) but the evolution is 
quickly made towards the presentation of an acute abdomen3,4 

CT scan is the test of choice for the diagnosis of gangrenous cystitis 
but, unfortunately, it is only performed when the patient presents with 
signs and symptoms of acute abdomen. However, cystoscopy could also 
be useful for diagnosis by allowing direct visualization and the possi-
bility of biopsies.5 

Currently, most cases require surgical treatment: extensive 
debridement of all non-viable bladder tissue and adequate drainage, 
partial cystectomy is only justified in case of viable trigone to ensure 
bladder regeneration. If the necrosis is too extensive, total cystectomy 
remains the only therapeutic option to heal the patient.3 

4. Conclusion 

Gangrenous cystitis complicated by intraperitoneal perforation is an 
extremely rare pathology. The aim of this case report is to present a rare 
condition of bladder perforation which should be recognized at an 
earlier stage to improve it management. 
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Fig. 1. CT scan showing a bladder rupture in the anterior wall of the bladder (arrow).  

Fig. 2. Specimen of necrosis bladder mucosa.  
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