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Case Report/Olgu Sunumu
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ABSTRACT ÖZ

Introduction

Patients with seizure attacks often suffer a multitude of collateral 

injuries to the head, face, and teeth. Tongue biting and bone fractures 

have been reported in some cases. Majority of these injuries occur during 

generalized myoclonic seizures or tonic-clonic seizures (1). Rupture of 

urinary bladder following acute stroke symptoms is a rare complication 

(2). This report presents a patient who developed urinary bladder rupture 

following acute stroke symptoms and a generalized tonic-clonic seizure. 

This complication will be further discussed in this report.

Case Report

A 74-year-old male presented to the emergency department with 

symptoms of acute stroke. He was found lying on the floor by his 

family, without speaking or moving for two hours. The patient had a 

past medical history of dyslipidemia (non-compliant to medication) and 

cerebrovascular stroke two years ago, with no neurological deficit. The 

patient was subjected to cerebral angiogram computed tomography (CT) 

and magnetic resonance imaging for cerebrovascular stroke assessment. 

During the imaging studies, the patient developed a generalized tonic-

clonic seizure whose etiology was unknown. He was admitted as a case 

of Status Epilepticus, while he complained of moderate, continuous, and 

generalized abdominal pain. His general examination revealed a large 

left inguinal swelling, which was irreducible and non-tender, without 

underlying skin changes. The patient’s urinary bladder was not palpated. 

In the following day, the patient was subjected to abdominal CT without 

contrast to ascertain the content of the left inguinal hernia and exclude 

complications. The CT scan revealed the presence of free intra- and 

retroperitoneal contrast material. The contrast material was seen in 

relation to the left anterior bladder wall. The patient did not receive any 

oral, rectal, or intravenous contrast. The contrast seen was related to 

the prior cerebral angiography CT, which was extravasating from the left 

anterior wall of the bladder (Figure 1). The patient’s prostate was enlarged 

(179 mL) and moderate hydroureteronephrosis was seen. Mild amount 

of free fluid at the perihepatic, paracolic gutters, and pelvic regions were 

also recorded. Urinary catheter was not inserted before or during the 

examination. Urine output and renal function tests were within normal 

limits. The patient was diagnosed as urinary bladder perforation with 

inguinal hernia and was subjected to emergency exploratory laparotomy 

with bilateral inguinal hernioplasty and bladder repair. Postoperatively, 

the patient experienced hematuria, which resolved with bladder 

irrigation. He was not on medications for benign prostatic hyperplasia 

(BPH). Verbal consent was obtained from the patient. 

Nöbetler yüzeysel kontüzyonlardan şiddetli kafa 
yaralanmalarına ve hatta kemik kırıklarına kadar farklı tipte 
fiziksel yaralanmalara neden olabilir. Ancak tonik-klonik nöbet 
sonrası mesane rüptürü gelişen bir hasta olgusu yaşadık. 
Teşhisin önemine vurgu yaparak aşağıdaki klinik sunumu 
vurgulayacağız.

Anahtar Kelimeler: Üroloji, nöroloji, nöbet, mesane rüptürü

Seizures are capable of causing different types of physical 
injuries ranging from superficial contusions up to severe head 
injuries or even bone fractures. Herein, we report a case that 
had a rupture of the urinary bladder after a tonic-clonic seizure. 
In this report, we will highlight the clinical presentation of this 
case, laying more emphasis on the diagnostic significance.

Keywords: Urology, neurology, seizure, bladder rupture

King Hamad University Hospital, Clinic of Radiology, Al Muharraq, Bahrain

 Yasser Abdelrahman,  Ahmet Aslan,  Erdem Yılmaz,  Fatima Aldoseri,  Wael Ibrahim

Mesane Rüptürü: Tonik-Klonik Nöbet Komplikasyonlarının Bir Sekeli

Rupture of Urinary Bladder: A Sequelae of Tonic-clonic Seizure 
Complications

DOI: 10.4274/imj.galenos.2021.15975

https://orcid.org/0000-0002-7851-0145
https://orcid.org/0000-0003-1433-6149
https://orcid.org/0000-0001-7918-0814
https://orcid.org/0000-0002-1836-0536
https://orcid.org/0000-0003-0600-0717


Abdelrahman et al. Rupture of Urinary Bladder

239

Discussion
Common injuries that occur in patients with seizures include soft 
tissue injuries (lacerations), fractures, and tongue injuries. They can be 
as severe as burns and drowning (3). The probability of complicated 
trauma is higher in patients who experience generalized tonic-clonic 
seizures and myoclonic seizure attacks (1,4). According to the type and 
severity of the seizure, we can predict the severity of the organ injuries. 
A spontaneous urinary bladder injury following a seizure is a very rare 
complication (5).

Pal et al. (2) suggested that urinary bladder injury is very rare, given that 
the bladder sometimes loses control and evacuates during the seizure 
attack. The combination of urethral obstruction (due to BPH in our case), 
distended bladder in old male patients, and increased intra-abdominal 
pressure during a seizure episode could lead to a spontaneously 
ruptured bladder (4). The distended urinary bladder wall becomes thin, 
especially in the weak areas, such as the dome (5). These predisposing 
factors lead to bladder rupture at the weakest point associated with 
increased intra-abdominal pressure caused by the seizure attack (2). 
Similar mechanisms of bladder injury have been reported in some 
patients, which were most likely due to the increased intra-abdominal 
pressure associated with a full bladder (2).

So far, only five cases of bladder injury following a seizure attack has been 
described in literature. All cases were incidental following myoclonic 
and generalized tonic-clonic seizure. Among these, two cases of bladder 
rupture were reported following unmodified electroconvulsive therapy 
(5-7). Two patients presented with acute abdomen and hematuria on 
catheterization after an attack of generalized tonic-clonic seizures; 
one of them was a psychotic patient on medications (8) and the other 
patient had a history of fall after seizure attack, developing urine 
retention for 24h (9). The last patient with the diagnosis of schizophrenia 
had two generalized tonic-clonic seizure attacks within an hour and, 
during the second attack, he had fecal incontinence, but not urinary 
incontinence (5).

In our case, there were no symptoms or signs of a ruptured urinary 
bladder on initial presentation, as there was no severe abdominal pain 

(acute abdomen). The patient had no complaints of any symptoms 

pertaining to urinary tract abnormalities; however, the condition was 

discovered incidentally.

With the advent of high-frequency probes, evaluation of urinary 

bladder and free fluid in the pelvis at higher sensitivity can be done 

using advanced ultrasonography techniques. Detection of peritoneal 

free fluid in the presence of normal viscera or collapsed urinary bladder 

after the transurethral saline injection is considered to be highly positive 

for urinary bladder rupture (10). However, CT is the best diagnostic 

standard for detecting urinary bladder rupture with high sensitivity and 

specificity. Chan et al. (6) stated that CT cystography is a proper method 

for detecting bladder rupture. CT reconstructed images could be useful 

in identifying the exact site of bladder injury (6).

Spontaneous urinary bladder rupture following a seizure is rare and is 

associated with significant morbidities, which may be detrimental if 

undetected. A careful physical and radiologic examination should be 

done to rule out unexpected traumatic events.
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Figure 1. (A-D) Non-contrast enhanced computed tomographic images. 
There is an extravasated contrast material to both the paracolic gutters and 
retroperitoneal area (short arrows). (B,D) At the left anterior wall of the 
bladder, there is a defect and contrast material extravasated through the 
side (arrowheads). (D) A large inguinal defect with a herniated portion of 
the urinary bladder (long white arrow)
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