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Figure. 1. Abdominopelvic plain CT

A : Plain CT performed on the first day of admission reveals
massive ascites and a dilated bladder with urine.

B : Plain CT performed on the 12th day of admission reveals
that the balloon is outside the bladder and a significant decrease
1n ascites volume (arrow). Free intraperitoneal air is also seen (ar-

rowhead).
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Figure. 2. Clinical course
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Figure. 3. Cystography using indwell-
ing bladder catheter demonstrated con-
trast material surrounding loops of
bowel.
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Figure. 4. Cystography

A : Cystograhy reveals a hole (arrow) in the bladder with intra-
abdominal extravasation of the contrast material.
B : Cystography reveals closure of the rupture after 19 days of

urinary recatheterization.
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