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Abstract
Orthotopic bladder replacement using detubularized ileum has become a popular form of continent urinary diversion after performing radical cystectomy for treating invasive bladder cancer. Delayed spontaneous rupture of an orthotopic ileal bladder has rarely been reported in the English literature and it has never been reported in Korea. We describe here a case of delayed spontaneous rupture of an ileal orthotopic neobladder secondary to overdistension, and this was successfully managed nonoperatively.
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  Cystogram shows an intact neobladder with no evidence of contrast medium leakage.
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  Computed tomography reveals delayed extravasation of contrast material from the left superior aspect of the perforated neobladder.
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  Patient characteristics and rupture episodes

*: stage of bladder cancer at cystectomy according to the UICC classification, †: not applicable, ‡: mucosal margins at site of rupture examined histologically, §: time after cystectomy when spontaneous rupture occurred, ∥: radiologic diagnosis of the leak, ¶: present case
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P"':':_"‘ Uﬁ; Stage* (;:'"";) Ra‘:.f?" Cystogram' Treatment Other factor
P& M pTINOMy 3 Haumann ileal Not done  Exploratory  Urethral obstruction
[ neobladder laparotomy
2 50 M pTONOMO a8 Le bag pouch Negative Exploratory Overdistension
laparotomy
3 45 M pTINOMO, 8 Camey I bladder Positive Exploratory  Urethral obstruction
substiution laparotomy
£ o M 36 Modified camey Not done ‘Exploratory -
11 subsicution laparotomy
S 50 M 3 Dewbularized flal  Notdone  Explotory  Urethral obstruction
Vshaged  laparotomy
¢ sa M Na' 6 Dewbolarized ileal  Not done  Exploratory -
Weshaged  laparotomy
7 M NA' 9 Dewbularized fleal  Notdone  Explomory  Overdistension
laparotomy  Bowel ischemi
£ 8 M Na' 35 Dewbularized ileal Exploraory  Overdistension
s laparotomy Bowel ischemia”
9 s1oM NAT 60 Detubularized ileal Negative ‘Exploratory Overdistension
V-shaged laparotomy Bowel ischemia "
10 e 5 i sl Not done Exploratory Aleohol
;s NP g laparotomy  consumption
u 15 Positive Exploratory  Aleohol consumption
laparotomy Bowel inflammation”
12736 M pI3bNOMO, 15 Hautmann ileal Notdone  Explomtory  Adjuvant
a3 neobladder laparotomy  chemotherapy
1363 M pTINOMO, 3 Haumann ileal Positive Exploraory  Bowel inflammation”
G2 neobladder laparotomy  Dibetes
147 68 M pTYTisNOMO, 36  Hautmann ileal Negative Exploratory Bowel inflammation "
a3 neobladder laparotomy  Urethral obstruction
1 @ M pT2naMo 3 Kock ileal reservoir  Positive Conservative  Adjuvant chemotherapy
treatment
16 47 W pT3bNOMO 2 Kock ileal reservoir  Positive Conservative  Adjuvant chemotherapy
treatment
79 M T2 G 4 Suder pouch Negative  Conservative  Urcthral sircture
treatment
180 48 M pTINOMO, 48 Suder pouch Negative  Conservative  Aleohol consumption
@2 treatment Overdistension
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