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Description

	 A	 66-year-old	 male	 was	 admitted	 with	 gastro-oesophageal	 junction	 cancer.	 As	 preoperative	

routine	 assessment,	 the	 patient	 underwent	 a	 CT	 thorax-abdomen-pelvis	 that	 surprisingly	 showed	 a	

massively	distended	bladder	(Figure;	max.	dimensions	of	24	x	16	x	12	cm).	The	bladder	interfered	with	

the	umbilical	port	insertion	during	the	staging	laparoscopy.

	 No	sign	of	hydronephrosis	was	evident	at	CT	scan.	Cystogram	was	unremarkable	and	did	not	show	

any	leak.	Prostate	looked	small,	smooth	and	not	suspicious	for	tumour.	Blood	tests	were	within	normal	

range,	in	particular:	sodium	143	mmol/L	(normal	value	135	–	145),	potassium	4.4	mmol/L	(3.5	–	5.1),	

urea	4.8	mmol/L	(1.7	–	8.3),	creatinine	84	µmol/L	(66	–	112),	GFR>	90	mL/min/1.73sqm.

	 The	patient	was	later	informed	about	this	unusual	�inding	and	he	admitted	he	was	aware	that	the	

condition	was	the	consequence	of	his	long-lasting	habit	of	holding	urine	that	developed	as	a	result	of	

being	sexually	abused	during	childhood.

	 Although	almost	totally	asymptomatic,	the	patient	wanted	to	avoid	the	fullness	in	the	abdomen	

that	he	felt	from	his	enlarged	bladder.	Therefore,	at	urologic	outpatient	follow-up,	potential	treatment	

options	were	explored.	First,	abdominal	exercises	and	bladder	re-training,	to	try	and	help	to	empty	the	

bladder.	Second,	intermittent	self-catheterisation	or,	alternatively,	suprapubic	catheter	or	a	long-term	

urinary	catheter.	Eventually,	a	surgical	approach	in	the	form	of	sacral	neuromodulation	or	ileal	conduit.	

The	patient	preferred	to	attempt	bladder	re-training	and	the	exercises	�irst.

Discussion

	 Sexual	 abuse	 survivors	 have	 a	 signi�icantly	 higher	 incidence	 of	 genitourinary	 dysfunctions,	

including	stress	and	urge	incontinence,	and	voluntary	urinary	retention	[1].	

	 The	 mechanism	 that	 triggers	 in	 these	 victims	 is	 initially	 an	 inability	 to	 relax	 the	 pelvic	 �loor	

properly	during	micturition	with	subsequent	infrequent	voiding.	This	situation	leads	to	a	gradual	over	

distension	of	the	bladder	with,	in	the	end,	loss	of	the	�illing	sensation,	as	it	happened	in	our	case	[2].	This	

patient	had	a	signi�icant	history	of	sexual	abuse	from	a	very	young	age,	which	had	led	to	his	current	state.	

He	was	deeply	disturbed	by	this	and	very	reluctant	in	letting	details	emerge.

	 Accidental	cystotomy	is	an	uncommon	but	well	recognized	complication	of	laparoscopic	surgery.	

If	underestimated,	the	insertion	of	the	umbilical	port	may	inadvertently	lead	to	a	bladder	puncture	[3].	
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