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Vesical and Paravesical Injuries: CT Findings

Sung Moon Lee, M.D., Jung Sik Kim, M.D., Soo Jhi Suh, M.D.

Department of Diagnostic Radiology, College of Medicine, Keimyung University.

CT is a valuable diagnostic modality in evaluation of bladder injury, extension of paravesical hematoma,
pelvic bone fracture or injury of adjacent soft tissue although the diagnostic accuracy of bladder injury itself
is lower than that of retrograde cystography. We analized CT findings in thirty cases of bladder injury or
paravesical hematoma due to blunt lower abdominal or pelvic trauma and compared them with operation
fildings in eight cases. IVP in eight cases and cystography in fifteen cases. The types of bladder injury were
classified as contusion, intraperitoneal bladder rupture, extraperitoneal bladder rupture and combined rup-
ture. The locations of paravesical hematoma were classified as perivesical, prevesical or combined. ‘There
was no close relationship between the types of pelvic bone fracture and distribution of paravesical hematoma.
The paravesical hematomas in fifteen patients without bladder injury were located in prevesical space only.
Perivesical hematomas were noted in nine of fifteen patients with bladder injury and were not noted 1n pa-
tients without bladder injury. Thus, we conclud that the presence of perivesical hematoma on CT is a diagnostic
sign of bladder injury even though extravasation of contrast from the bladder is not identified, and if there

is extraperitoneal hematoma, possibility of bladder injury or other pelvic trauma should be considered.
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Fig. 1. 60-years-old female with bladder contusion.
a. Irregularity of bladder wall is noted at posterior dome area(arrows).
prevesical(open arrows) hematomas are noted.
b. Cystogram reveals wall irregularity. Extravasation of contrast medium is not identified. Four-rami [rac-
ture with left sacroiliac joint separation is noted.

Perivesical(arrow heads) and
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Fig. 2. 27-years-old male with intraperitoneal bladder rupture.
a. Extravasation of contrast medium into medial and lateral inguinal fossa bilaterally, supravesical and rec-

tovesical spaces 1s noted.

b. Corresponding findings with CT on cystogram. Contrast medium extravasation paracolic gutter, perihepatic
and Morisons pouch. Left iliac wing fracture is noted.

Fig. 3. 46-years-old female with extraperitoneal bladder rupture.
a. Both perivesical(arrowheads) and prevesical(open arrows) hematoma are well identified. Prevesical
hematoma extends into round ligament, inferior rectus sheath, presacral area. Extravasated contrast medium
is well identified at right lower anterior of the urinary bladder(arrow).
b. Post-evacuation of cystogram. Flame-shaped extravasated contrast medium is well identified that sug-
gests extraperitoneal bladder rupture. Pubic rami fracture with separation of symphysis publs is noted.
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C

Fig. 4. 54-years-old male with combined bladder
rupture.

a,b. Extravasation of contrast medium into in-
traperitoneal space(arrows) is identifried ip
supravesical space, medial and lateral inguinal fossa
bilaterally. Extraperitoneal extravasation of contrast
medium(arrow heads) is noted also and that extends
into presacral area along parietal pelvic fascia in left
side. c. Post-evacuation film of cystography. Ex-
travasated contrast is well identified in ex-
traperitoneal (arrow heads) and intraperitoneal (ar-
rows) paravesical spaces. Fractures are noted in both
pubic bone, left iliac wing, sacrum with separation
of right sacroiliac joint.
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able 1. Location of Hematoma in Paravesical Spaces

with Bladder Injury Without
Contusion  Intrap. BR  Extrap.BR  Combined BR Bladder Injury
(n=2) (n=7) (n=135) (n=1) (n =15)

Prev. H. (n=21) 4 1 1 15
Periv. H (n=1) I
Combined H. (n = 8) 2 2 4
I: Hematoma
R: Bladder Rupture
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Fig. 5. 42-years-old female patient. No contrast medium extravasation is noted on both CT(a) and
cystogram(b). Large hematoma occupies near-entire space of urinary bladder. Discontinuous area of con-
irast filled urinary bladder(between arrows) in cystogram has been proved as rupture site.

a b

Fig. 6. 22-years-old male patient. a. On C'T, there are perivesical(arrow heads) and prevesical(open arrow)
hematomas, however, contrast extravasation 1s not identified. b. Postevacuation cystogram proved extravasated
contrast medium into both intraperitoneal(arrows) and extraperitoneal(arrow heads) space.

Table 2. Location of Paravesical Hematoma
(Relationship with Types of Pelvic Fracture)

Perivesical H. Prevesical H. Combined H.
(n=1) (n=21) (n=8)
Ant. Fracture (n=38) 4 4
Post. Fracture (n =2) 2
Combined 13 4
Fracture (n=17)
No Fracture (n = 3) I 2

H:Hematoma
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