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Pseudo-renal Failure Caused by Urinary Bladder
Rupture in Multiple Trauma Patient
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Pseudo-renal failure presents with renal failure characteristics, such as hypercreatininemia and hyperkalemia without
a change in glomerular filtration rate or structure of the kidney. Pseudo-renal failure due to trauma is difficult to diag-
nose, because symptoms are non-specific and other factors may cause hypercreatininemia and hyperkalemia. In a trau-
ma patient, especially one with pelvic injury, the abrupt elevation of potassium, blood urea nitrogen, and creatinine lev-
els without previous medical history is a key feature in the diagnosis of urinary ascites. We report a case of pseudo-renal
failure caused by intraperitoneal bladder rupture in a multiple trauma patient. [ J Trauma Inj 2016; 29: 191-194 ]
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Fig. 1. Chest computed tomographic scan showing multiple rib
fractures (arrow), right minimal hemothorax, and right
subcutaneous emphysema.

Fig. 3. Retrograde cystography showing an intraperitoneal leak-
age of radiologic contrast (arrow) suggesting intraperi-
toneal rupture of bladder.

Fig. 2. Abdomen computed tomographic scan showing right
pubic ramus fracture, and moderate intraperitoneal fluid
collection  (arrow) without intraperitoneal organ injury.
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Fig. 4. Fourteen days after the operation, retrograde cystogra-
phy revealing no intraperitoneal leakage of radiologic
contrast.
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