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CASE REPORT

evacuation of intraperitoneal urine and
repair of the bladder defect. Extraperitoneal
perforation may be managed conservatively
with bladder drainage via an indwelling or
suprapubic catheter. BJHM
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diverticula that may be prone to perforation.

presentation may limit its ufility.

rarely requires surgical repair.

LEARNING POINTS

W A thick-walled bladder with diverticula can indicate defrusor overactivity secondary to bladder outlet
obstruction. This can lead to high voiding pressures within the bladder resulting in the formation of

®  Diagnosis of spontaneous bladder perforation is often delayed and requires a high index of suspicion.

W A history of lower urinary tract symptoms, combined with acute onset abdominal pain, oliguria, raised
serum creatinine levels and ascites, should prompt one fo consider spontaneous bladder perforation.

m  (ystogram is the gold standard for diagnosis of bladder perforation but availability and delayed

B Intraperitoneal bladder rupture requires surgical intervention while exiraperitoneal bladder rupture
may be managed conservatively with bladder drainage via an indwelling or suprapubic catheter and

IMAGES IN MEDICINE

Calcified pericardial haematoma causing heart failure

67-year-old woman was admitted

with shortness of breath. Physical

examination revealed a third heart
sound, engorged neck veins, hepatomegaly
and pedal oedema.

Chest X-ray (Figure 1) showed dense
pericardial calcification. Echocardiogram
showed an ovoid mass impinging on the
dilated right ventricle with pulmonary
hypertension. There was no pericardial
effusion or any respiratory variation in the
mitral valve inflow velocities.

Computed tomogram of the chest (Figure
2) showed a 5 x 3cm ovoid area of calcifica-
tion with central soft tissue density pressing
upon the right ventricle, most likely second-
ary to pericardial haematoma in the past.
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Traumatic bleeding into the pericar-
dium can initiate a process of inflamma-
tion, calcification and scarring that may
eventually produce pericardial constriction
(Manbhas et al, 2008).

Post-traumatic formation of a large,
organized, calcified haematoma is rare. In

Figure 1. Chest X-ray showing dense pericardial
calcification.

a literature review (Brown and Ivey, 1996)
the time from injury to presentation with
symptoms ranged from 3 to 20 years. BJHM
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Figure 2. Computed tomogram of the chest
showing an ovoid calcified mass impinging on the
right ventricle.
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