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Size doesn’t always matter: the case of a voluminous bladder
with a diverticulum in an otherwise healthy subject
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A 51-year-old male was referred to a urology outpatient
clinic because of a scrotal mass progressively increasing in
size. The mass had been detected 10 years before and diag-
nosed as a spermatic cyst. At that time, surgery was delayed
because of its small size. After examining the scrotal mass
the urologist’s attention was drawn to the patient’s bulging
abdomen (Fig. 1A). An abdominal ultrasound, promptly per-
formed, showed an unusually large bladder. Bladder cath-
eterization led to the excretion of more than 1 L of urine. A
CT scan of the abdomen demonstrated pathological over-
distension of the bladder with a large diverticulum (23 cm
in diameter) (Fig. 1B—C) that originated on the right wall
reaching the liver cranially with lateral dislocation of the
intestinal loops (Fig. 1F). The walls of the bladder appeared
regular without pathological thickening or endoluminal for-
mations (Fig. 1C). Both kidneys were of normal size, struc-
ture and position (Fig. 1D). The renal pelvis and calyces
were normal and the ureters were not dilated (Fig. 1E). The
cyst in the left scrotal area showed no apparent communica-
tion with the bladder (Fig. 1E arrow). A retrograde cystoure-
thrography confirmed the overdistended bladder and the
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absence of communication between the bladder and the sper-
matic cyst. Renal scintigraphy demonstrated slightly reduced
overall renal function (61 ml/min/1.73 m?) divided equally
between the two kidneys. Lab tests showed serum creatinine
0.85 mg/dl, eGFR 82 ml/min/1.73 m?, hemoglobin 13.2 g/dl,
total serum proteins 7.0 g/dl, unremarkable urinalysis and
absence of proteinuria. Surgery to remove the spermatic cyst
and the large bladder diverticulum was scheduled. To our
knowledge this is the first report of an overdistended blad-
der with a huge diverticulum with no renal impairment and
absence of hydronephrosis. The giant bladder is commonly
observed as a result of urinary tract stenosis [1], neurologi-
cal disorders [2], or bladder hypotonicity [3] and it is often
associated with urinary symptoms such as infections, urinary
frequency and abdominal pain, gastrointestinal disturbances
and acute kidney injury. In the present patient, bladder over-
distension was not related to obstruction or neurological dis-
orders. The patient had never experienced voiding symptoms
and his urine stream had always been valid. Thus, our case
reminds that increased bladder volume is not always asso-
ciated with urinary tract obstruction, acute kidney injury,

@ Springer


http://orcid.org/0000-0002-7906-1097
http://crossmark.crossref.org/dialog/?doi=10.1007/s40620-022-01359-0&domain=pdf

250

Journal of Nephrology (2023) 36:249-251

Fig. 1 The patient’s bulging
abdomen (A). Pathological
overdistension of the blad-

der with a large diverticulum
(23 cm in diameter); the arrows
indicate the origin of the
diverticulum from the blad-

der (B, C). The diverticulum
originates on the bladder right
wall reaching the liver crani-
ally with lateral dislocation of
the intestinal loops; the arrow
indicates the contrast medium
in the bladder (F). The walls

of the bladder appear regular
without pathological thicken-
ing or endoluminal formations
(C). Both kidneys show normal
size and position, with normal
width and structure of the renal
parenchyma (D). Renal pelvis
and calyces are normal and ure-
ters are not dilated (E). The cyst
in the left scrotal area shows no
communication with the bladder
(E arrow)

or voiding symptoms especially if bladder pressure is not
elevated. Most likely, our patient’s bladder tone was lower
than normal and the bladder diverticulum with a “pop-off
mechanism” had led to a progressive increase of bladder
compliance [4].
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as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Tazi MF, Riyach O, Ahallal Y, Mellas S, Khallouk A, EI Fassi MJ,
Faih MH (2012) Giant urinary bladder and bilateral giant hydro-
nephrosis due to bladder neck obstruction: one case report and

literature review. Case Rep Urol. https://doi.org/10.1155/2012/
817519

2. Sylvester PA, McLoughlin J, Sibley GN et al (1995) Neuropathic
urinary retention in the absence of neurological signs. Postgrad
Med J 71:747-748

3. Ay A, Demir A, Kismet K et al (2013) Idiopathic giant atonic
bladder (6000 ml in volume) present for 15 years with urinary
symptoms. Can Urol AssJ 7:135-137

4. Wyndaele JJ, Gammie A, Bruschini H, De Wachter S, Fry CH,
Jabr RI, Kirschner-Hermanns R, Madersbacher H (2011) Bladder
compliance: what does it represent: can we measure it, and is it
clinically relevant? Neurourol Urodyn 30:714-722

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1155/2012/817519
https://doi.org/10.1155/2012/817519

	Size doesn’t always matter: the case of a voluminous bladder with a diverticulum in an otherwise healthy subject
	References




