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Pseudo-Renal Failure with Severe Hyponatremia due to
Spontaneous Bladder Rupture

Byung Chul Kim, Tae Hoon Yim, Jee Seon Kim, Hak Ro Kim, Hong Geun Oh, Ho Jun Lee, and Young Min Kim

Department of Internal Medicine, Pohang Sunlin Hospital, Pohang, Korea

Spontaneous bladder rupture is rare. Such an occurrence may appear similar to renal failure because the resulting urine leakage

into the peritoneal cavity and absorption across the peritoneum increases serum creatinine although glomerular filtration rate is

normal. A 46-year-old man presented with abdominal distension for 7 days after consuming a large volume of alcohol. Initial labo-

ratory tests showed a blood urea nitrogen level of 174.3 mg/dL, serum creatinine of 11.49 mg/dL, and serum sodium of 105

mmol/L. Abdominal distension resolved after draining 5,200 mL of urine through a bladder catheter. Computed tomography cys-

tography revealed intraperitoneal leakage of contrast dye from the left dome of the bladder, suggesting an intraperitoneal bladder

rupture. Azotemia was completely normalized on the third day of hospitalization. This case shows that pseudo-renal failure should

be considered when caring for a patient with unexplained azotemia and ascites. (Korean J Med 2015;89:102-106)
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A WY Al ATBEE TN HA A
dL, W& 14,200/ul, AT 462,000/uL St}
Aol Al AST/ALT 11/18 TU/L, &g FH] 1.2
/4R 74/42 g/dLo|@lal, @4 QAR A/
HH A olelY 174.3/11.49 mgdLE Z7 =)o) 919l &

Na/K/Cl 105/5.1/67 mmol/L, tCO* 6.7 mmol/L, 8% AH=<t
296 mOsm/kgo| it B4 amylase/lipase 675.5/1,269 TU/LO|

a1, EH-g-31 FHAR= prothrombin time 12.73(international
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normalized ratio 1.16), activated partial thromboplastin time 30.8
Z& A W9I9ick S uE ARs pH 7.21, pCO’ 11 mmHg,
HCO;™ 4.4 mmol/L, 2 ZAAR= 8]Z 1.015, pH 7.0, T (4+),
AL > 100/high power field (HPF), &L 1-4/HPFL, A

Figure 1. Computed tomography (CT) cystography. CT cystog-
raphy shows a focal wall defect in the left dome portion of the

bladder wall (small arrow) and leakage of contrast material from
the bladder into the peritoneal cavity (large arrows).

Ne/K/Cl 89/9.0/59 mmol/L, 28 AFE<F 321 mOsmvkge] Tt

Xz R Bk SgdolA S et % gt 2
Eeth 4191 ARSI, Eeth A1) F 24 5200 mLo]
alo] wjele, By Puis HyEEe THS Motk ¥
H eS| 105 mmolLE gaElo] 9l ort B3 AHRgre
296 mOsmkg= A4 HYE R
448 FEsIAT: 99 294, 8% 27
Ao 2,65 mg/dLe} 84.5 mg/dLZE TAEY, 8 UEFS
115 mmol/L= 571=| Qe SRt 74182 Qlo] ¥4 5%
= S i SAIR o] EAYEHR AL, Ee kel &

o] wol R A AR d7do] S Aol Wt
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A THsAS oalsto] HE ZUKE AFEGS 2 2L e
£ Z(eystography) & A|BHATE. B3 B AFH B
ol A Hrh TEHE 9Ot 441%(hydronephrosis) & 7
A)A) QLA AV AR Este] 11 ] Th R.9le]
Eolazhe glolth W £G4 23 ¥ A (dome)
o ALH91E Folo] B Y2 2949 §2E Aot
el 2RIat i 1). U491 9UA, B Aeoleld
I} 92224 0.77 mg/dLa} 5.5 mg/dL, EH UEE 139 mmol/L
2 Qo) Ak SE ARE Bol, vlr|uie} Aiste] u
Fpelol et 44 ARG TS F 24 VRS I
sk W 294 W B B PRETE Beolq &
W A o] SIE|A) oroka, el AeyelE
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ayEsol AUEFEE, T8l AR Asiee
£7AS Holk wmlele =8 Agolr), Ea), 94ke] 7|
el glo] A7) el YTl e e =E8u|, s sl
A= AT ot ol HWATlE EU, F,
A4 e, WA =, A7) B ARl Sol Qlrt
SR S Adae glol® WASY|E shu, 2 o
e 8 AgElo] HilET Qri24s) YEE HHE
Q8| smlepo] Z71SHAL, Wjkelzho] Yolx|w wato] 1}
oi7) wa, ekl e ol WAl dome) 7k
SFOAIL © R wA WY Bl Baete] Zakad
wsfo] Tjat Aol Wolx|A) ek o] AL WA of
ol Bz U2 20| T, aESS WA Hrt
[26]. & 2] Ao Mz o] Welolu} ol4ke] 7Hs4] ¢l
o] &me o] Wt lof, YT HHe} AwE A
Wemtlo] Ao B8 Ao wehen) A4l Watutel
o Eua, nEolHel ARt eR oxle] F5Ao] kot
Heto] oj2}& 4= ik whebi] B, X| AR suprapubic) o
5, vl 2w 7, ke, HEE B So] 24
o] Qlthel WA N1sAe SR o ojalstelof 3

tH2.4].

PPN
7} Buke E5lo] d Y2 RS (reverse autodialysis)F| o]
SPRIT 2, DALBEE A7) ofs) tjo] ojje) 1y}

o] Aasighao] g olxFAQl Afolti(s,7]. 434

2lol| A E73] E<=(intraperitoneal fluid)2] A A= 32
sl YA S E(subdiaphragmatic lymph flow)S E31o] 5=

FolAITi6]. WAUel AZAL e B 1 mLo] &
Lz FafohS AASh=t|, vef I1 oY £er B4 U=
2ol FEHEThH 8487 AAE B4 84452
A (stasis)= 278 E52] AadpghEo]l B S dH o
2 AETHEs sh, 45 1SS YA o
A, A716& Aolet stfete @3 a4 9l g ofE
o] Z718l= 7Hd A5 H(pseudo-renal failure)o] BHAYE 4=
UTH2,6,8]. SHAIRE FH o2 T AR ThsAdE L
S5 gheri, TALEF] WA o) A7) ofsle 2
QI3 % QIEHS 7). 2 Zelel A S5 W A] Eke] Sy
¥ ZAR= pH 7.21, pCO’ 11 mmHg, HCO;~ 4.4 mmol/L& t}
2 AR AV AbS e BAAt: tiAg Ak 212

o] QALY HULS BT PO AFRE A
Pl ALy 412
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oflx] A W BAl 2R @ UEFS 105 mmol/L
ZZ AU EE 8 Z(severe hyponatremia)A71-S R gt A
T RN S AN F5 A
& WS Bt AR R FTo] A Bt H
7F {leh. Wystrychowski {512 ®dutd o] o3t S5 Aut
EFESE SR 7MY ARAE Hagh bt glovy, S5 A
HEBBZY felow RNt Hukg B4 By AT
ERE ofuer 270 AREAQl FAAIRHCR @glEof
ot 4-fee waten)9] Hho] QU Aol Al 712t
o] Al 4=H(solute free fluids)FoJ7} 55 #L}

aPgo] E T2 Qelo g Bty ik

oX
o
iy

ek

o\
T O
™

M olo >

LN
1p
2 o

wpglelo] A wol AUEEEEe] u AL el
A AR 93 ok RAESE A oR TsEo
a2, Feoted, ZE% 5522 UEES okl 3o
o, 2T} F-gohe Held 25 HRItH9]. Clarke -5{9]
QB0 Hajldo] B7F Yo|A QAR % 2}o](osmolarity

1
N

difference)9} = |27 (concentration gradient)S H}E OS2
T 80| olFS Foto] A HF o] o]FoiE o
T A8E T Y B2 B U, @ UEES U
EF S5/} We 87 U2 olFel) BT, SR g
o] B o]E o7 %% ALUEFTZL renin-angiotensin-
aldosterone=2 A}=510] LA (distal tubule)ofl Al UE
B ABSE 37107 24800 HEE RS B ga
sHA| st, wkeF B 4 FEo] ALHd 4 UE
Y B F=0] 57 Hel At AUEFE S0l
Ash= Aoz drgstal Stk AT AUEFEESS] 7|
2 UJEF 73 (Sodium balance) 9] o]Atola}r| Rt 4k
3J(Water balance)2] o]A}o 2 Azt=Ech AW 8o FHy
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K710k vhAe] FROR olRolxd), $EAHTE A
ALt 54 48 wjAo] o|Rojxx] ghow HIPAFA Sl 4
B ZHo] MY 4 9L, olefd 48 FHoE AUES
BZo] WA 4= olvk. Wmhado] WIS B} e &
2

w7t Z7Rh, ol @A) F7hE At Bl 2]

Z7M 717 ") &, Q2% wo] 271 Qste] B oA
9] w7t S7HEHA WA 2 AE sk 2folof o)A
Y 2 o Y2 olssHA Ha o]z Qlste] Aut
EFdFe] 8E & qdon, @Y UEF $=71 gl
T Eetal 5A4E AHFE s (measured osmolality)= 57+

a2 Qtel A AL HolAY, FPolwsEE

O R olgsto] AUEFETE v A Aor Az
ek & SElolA Eks W Aol o] Adelat A
RdE A vk A Ae /lolch S8E AR
T 296 mOsmkg2 A WS Holouh, fE AR
s 222 mOsmkg® vl g S-S RYloh uhebA

I AR R0 AR QA golmmaRe] Hult
N&H 0w AR A ARS BN B = 4ol X
Sro® 9o ErpA @Y Y o|Fdtel, A% B5
AGEEHZE 47 =

[e]
= A
Wgstado] olAslw B PEETS B L WY £

=(cystography) = = S golst
o Ao R T 4= QUrh4,7]. 2 Sl STl
A et ARl 3 Ao] v E A, 94f 7o) SHERE=
Aol A Wt 7HsAS oAlEka, BRIk A5
U Z9S B3 U 2968 Aldste] B Yg 29
A FEE T T Pgutd S FHT 5 Qe ARE
AL F Buhy) gutde W AER o) o3
B3 Algsta, utd RSt A Y Buke] Weguld e =
W ARl F ufo) T1E]an FAYAIE FolstEA AAE 5
cH3]. & Zee] A FAA Tl E Ehed RIS G4
st e RS 1S F FATES Y AlHE B
T 29% 9 BE 39 AFEHUES F9A B Y=
ZGA| FEo] FRAEA] ot Wage] AR ew HHE
A okoket A Eehd fASHHA ElYEtela, 25 &

Bo| Ag4slo] FHANA YAAHE
A 101 BT FHRE U BRYUY, B, AUE
FEEL FUsgon, S50
|t ghxjell A thE Eugt slo] gick Wwtae] o
3k 7bg ARAS] FeRE ARHOR SAslor & RoE
Ak

(=] OF

A Wb S B Aol A|uh Wagutd & Qlsto] &
Uz e o] Bupks FeijA o = AeE,
27150l AAdolzt stfeke @3 aada Bl AdotEd
o] F7ksts 7Hd Al o] A 4= Qi) 53, ®EwaE
Aol nAxBZRE ozt 5 AUEFEZS Bkt
Rotsla olkazde Bl 5= Qlol, YR oR s AnA
o] 7HsAS meE] eierhu Agto] ol x| X<l
HHFL frE S ek AR 5o FHEE, BRAnts
FaE WS SRl A1 Wt Qs S B
W AaskgrEol AErEo] 55 AUERESS BN F
AR QAPPFE Holk 7hg ARA 10)8 A
70| EH1ZT 3 o5 Hilshs Hpeolth

B4 ool SR AUERES; Aduhe; W
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