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Subcutaneous Emphysema, Pneumothorax,
Pneumomediastinum, and Pneumoperitoneum during
Cystoscopy: A Case Report
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Abstract
Article history: Background: Bladder perforation is a well-recognized but uncommon
Received: 18 January 2026 complication of cystoscopy and may occur either intraperitoneal or
Revised: 15 March 2026 extraperitoneal. Most perforations are small and often asymptomatic;
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therefore, they may not require intervention and frequently remain
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undiagnosed until advanced imaging is performed. These complications
typically occur during diagnostic or therapeutic procedures, such as biopsy
or resection of bladder lesions. Air leakage following bladder perforation can
spread through fascial planes, resulting in rare but significant complications,
including subcutaneous emphysema, pneumothorax, pneumoperitoneum,
and pneumomediastinum.

Case Presentation: A 67-year-old man developed sudden and progressive
subcutaneous emphysema during cystoscopy and biopsy of a suspicious

*Corresponding author: Seyed Amir bladder mass. The emphysema initially appeared in the scrotum and lower
Miratashi  Yazdi, Department of abdomen, then rapidly extended to the neck. The procedure was immediately
Surgery, School of Medicine, Sina terminated, and the patient underwent close monitoring. He remained
Hospital, Tehran  University  of hemodynamically stable throughout the course. Contrast-enhanced
Medical Sciences, Tehran, Iran computed tomography scan of the chest, abdomen, and pelvis revealed

extensive subcutaneous emphysema, pneumothorax, pneumomediastinum,
pneumoperitoneum, and a defect in the bladder dome consistent with bladder
E-mail: amiratashi@sina.tums.ac.ir perforation. Consequently, conservative management was initiated, including
placement of a Foley catheter for continuous bladder drainage, administration
of broad-spectrum intravenous antibiotics, and close hemodynamic
observation. The subcutaneous emphysema gradually regressed and
completely resolved by the fifth day.
Conclusion: Air leakage through fascial planes leading to subcutaneous
emphysema, pneumothorax, pneumomediastinum, and pneumoperitoneum
may occur following bladder perforation during cystoscopy. In
hemodynamically stable patients, these complications can be successfully
managed with conservative management. This case study aimed to highlight
that even extensive air-related complications do not necessarily mandate
surgical intervention.
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