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bladder function were recovered.

The non-neurogenic neurogenic bladder : a case report

Section of Nephrology, Department of Medicine, Khon Kaen Medical School

The non-neurogenic nuerogenic bladder, an uncommon reported disorder,
exhibits all the features of neurogenic bladder but neither anatomical obstruction
nor neurological disease can be documented. Urinary retention in this disorder is
believed to be due to incoordination between detrusor muscle of bladder and
sphinctor. A case of a 27 year old female patient was reported. She always has
repeated urinary retention and urinary tract infections after each episode of
problems with her family members. Renal dysfunction (BUN 94.4 Cr 6.8 mg%)
was demonstrated, but there were no abnormalities in KUB system except poor
bladder contraction. After 4 weeks of antiblotlc therapy, urinary bladder catheri-
zation and bladder training, and psychological therapy, her renal function and
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PR 100/min RR 20/min BP 110/70 mmHg
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CBC : Hct 36% WBC 17750 cells/cu.m., Band

2%, PMN 96%, L 2%

UA : pH 8.5, SpGr 1.012, alb 1%, sugar negative,
wbc numerous, Gram stain negative for
bacteria

Blood chemistries : BS 84 mg/dl, BUN 94.4
mg/dl, Cr 6.8 mg/dl
Ca?* 8.4 mg/dl PO,> 5.4 mg/dl uric acid
7.5 mg/dl
chol 140 mg/dl, alb 34 gm/L, glob 32 gm/L

Electrolytes : Na*120 mEqg/L, K*3.1 mEq/L,
HCO-3 17.8 mEq/L, CI'8¢ mEq/L

ANF : negative, LE cell : not found

plain KUB : no opaque stone
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Ultrasound of KUB system: Mild to moderate
degree of pelviczliectasis of both kidneys,

no stone.
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Retrograde pyelography : dilatation of caliceal
system without demonstrable cause of

obstruction.

Voiding cystourethrography : No vesicoureteral

reflux, No filling defect in bladder

Cystoscope : Bullous cystitis of bladder neck,
no obstruction

Cystometry : (Qzﬂﬁ 1)

bladder

training) showed initial pain at 350 ml

— First examination (Before

of fluid volume

— Second examination (After 7 days of
training) showed initial pain at 250 ml

of fluid volume
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Incoordination achalasia, psychogenic urinary
retention, subclinical M30  occult neuropathic
bladder, isolated neurologic dysfunction, dys-
functional lazy bladder syndrome, nonneuro-
genic neurogenic bladder céa*ﬁuag'ﬁumm
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