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Abstract : We reported a 36 year old patient, with a spinat cord tesion who had btadder perforation
durtug an infusion of 400 rnls of Capsaicin (lnMol in 30% alcohot) for rreatm€nt of d€trusor hype.re-
fl€xia. Under spinal anesthesia during the procedure he was resfless and comptsined of chert discomforl
The opcration was therefor€ terminat€d and a cystogram was car.ied out. Cystography show€d €xtra-
p€ritorcal leakage ofcontrast media. He was treat€d conservatively and had sn unev€ntful post-op€rativ€
period. To prevent this complication, we ther€Iore recommend an inlusion volum€ of Capsaicin of be-
tween hslf to two-thirds of th€ patients' bladder capacity rogether with pressure moniroring during rhe
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INTRODUCTION There is no major complicarions by intravesicar cap-
Intravesical Capsaicin has been used in saicin reported. Only minimal systemic absorption

management of patients with detrusor hypeneflexia was observed and i( was well tolerated by most pa-
for many years. However, there is no real consensus tients' ln our experience at Siriraj Hospital, most of
in terms of doses, duration of treatment, frequency our patient has had burning sensation during instil-
and monitoring during Capsaicin instillationll3. lation therefore anesthesia is recommendeda. From
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herature searching there is no repon ofbiadder per-
Ioration during Capsaicin instillatlon. We now re-
port the first case of this major complication.

CASE RI,PORT
A 36 year old company clerk Fesented 1o

us with symptoms of incontinence which had been
present for more lhan 3 years. Three years preli-
ously he had experienced amotorcycle accident, sus-
taining a fracture and dislocaiion of T 12 lo L 1 which
required spinal qrabi l isar ion with inrAprnous wir
ing and a Harrington Rod. He can walk with a crutch.
He had been catheterised since the operation wrth-
out any success of a trial without catheter Each time
the catheter was removed he was incontinent. There-
fore he was put on long term catheterisation. Hc hacl
been i[vestigated with cystomelry, which showed an
evidedce ofdeftusor hyper-reflexia and small blad-
der capacity. His cystogram also demonstrated a
Christrnas tree appearance and small bladder capa-
city without any reflux of udne to the urelers and
kidneys on either side. This was consistent wilh his
previous spinal injury. Three months previously he
had been admitted for 200 mls ofCapsaicin instilla
tion, but his symptoms had not improved signifi-
cantly following this first instillation. This time he
was admi.ted for a trial of repeated Capsaicin instil'
lation at a higher volume. He can maintain a good
creclion and has ejaculalion. He denies other sig-
nificant past medical history. On examination he
had los. his peri-anal sensat ion, however his
bulbocarvernosus reflex was still intact. Hehad also
lost his pain and Fopioceptive sensation from Lzl
downwards on both sides. His muscle power was
also decreased particularly in the abduction and ex-
lension groups ofhis hip bilaterally. Extension and
flexion movements of his knees were weak. Hecould
nor move hrs ankles including hr.  roes. Invesriga-
f ion\ \howed a normal complere blood counr e\ami
nation, urine analysis. and blood chemistry. Ultra-
sound of his kidneys showed no significant abnor-
mality. Cystometry prior to the first instillation re-
vealed a bladder capaciry of only 149 mls wrrh sig-
nificant detusor contraction during the filling phase
(Figure l). A repeat study after the first instillation
showed an increased in bladder capaciiy bur no

change in detrusor pressure of an instability contrac-
lion. Under spinal anesthesja he underwentan infu-
sion of400 mls ofcapsaicin (1 n \4ol in 30% alco-
bol) instillation via a urethral catherer Ten minues
later the palient was restless and complained of chesr
discomfort. His heart rate dropped down to 40 beaas/
minute and he was also hypotensive (90/60 mmHg).
0.6 mg of atropine was given. He was then inau-
bated. The Capsaicin infusion was stopped and re
moved ftom his bladder Only 200 mls of infusated
fluid was withdrawn and it was bloody in colour.
The operation was therefore terminated. In the re-
covery room the patient was restless complaining of
abdominal pain and his abdomen was distended. His
urethral catheter was blocked with blood clots. Blad-
der perforation was suspected and he was broughr
back to the operaiing theatre. Cystoscopy was peF
formed. There was 500 mls of blood clol inside his
bladder The bladder nucosa was very inflammed,
lrabeculated and generalised bleeding was found.
Thcre $ a" a perlorarion drea dpparent ar lhe posrerior
edl labo\e the l rrgone. Cysrograph) confrrmed evi
dence of extraperitoneal leakage (Figure 2,4). Dur-
ing post operative period the patienr developed a
low grade temperature and peritonism. He was treated
conservatively. His abdominal signs improved and
his bowels function recovered within4days. He was
completely recovered on the ninth day after the
operation. Bladder biopsy confirmed acute infiama,
tion and mucosal congestion.

The palient urinary \ymproms were nor im-
proved ftom this failed procedure he is now awaiting
for an augmentation cysloplasty operation.

DISCUSSION
Capsaicin is a derivative ofvanillyl anide,

8-methyl-N-vanillyl-6-nonenamide and has molecu-
lar weightof305.42. Itis asubslance found in ahot
red chilli pepper At high concentrarion ir can be
directly neuroioxic to a nonmyelinated C fibre trans-
milting noxiceptive informaiion from the periphery
to the spinal cord. Capsaicin has been reported to be
useful in the treatment of detrusor hypereflexia and
detrusor ins1ability45.6. It is also beneficial in pa,
r ienls $i th loin pain hemdruria i )ndrome'.  Claire
Flo$,er reponed rhe resu[s oluedtmen( ofinlravesi-
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Figrr L CystomeFy showing detrusor contractions
during filling phase.

Fi8ue.t .  Cystography showed contrast medra
leaking at the dome of the bladder

Fiqule 2. KUB x-ray film before cystography
iuustrated no contrast media.

Figure 4. KUB-x-ruy film post evacuation showed
conlxast media left in the pelvic cavitl
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cal capsaicin as a treatrnent for refractory detrusor
hyperreflexia. Overall 80% ofpatients achieved some
clinical benefit. 36% ofpatients had decreased ept
sodes of urge incontinence. This was confirmed by
urodynanuc trndings. Furthermore. rhere was noe\ i
dence of dysplasia or carcinoma in this group of pa-
tientss. Capsaicin is a selective neurotoxin for small
unnyelated C fibres, which are rcsponsible for sacral
spinal reflex in patients with spinat injuries There'
fore the rationale for intravesical instillation with
Capsaicin in patients with detrusor hyperreflexia
and spinal cord pathology is ba\ed on thrs pr in-

There is no real consensus regarding
Capsaicin dose, concentration on amount to be
instilled. ln patients with spinal cord pathology
associated with detrusor hypeneflexia the bladder
capacity tends to be smaller than usual. They also
have a trabeculated bladder and/or multiple bladder
diverticulae. These two factors may make bladder
perforation easier when high votumes of fluid ,re
instilled.

This is the first known report of btadder
perforation after Capsaicin instillation iD a patient
with spinal cord injury. The patient developed
bladder perforation fotlowing Capsaicin instillation.
ln this pauenr we used I mMo: of cdpsaicrn in a
volume of 400 mls as recommend€d by Fowler el al'
This amount of instillated fluid was higher than the
patient's bladder capacity. This high votume and a
presence of bladder dr!er l iculde may hare conri-
buted to the bladder perfbration.

There is no need for a high volume to be
used during Capsaicin instillation. This is due to lhe
fact that there is an evidence of vesicorenal reflex
inducing diuresis during Capsaicin instillation'r and
the mechanism of act ion depends upon the
attachment of Capsaicin molecule onto vanilliod
receptor on cell membrane of bladder rnucosa".
Therefore we recomnend thal a volume of half to
two-thirds of the bladder capacity should be used
when Capsaicin instillation is used for treatment of
derrusor hypefieflexia in patients wilh spinal injury.
Furthermore the intravesical pressure should be
monitored during the procedure. An acceptable
pfessure should be less than 40 cmH2O to prevent
ref lux of Capsaicin inlo ureters and kidneys.
Cap.aicin has been found ro de.troy lidney during
ureleral  infu.,on in (he l realmenl of lo in pain
hematllria syndrome?. An instillation at low pressure
and low volume can not are Fevent kidney damage
ftom renur bur also prerent autonomjc dysrefle{ia
that may occur in patients with high spinal cord

CONCLUSION
Capsaicjn is effe.tive in the teatIneot for

an over-active bladder caused by suprasadal cord
lesion and delrusor insiability. In patjents with a
spinal cord lesjon Capsaicin infusion should be used
under generJl  anes{he!ra Io prevenl aulonomjc
dysreflexia. During capsaicin infusion the bladder
pressure should be monitored and the volume of
Capsaicin solution should be limi.ed to two{hirds
of bladder capacity to prevent the bladder perforation.
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