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Osler stated® that owing to the lack of resistance in the abdominal
wall normally met by the urinary bladder, it expands rather than contracts.
Normally micturition is effected by the combined forces of contraction
of the detrusor muscles of the urinary bladder and contraction of the
abdominal muscles and diaphragm. A similar mechanism is believed to
exist in intrauterine life. Thus the lack of the accessory forces from the
abdominal muscles permits accumulation of urine in the bladder, which
becomes dilated and hypertrophied, causing secondary hydronephrosis
and hydro-ureter to occur. However, this was not observed in our patient.

Summary

A case of congenital absence of abdominal muscles is presented. The
patient had bulging abdomen, the lower ribs were flared outwards, and
the testes undescended. There were no urinary tract abnormalities. The
literature concerning this malformation is ‘briefly reviewed.
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