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TWO CASES OF INTERSTITIAL CYSTITIS COMPLICATED
WITH FIBROMYALGIA SYNDROME

Tetsuo Yamapa and Tetsuo Murayama
From the Department of Urology, Sagamihara National Hospital

Two cases of interstitial cystitis complicated with fibromyalgia syndrome are reported. These
diseases have some similar points regarding symptoms, treatment methods and neurotransmitters

causatively involved. The symptoms are hardly recognized.

the disease of fibromyalgia syndrome.

It is important to have knowledge about

(Acta Urol. Jpn. 49: 111-114, 2003)
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Fig. 1. Tender point locations for the ACR
1990 classification criteria for fibro-
myalgia®
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Microscopic examination reveals sig-
nificant edema, vascular ectasis and
mild inflammatory cell infiltration in
interstitial tissue (HE stain, X 100).

& B, IVP REZ2L, RAEKAZ 400ml, B
Mg BEZ2L, BRAENE CAMENGEZ L, K
B TBEME CHMBEAS S L ) B L) RAFER
750ml THo7:. BEHMEICE L VWREL M, 8B
FE7e) ¥ SEREAERERIR AT R 6 7z (Fig. 2). A
HARE /<1568 /mm* & #hnL 7.

B E Tk ESRRE: T (ZKEHE L serotonin
selective reuptake inhibitor (SSRI) D5 %475 7.
GE%, BEWERPER, SiEzIL L2508
PR HEERR L7z, B <0 BURR 3224 C 5 PO R BB e
KPBRET LI LD v EHIBICEETRRL
2. EHOHAME & BRERIZITITFT L. 1 £
@ symptom index score® 8/20, (i& % B 14/20)
problem index score® 7/16, (i&#ERT14/16).

BE2 63, ki EF

5K FimREEEERE

BARE : EVEPLRER. 27RERETEHAL
. ASEEFEME. 50812k DI ERIR = 22 1RFR
THL, ARPEEHZER, FREOLUNEELED
SGEFTHEB L UPMWESRAOERE &L

BUREE : 40UBERE A IR L 72 2SR OMIR TR
BB CER L7z, 62ED, HHE L, PERMESH D
HELZZ LRATRICEE 2, FBRPZIEHRIE
B ashiror. BEEOEFEXRATSLE
3 63RBFICUF Z M. AAIZBT B EERE
EHERFFEZFHRZ 5.

BEMTR . MAEHBREREICE Y5, American
collegue of rheumatology (ACR) DE A% (Fig.
1) D18H BT N THFatE.

HRAPTR : FRERMEK & BMERIEREME. RAgm & £
LEICRE R L. BEY TRABEMERE X 200 m],
BEREANE R E CAMEEIEZ L. IR class 2,
BEbtsE BE2 L, BREFTREMSE CHIMNESR 5 h”
RABEIL 800ml Tho7. BEMHERICH 2 iAW

Fig. 3. Microscopic examination reveals con-
siderable edema, vascular ectasis and
slight inflammatory cell infiltration in
interstitial tissue (HE stain, X100).
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