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THREE CASES OF EMPHYSEMATOUS CYSTITIS

Kazuyoshi SuicEHARA, Yasuhide Kitacawa, Takao Nakasumma and Masayoshi SHiMaMURA
The Department of Urology, Ishikawa Prefectural Central Hospital

Emphysematous cystitis is a rare form of acute cystitis presenting with gas collection in the bladder

wall and lumen.
old woman with gross hematuria.
gas collection in the bladder.

gas bubbles in the bladder wall and lumen.
treatment with antibiotics.
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M¥# AT & : WBC 5,000, Hb 11.4, TP 5.4, LDH
324, CRP 7.0. #JR Lz pH6.5 Z&H 2+), #
(1+), RBC50~99/hpf, WBC 50~99/hpf. RMIfLZ
class II.
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We report three cases of emphysematous cystitis.

The first patient was a 71-year-

Intravenous pyelography and cystoscopy revealed a characteristic
The second patient was a 59-year-old man with abdominal fullness who
was hospitalized for treatment of a cerebral infarction.
tomographic (CT) scan demonstrated emphysematous cystitis.
man with diarrhea and abdominal pain after operation for rectal cancer.

Abdominal radiography and computed
The third patient was a 67-year-old
CT scan accidentally showed

All of the cases, the symptoms were improved after

(Hinyokika Kiyo 52 : 371-374, 2006)
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WA R : WBC 8,900, GOT 69, CK 306, Amy
400, CRP2.4, HbAlc6.9, FBS169. #&FR Lid, pH
5.5, BE (24), # (+), RBC 50~99/hpf, WBC
30~49/hpf.
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BUE : 38°C AOFH

MFRFT R : WBC 10, 800, Hb 9.0, TP 5.5, ALP
704, rGTP 185, CRP 3.2. #JR it pH7.0, &H
(=), % (=), RBC 50~99/hpf, WBC 50~99/hpf.

BEERT R, BERREE B X OBERRE I A A EATTRD &
hi- (Fig. 5).

Fig. 3. A plain radiography suggested giant gas
bubbles within the pelvis. The X-ray
film of the abdomen taken from the right-
side showed a niveau image.
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Fig. 1. Drip infusion pyelography (DIP) detected

gas collection around the bladder wall,
forming a “beaded necklace”.

Fig. 4. Computed tomographic (CT) scan
showed diffuse gas collection in the
bladder wall and the bladder lumen.
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Fig. 2. Cystoscopy showed the entire mucosa of LI AELIREFRIEEL, EEROFAED
the bladder was edematous and reddish. . | . e
Lots of gas bubbles were found within the MR L7z REEOFER, Escherichia coli 2RH & 1

mucosa and submucosa. 7z.
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Fig. 5. CT scan accidentally revealed gas bubbles
in the bladder wall and lumen.
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Table 1. Causative organisms from the urine culture
in emphysematous cystitis. Escherichia
coli and Klebsiella accounted for 70% of
causative organisms. Few anaerobs
caused emphysematous cystitis

Bacteria Cases
Escherichia coli 21 (40%)
Klebsiella 16 (31%)
Enterococcus 9 (15%)
Enterobacter 9(6%)
Candida 2 (4%)
Psudomonas aerugunosa 1(2%)
Pasteurella multocida 1(2%)
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T5ZEPLZVAIETIY, BEACTHETE L -E )RR
OEMMEIBALES I CHILEX LRI L) 72D
Bbhbd., KNIEIHERREZ &6 L7o61d366] (67%) T
HYY, FEEEREM B IARAEKIE 2 & OBRRIEE
&, 46612450 (52%) D SN REEIIZ
Escherichia coli 216) (37%) HE&d %L, KT Kleb-
siella J& 1861 (33%), Enterococcus J& 8 B (15%) T &
D, BESMEROREIID L0720 (Table 1).

KIEDZMIZIE, BEMXHE, CT B L OBEKRENE
HAEahTwan, BHXHETIE, BEREC—L TR
RECEERIRDH A% (Cobble stone appearance)
EEL, FNOLPERo Thy 7 L AIK (beaded
necklace appearance) 12 k72 ), &5 1ZHALTAE
B2 DL ICZK-BERTHIENHA5Y CT
TIIBEMEE R AE~D F X DEFE BB S h,
FERXBE L V- ARBSEILOREL-TRALOE
BIZERTH A'"Y  BEBEEMRAE T IR T i 3
BIZMZ TEHOTIBFETICRD O N, #TT5
EEMEIRICAADIFREPRBOOND L)1k B,
BERRESERL SN, BREOVIEEREL
acoustic shadow % ¥ 7 strong echo DELF AR &
EnTwz'? Lal, —BReCaEEkEOSRE
BERRECENEREL T L 2WHEIb S, KED
BBRRL L GEREINTWRHAPEZWERDbR
A, SEOEF2, 3b, MEBINTLIBETHA
KRR ENTERTH - 72,

AL, B LIMEROFERICL ) FRIZRFEL S
nTwa, Ll RENEZERLEHTLE
B %, BIMEMNEY 3 v 7 BIXUSEBRALE &6
THE'Y, ML) BELEDASHEL 6,
BEBEHE I ASLE & 2 BBI'O Lo 22 BRI b W X
hTwb, Fi:, RERLHERESRREEEILS
(, APHEICRTABURIGELEETH L LELN
7.

L EE

SHEERERE R O 3 Bl % #EBR L 7= D TE T OXEEIE
BEMZ THRE L.
X 7
1) FEHE—, KHEEH, 75 F: JUEEEKED
1 Bl. HymHE4EE 51457, 1966
2) Sakamoto F, Taki H, Yamagata T, et al.:

Emphysematous cystitis with severe hemorrhagic
anemia from diabetes mellitus type 2. Intern Med



374

4)
5)

6)

WRAE  52%

43 : 315-318, 2004

Rocca J and McClure J: Cystitis emphysematosa.
Br J Urol 57: 585-586, 1985

FINEHR, #UH—, SURER, 135 SIEME
BERD 1 4. WIRACE 42 @ 381-383, 1996
Hawtrey C, Williams J and Schmidt J: Cystitis
emphysematosa. Urology 3: 612-614, 1974
BRI, DUEERIZE, NE O 130 SENE
BERD 1B, WRALE 46 : 487-489, 2000
Quint HJ, Drach GW, Rappaport WD, et al.:
Emphysematous cystitis. a review of the spectrum
disease. ] Urol 147 : 134-137, 1992

FIb o, AR, BB, 3 JENR
BERRAED 1 6. VG H IR 39 © 463-471, 1979
RIER—ER, HbEz, fRETHE, (35 SEH
BBt R 1 Bl WIRERSIEE 17 1 1193-1195, 2004
Katz DS, Aksoy E and Cunha BA': Clostridium
perfringens emphysematous cystitis. Urology 41 :
458-460, 1993

5% 20064

11)

12)

13)

14)

15)

16)

REED, JIIFHE—, BHEA, 30 SEEE
Besea 2 Bl ERHR 47 : 349-353, 2002
= %, wHEER, bE —  JEEERXE
(Emphysematous cystitis). FREI& 21 : 108-109,
2005
MNERZ, BHRF,
B x aHF L - RESEERE LD 1 4.
45 ; 625-628, 1999
WE—EF, KHE=, KBRS, 32 [EXE
REREZE 1 B, WIREFSVER 15 1 155-158, 2002
BIAN, BE & BUEA 32 [EME
B4 & B REREA I 20 U BhARZEARAN % 1T L
72 16l. IVR £&& 20 : 167-170, 2005
He—&, R &, WHER, 132 B
X DAL X REERE D 1 6] WRLEE
48 . 741-744, 2002
Received on September 22, 2005
( 2, 2005

'E, 130 [EMSE

Accepted on December





