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TWO CASES OF INTERSTITIAL CYSTITIS COMPLICATED
WITH MIGRAINE

Tetsuo Yamapa, Naoki Sarar and Tetsuo MURAvaMa
From the Department of Urology, Sagamihara National Hospital

Touru ARAKI
From the Araki Renal and Urological Clinic

Two cases of intersititial cystitis complicated with migraine and atopic tendency arc reported. In
the bladder tissue of the two cases, mast cells were increased and in one case which was observed with
immunohistochemical staining, most of the mast cells among muscle layers were chymase-positive mast
cells. We considered that the degranulation of mast cells was related with the cause of intersititial

cystitis and migraine.

(Acta Urol. Jpn. 45: 61-64, 1999)
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Fig. 1. Microscopic examination of case 1 re-
vealed a marked increase in the num-
ber of mast cells (arrows) (Toluidine
blue stain, X400).

=, Ny 7F, RaT—1: Y. BEREEETR ; 8
FE 72 RAE KRR L LS R S h7z. JRimHibe s ;
BERV<) YEER, ML T YT — G EEES0
8, #@112/8/mm? (Fig. 1).

ERETHE  BENRE T RKERELRT LIV Y~
RDIG 24T o 72, GHE, BRBEHAEE 300 ml,
BEENIEBIE X &/MRE 120 ml, BEKRRE 174ml &
Eml7.. #1EUEOKEEEE L TEFHICHER
FOVEE NI 5 ANEE & LB LR T, BEE
#7300 ml WML TWwa. 7 LIVF—HICTHEE
b BEREEEIR & 13 1EFAT LEMR L 7. Symptom index
score”) 11 (JA$ERI20), problem index score 6 (J&3#%
BI16).

BE2 545%, 1M, FiF

F3K PR, SR

BEAEIE © 9 BHER, 35mEmEYR, 38RTFE LI
e sy (B L&k, soRBHEFHEEL, A%
KERELEBED Y. FEBICET 2BEE ; 278D
iR MEEI VB L. EFL-BOSAEEICH
, HREFP—HORLEBR IS VEREREYL
RATW 2, WHWARE R ZIT -0 E IR EATR
DONLZDP 7. BHAIIHABETHEBTH 4D
FHEThHo720$ 5. FiRCREMAERIE 2. BEME
REFBOHBARLEE I, ) HBILZ.

BUREE : 50REED HHIR, HERFEVH Y, BES
Z LIBR % X1 T 0B 9 545 OBy LR 2 212
L7,

RIRIE « FHAST MMM A, B LmoHERE
BT AH.

WREFTR, « RIRA ; ARMEK, BAMBRGEME. FEEk
PR AL b FatE. FRMIMEES class 2. MWMRE ; K
M & ELFICRE R L. AiRERE, fREs o
71) v (mg/dl) IgG 1,276, IgA 273, IgM 272, L
YT URE IVP BER2 L, BREBEERERKERESE

15 19994

- A
”4'% »,
e ~
’ %
5, Sl -
» b,
L
* * % H
il
£
o -
4 “’:. ‘. ‘
o L
& » ‘? B
A 3 R

Fig. 2. Microscopic examination of case 2 re-
vealed a marked increase in the num-
ber of mast cells (arrows) (Toluidine
blue stain, X400).
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