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A CASE OF EOSINOPHILIC CYSTITIS

Sumihiro Maepa and Tadashi HaTavama
From the Department of Urology, Takatsuki Red Cross Hospital

A 67-year-old man presented with pollakisuria, and miction pain. The patient who had
superficial bladder cancer was treated with transurethral resection and instillation of Pirarubicin
hydrochloride. Urinalysis revealed a marked increase in eosinophilic cells. A cystoscopic
examination revealed an ischemic lesion and hypervascular lesion throughout the bladder.
Histological findings of biopsied bladder specimens showed eosinophilic cystitis. Bladder symptoms

are improved with steroid administration.
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Fig. 1. Urinalysis revealed significant increase
in eosinophils (Gimsa stain X400).
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Microscopic examination demonstrates
eosinophilic cells infiltration between

submucosal layer and muscular layer
in the bladder wall (HE stain X400).
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