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BILATERAL PYELOURETERITIS CYSTICA: A CASE REPORT
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From the Department of Urology, [Jikei University School of Medicine
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We report here a case of bilateral pyeloureteritis cystica. A 67-year-old woman was admitted to
our hospital with asymptomatic macrohematuria in September 1999. Drip infusion pyelography and
enhanced computed tomography demonstrated multiple small, round filling defects in both renal
pelvises and ureters. Ureteroscopy and cold punch biopsy were performed, and histological
examination revealed pyeloureteritis cystica. This patient was not given adjuvant therapy but was
carefully followed up for 3 years and 6 months postoperatively.
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Fig. 1. DIP demonstrates multiple filling
defects in the size of a hall rice grain in
the bilateral renal pelvis and ureters.
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Fig. 2. Ureteroscopic view of lesion in the left

ureter.
’ D
o " o N
’ . .< .1 s Sy "‘k \ .
P T R
& 7 B
g \ L 0 Y
/ R
4 AN 2 ‘}‘ "
{ 3 A% ¢ ? A 3
Rk A v g0
‘l < s < " A ]
iy ('.)‘ \ 735 by . ::n ; Y
¢ 2y Yy 2 e %2
b ’ ¢
ggzx " - s
v S, I8
‘R' e" ¢ Ve & e v
’N "‘-a‘iv el iy
SV c ) 'j
‘\ M Wk 0
k& “"'.u“ )

Hlstopathologlcal examination  re-
vealed cysts under the ureterial mu-
cosa. Cysts are filled with eosino-
philic material (HE X200).
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