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VESICAL MALACOPLAKIA ACCOMPANIED WITH
BILATERAL HYDRONEPHROSIS: A CASE REPORT

Masanori Nukul
From the Department of Urology, Nantan General Hospital
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I'rom the Depariment of Urology, Ayabe City Hospital
Mutsumi UcHipa
From the Department of Urology, Kyoto Prefectural University of Medicine

A 63-year-old female with a complaint of pollakisuria was referred to our clinic for the treatment of
bilateral hydronephrosis. Ultrasonography, computerized tomography (CT) scan and magnetic
resonance imaging (MRI) revealed bilateral hydronephrosis due to stenosis of the vesicoureteral
junction, which was caused by a nodular mass on the posterior wall of the bladder. Cystoscopy
revealed a yellowish-white mass on the trigone. Bilateral percutaneous nephrostomy for the treatment
of chronic renal failure due to bilateral hydronephrosis and transurethral resection of bladder tumor
were performed. Histological findings indicated a chronic granuloma with Michaelis-Gutmann body
and the tumor was diagnosed as vesical malacoplakia. Oral administration of trimethoprim
sulfamethoxazole, bethanecol chloride and vitamin C was done for the conservative therapy of
malacoplakia. However, stenosis of the vesicoureteral junction remained. Then, bilateral
vesicoureteroneostomy was performed and there was no obvious recurrence of malacoplakia 20 months
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postoperatively.

(Acta Urol. Jpn. 43: 49-52, 1997)
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HEE . BERAHOEN L L OBAE0RBEDT-®
AR ABER, B CT IS TWADKEE2IBE S n,
19944F 8 A22 B LN & % o 72, BER, BEFIR
ELTHEREED T2,

ABERBE : £ 137.5cm, FE 29kg, 1KiR
36.4°C, IREHEIEIZICRERTH 7.

i

ABERE R A AR MLV — X & T RBC 253 X
10*/mm®, Hb 7.7g/dl, Ht 24.3% D&M, B L
HEALZEHRAET BUN 51 mg/dl, &2 L7F= 2.9
mg/dl DERBEAEFEDL. ARARSORILE
TIHHIMEK, RE*SHERD, T OBRREEILIT
bNT, PEHIIRES STV $172, REREZE
class I 'C, CRP iZ&aH®TH - 7.

CT THEEIKEIE % 8%, RIS E CIim
RIKERE L & B 12, BERLREEICERIERE RO/
o (Fig. 1) BEMESE L HEAT L7z, BRRERR TIE=AMA
HeRicgmmaokEtoEEERENS Y, WK
BUIZHRRTE o7z, B CT TIREEILS
Bt TwbtBbnsEEERE (Fig. 2
upper), 3B X UEEDE MRI <id T2 BfAEEGET=
AEHFIIZ 2cm KD R high intensity % BB AE
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Fig. 1.

Fig. 2.

Transabdominal ultrasonography
revealed a broad-based tumor on
the posterior wall of the bladder
(arrow).
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upper: CT revealed an invasive
tumor on the posterior wall of the
bladder. lower: MRI (T2 weighted
image) revealed a mass on the tri-
gone and bilateral hydroureter.
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BUN 26, Cr 1.6 £ CTEL/. BEEZTIE, B
BENIZZ A DOEZFRORHIEH 5 o0, WHEKRE &
HITITWERRATHIC B W THZE L T (Fig. 3).
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Michaelis-Gutmann body (LLF M-G /ME) %320,
~7a77FT BRI (Fig. 4).
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Fig. 3. Antegrade pyelography re-
veals bilateral stenosis of the
vesicoureteral junction.
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Bt~ 7 377371, FIRITBWTB0FIE < A3k
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CHOWEEDLEENDY, RLTHAERLIZVLW
H20As, AEODLINONOIERF O L 5 (2T K B
DPOBRER X7-T L0134 % Y, BEELTH
R E RS & % H1T L7z & 3 813, RF T
B 6 7%,

INETIZ, HISYBIOREEST AAFICBIT
HO0BIREFILTHBY, ZO®ROERITbIOILHA
NZ 72 E) TIHHER ® ED2167T (Table 1), &
F8IBITH 72, ZFNOEE~ T 37 7 F T2LERD
ERRAARRL, MR OBMESN TV LT, EiF
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Fig. 4. Microscopic appearance from the
TUR chips shows M-G bodies marked EEIICE W &, BEBERE L CEEEIN1260G0

in arrow (upper: PAS stain, X40 low- 061 (83%) HABEES VL Ths, T/, BE

er: H-E stain, X400).
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Table 1. Cases of bladder malacoplakia reported in Japan
after Ishida’s report

HwEE Fily M F K PR} 2 W - 1GE
+ | (1986) 43 & HER¥E E. coli TUR

A H (1987) 60 % #H K — TRt 0 3 U0 B
tom (1987) 62 & M R E. coli TR 3 YD B
5 (1987) 53 & Mg R E. coli LA D A
f+ H (1987) 76 1 i IR E. coli {LFEHR D A
3 (1987) 42 5% Mm R — (LA D A
& H (1987) 63 %« M IR — (LA D
i H (1988) 44 %@ HERFE — (LR D A
O (1988) 47 #& TFHEEHAR — LA D A
A & (1988) 58 % Il SR E. coli (LR D A
MoOoH  (1988) 49 &t THEHE E. coli TUR

K ok (1989) 58 & Il JR E. coli 72 & TAIEHER
iR (1989) 54 1t m R E. faecalis ALFHED A
B M| (1989 62 &t FRRIE = TR 3O
V=R (1990) 48 #&  THEHE E. coli TUR

i e (1991) 45 & m R — TUR
A (1991) 51 & M IR - TUR

[FG N (1992) 61 1 R E. coli LA D I
= (1993) 73 & HERFE E. agglomerans 45 B AT
Fukatsu (1993) 66 % 4 IR E. coli [18==5-3FRLA
BBl (1996) 63 & #H IR — RE BT &

1L : bethanechol chlorde 85 % & ¥
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BIR TR ETB P BER, BRE2 OISR L
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<5777 OREE, BHEOKBERED L,
BEOHEMBIRIZBIT S lysosome FD cyclic-GMP &
TIEABHENETIVNER LV O0HD 50D
OEMELBINTV Y. 40T - - fEROEY
RHEL, BN THENIERT AL ENE ST
EHl L, cycic-GMP B % B S HHBEROERE
EFEAL$ % L \v»9 cholinergic agonist TH AN% %
I=N2aF54F, BIOEIHEFBOEHITEZ S
NBEY IV CRHALZ D THLY, BED,
EERBIICIX B IEEE T T B 205, TNEFHREED
REWRIIY I I TSFTEHEAELTWIZEEbNIA
ek, BIURESRENTWA-D, BEOTREMES
BWEEZLDPLTHD.

FYIZ L D HOUNOBEN~ T 27T F T DFEE
124, TUR, BEBEEBo-O06AT, BBt it 25 5T
ENTWVBED, RS OIFIERERIIZITEYGEIZE
DIRGEERESE—EIRE Bbh, WMAKEEND HIE
BICHEYEBICTHEETEHELH LY. Lol
LhSh, KEBED-OEELEE L GE, REBEK
BATE DR R PBEETICREE L 25 2
LhdHY, EE, bRbROEFO L D ITRE O
BREILLTLE o TWAB L) RIBAE, BRENIEES
TR ThrLWwWEREbNA,

SE Db ORI, ERNICBEEEBETH S
TOBBEFIIENAH Y, 72, KEICKHHE
OWHEESBETET, 25612, MAUDRER
WETh DD, PHREITICENR DK, itk
207 B ##B L -RAE, BROBMEE R, T
WHER o720 EEZ TR,
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L, MEREENHFYE LT 7. 207 AzRALL
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