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“GHOST HANAKO’S SYNDROME”: REPORT OF 2 CASES
—INITIAL STAGE OF NONNEUROGENIC NEUROGENIC
BLADDER (HINMAN SYNDROME) ?—

Seiji MaTtsumoTo, Kenji SHiMaDA, Shouzou Hosoxkawa and Fumi Matsumoro
From the Division of Urology, Osaka Medical Center and Research Institute for Maternal and Child Health

Two girls aged 6 and 7 years old with established urination habit complained of daytime
incontinence and deterioration of nocturia after they started school life. They were quite afraid of the
lavatory and sometimes skipped urination during schooltime completely. Voiding cystography
revealed bladder trabeculation and vesicoureteral reflux. On cystometry, bladder compliance was

preserved with no uninhibited contraction.

Ghost tales about lavatories, such as “the tale of Ghost Hanako,” prevail in almost every
elementary school in Japan. In some children, especially schoolgirls, lavatory phobia results in
dysfunctional voiding. Such “Ghost Hanako’s syndrome” may be an early phase of non-neurogenic
neurogenic bladder (the Hinman syndrome). Detailed information regarding school life and urination

habit is important for the treatment of this entity.

(Acta Urol. Jpn. 43: 593-596, 1997)
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Fig. 1. Case 1, objective findings.
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Fig. 2. Case 2, objective findings.
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