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A CASE REPORT OF EOSINOPHILIC CYSTITIS COMPLICATED
WITH TRANSIENT VESICOURETERAL REFLUX

Hideaki Ogura, Munechisa Gakiya, Seiichiro Shishido,
Isao Higa, Yuzo Koyama, Masamichi Hayakawa
and Akira Osawa
From the Department of Urclogy, School of Medicine, University of the Ryukyu

A case of eosinophilic cystitis complicated with transient vesicoureteral reflux in an 1l-year-old
girl with allergic disorders is reported. She was suffering from pollakisuria, painful urination,
vesical irritability, and gross hematuria for about 2 months. Urinalysis showed aseptic pyuria:
White blood cell count was 9,700/mm? with eosinophils of 10%. FEosinophils were also found on
urine cyvtology. Intravenous pyelography revealed bilateral hydronephrosis and apparently contract-
ed bladder. Tumorous lesion and edematous mucosa were observed in the retrotrigonal region on
cystoscopy. The multiple bladder biopsy uniformly revealed eosinophilic cystitis. Following antial-
lergic treatment, practically all symptoms subsided in steps, and normal cystoscopic appearance and
histological structure were restored in 3 months. The vesicoureteral reflux markedly diminished in

10 months.

(Acta Urol. Jpn. 37: 83-86, 1991
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IVP showed early but definite bilateral
ureteral dilatation secondary to the
intramural narrowing at the uretero-
vesical junction.

Fig. 1.

Thickened bladder wall particularly
accentuated in posterior aspect in CT
scanning.

Fig. 2.
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Perivascular accumulation of eosino-
phils  was remarkable.  Significant
submucosal eosinophil infiltration, but
no giant cells, were diffusely seen on
cold punch biopsy of bladder.
Magnification: reduced from x100.

Fig. 3.
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Fig. 4. Clinical course

Fig. 5. Ureteral improvement after 3 months
of isolaton from home, doubled with
later month of antiallergic therapy.
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