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A CASE OF EMPHYSEMATOUS CYSTITIS WITH
FAMILIAR AMYLOIDOSIS
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This is a report of the thirteenth known case in Japan of emphysematous cystitis. A 70-year-
old man visited our hospital because of pollakisuria and macrohematuria on November 21, 1989.
The patient had been known to have familiar amyloid polyneuropathy for the previous 3 years.
Urinalysis showed marked hematopyuria. The residual urine was 216 cc, and urine cultures yielded
10,000,000 colonies of Escherichia coli per ml. Laboratory studies revealed systemic inflammatory
findings, but no diabetic change. A plain X-ray film of the abdomen and an excretory urogram
(DIP) showed small linear and round gas collections in the bladder shadow. A CT scan revealed
multiple gas locules within the bladder wall. A diagnosis of emphysematous cystitis was established.
The patient was given antibiotics, and there was striking clinical improvement. Histological ex-
amination of the endoscopically obtained biopsy specimen of the bladder revealed amyloidosis.
We believe that this patient had a cystitis emphysematosa precipitated neurogenic bladder due to
amyloid polyneuropathy and amyloidosis of the bladder.

(Acta Urol. Jpn. 37: 759-763, 1991)
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ABBFBRER R - m¥& —#% ; WBC  16,800/mm?
(band. 62%, seg. 18%, €0.0%), RBC 347 x 10¢/mm?,
Hb 11.0g/dl, Ht 33.3%, PLT 13.8x104/mm?, I
WAL; $7%EQ 5.1¢/dl, Alb 2.8 g/dl, BUN 50 mg/
dl, Cr 1.8 mg/dl, [RE 7.2mg/dl, Na 128 mEq/l,
K 3.8mkEq/l, Cl 92mEq/l, GOT 271U/l, GPT
301U/, LDH 277 IU/l, »-GTP 131U/, ALP 85
1U/1, LAP 201U/1, Chol 91 mg/dl, HbA lc 5.4%
(E#fE - 4.0~6.0%), # ; 73mm/hr, CRP (6
+), R ; pH 6.0, &E 3+), 8 (=), #m @
+), Ik RBC X T4 /hpf, WBC ZXi»T
¥ /hpf, [REEFE ; E. coli 107/ml, Zofh : fgiiX
BB OEKR LER; A TR, 2, HER; #
BEMEL, Lxa—; 7 i FLkBhes0
EHR, LBEOVE AMLIEES

WRBRHIXEITR : KUB 3 X0 DIP CEEMH
I—E LRI R X OB D KMk & e 7 2 45K 1%
wRRD, BEMEER « B P ' A DSEAE T 5 TR
%R L (Fig. 1). CT Tl BMEECH -~ T 2R
PRI 7 A B D B D W EEC S RO KBV TR T B
PiR%ERDIz. ek, BEMEAE &I AEo R
REBwieh -7z (Fig. 2).
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Fig. 1. KUB demonstrates linear and rounded
gas collections in the bladder area.

Fig. 2. CT scan reveals multiple gas locules
within the bladder wall. Gas was seen
extending into the perivesical space
(arrows).
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Fig. 3. A, Histological examination of bladder mucosa showed
congo-red-stained eosinophilic substance around or in
the vascular vessels in places of the lamina propria.
(Congo Red stain)
B, Some part of them displayed green-tinted light
color (arrows) by means of polarized microscope.
(Congo Red stain)
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Table 1. Az 1T % KEEBE485 HI

FERIA .
No. #is# F EMEN £ K B W g mw LR FEILR g o
£ %

1 HES 1962 72 & #l & E. coli o= —

2 ¥ B 1966 67 & WERMMER, BHE 772BHEER + MR, REHRE B B
IR, BERME

3 &HS 1967 74 &K Ho® —  jEEE —

¢ TS 1973 79 k& WRMIR, BEKHE, E. coli, Klebsiella, + BEARBEM  HEE
R#, $HR  EMX-P Streptococcus faecalis [y @A

5 % K 1975 61 & JCOBEERE, ERtSE  HE, 5H + — g @
R, BHRE

6 FIis 1977 64 5B HIRAYMIR, BEBESE,  Klebsiell + B BRI

v B B Bl bl BB A
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TR SR
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PIBR B9 M ER CT MR

11 %5 1989 50 T A R ?lﬂgtx-P, E. coli + =
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R CT 73I04 F—=2 R
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MEPR B REYED REW IS, Bl n “BERE Aos
2 DRFIBHCBEL I H>TB T L BRT W
5.
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Aerobacter aerogenes (Enterobacter) A%\ & X
T 595, fizd Streptococcus, Staphylo-
coscus, Klebsiella ® Clostridium perfringens, X &
ZIXEBECTH% Candida albicans? & & IR T
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1360 5 Bl s hTw5. —iie, E. coli ®
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