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EOSINOPHILIC CYSTITIS: A REPORT OF 2 CASES
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Two patients with cosinophilic cystitis are presented in this report. The first case was a
39-year-old man who was admitted to our clinic with complaints of pollakisuria, pain on
urination and hematuria for a month, which had not been relieved by antibiotic therapy. He
had both a family and a personal past history of allergy. Excretory urograms showed a mild
bilateral hydroureter and small bladder with irregular filling defects. Cystoscopic examination
revealed velvety, ulcerated areas in the bladder mucosa, and we diagnosed these changes as
cosinophilic cystitis after bladder biopsy. Steroid and antihistamic therapy improved these
symptoms. The second case was a 67-year-old woman who visited our clinic complaining
chiefly of hematuria for 2 months. There was no predisposition to allergy, but she had a
past history of uterine cancer which had becﬁ treated with irradiation. Cystoscopic exam-
ination disclosed a large amount of intravesical coagula, and erythematous and edematous
areas with petechiae of the bladder mucosa. Bladder biopsy revealed hemangioma and
cosinophilic cystitis. There was no recurrence of cystitis after the removal of the coagula

without any other treatment.
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BEAERE : 3%, VER~A=7. 158, WmEL 33
FF4¢. 368 HRB. 388, MR %7 viF-1
D bR, BUEL oy

BUFHE : 198148 9 ARREICIh» TSR, & L%
MEREEASHEL, AL O TRESME L LTE
a2 Cvie. 198248 2 A SR~ EEE, WAL
WELCRDEFET A LV SEIHES LOFREED
BT TMEE 3 IR THREBER ST TvArYvOR
ARG T 2 Tl AFTER, 7% 79, FKE, Bk
ETH -7y, Candida L0 Aspergillus i
EW:7 v - bhic. £, WERE K
carbocysteine (Mucodyne®) ofRfH#E, BEIREEE
OISR L CHEEREY RO, AE & ORIFRIIA
BCH-7z. 7 A TFA LD Predonine® 5~10 mg, #
IHANRAT 4 - — I HIFITC HB Tranilast
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(Rizaben®) of5%ZF it csn, 8H2H
X MR, HRFERICREEYRDS LI
Jo. QHIBH X WMEoBEE & L EEERDMEL
EE2 B oHiEFIOR S L EREL, MRbED, 9
H22HRB & Te » T, AR CHRERLZT S bHEe T
POHRERROBEHEPPETOREL vBEHSh S
iy, 9R24BRYEEZBL, AEABRLL.
BUE © &5 171 cm, 4% 69kg. MABRIE O FR,
PiRBEL cRt v E, EEME v BIRCFRRES X
CEMEBOERZRD 1

ABERAEA R (Table 1) © B © FRERIES (UE,
FHEERER, MAE Y 4 7V 7 — ¥ v B LU CRP 0F
i, EEHEIREZED L
XERFRIRE © R3S X OB R AR, .
IVP (Fig. 1) CTimMEREBIEEES, WERE
THHIRECIRE L, WEIEO/NS MG PT
RS L b7 5 B REHESRD N Y v
BEY, VSl ERXEREY S LOTED
PR TREMRIZ DN T, VUR BELBET
Hove.

ABEtR RN « ABEY B o BEEIRE TR AL
HEOEXRWENLEICRD b, BB
HLELLRKREFENED bR, —HEERcsE

Table 1. Laboratory findings in cases 1 and 2

BEEE Case 1 Case?2 BRERE Case 1 Case 2
Hb (g/de) 15.6 7.3 |BUN (mg/dg) 15 33
RBCX104/mm? 485 227 Creatinin (mg/d2) ’ 1.1 2.3
WBGC/mm? 7200 6700
PltsX104/mm? 24.9 6.2 | CRP (mg/df) 3.1 <0.6
Bleeding time 2'30” 600" |wa-R (—) (=)
B neutro, (%) 66 68 ESR (mm/Ih) 10 33
Il eosino. 6 3 IgG (mg/de ) 1029 1043
¥ baso. 0 IgA (mg/de) 127 166
4> mono. 6 4 IgM (mg/d@) 80 180
B lymph. 22 23 IgE (u/d@) 178 78

FARIRIF (BEHLHE) 0 <X10
Total protein {g/d2) 5.7 5.8 | HiDNAHLIR (RIA) (u/mg) 0 38.0
A/G ratio 1.94 1.94 | MEBEHIME <X10 <X10
Total biliubin (mg/dg) 1,70 0,57 | adenovinusiifx <X 4

. 0 X0 0X0

GOT (u/9) 4 19 Mantoux-Reaction 17512 15X13
GPT (1u/8) 66 10
Ag-P (1U/) 252 144 R Protein () )
LDH  (u/8) 360 302 Glucose (=) (=)
y-GTP (1U/%) 219 14 i RBC /hpf () (#)
Fibrinogen (mg/dg) 475 270 WBC /hpf. (4 (=)
Na (mEq/2) 139 149 R Bacteria (-) <_).
K (mEq/2) 45 4.3 | Reb—fasE (-) pevtry
CL (mEq/e) 105 e | mtum (=) (=)

FR#MAEE2 (Papanicolaou)  classI ~II ClassI ~11




WRF (2 I IRERIEIBE 25 1331

g™ e N
IN T ]
Lo

i

e 3 A '
N N
»

Fig. 2. A bladder biopsy reveals edema, venous
dilatation, and infiltration of eosinophils

4 and neutrophils in the bladder wall

Fig. 1. Case 1. IVP shows a mild H&E, reduced from x 200

dilatation of bilateral ureter

and small bladder with irre-

gular filling defects

X3 %9 4, @
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Fig. 4. Histological appearance of the specimen
obtained by bladder biopsy reveals the
infiltration of inflammatory cells, especially
eosinophils, in the bladder wall
H&E, reduced from x 200

Fig. 3. IVP shows bilateral hydro-
nephrosis and a round fil-
ling defect in the bladder
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WL Cvie., MBSEIME T, BERYER Y + 7
Yy XAy, Sudan  HefaCHREAI NI T
74 7Y VBB TSREL Ehior ol CENP Y
SRR TR L, FIEFLES L. ok, Ak
RMRobh iR LRl s v 7 - — 7 v
C®, Tathion® %##:5. 1 7z. 107 13 H OpEbEaE
TBHE S CEERETRD b, BEEEo R
7 ERLFRICHEEL Tk, Ty, 7Y v
TRESCREESRD L. RS 27t ok
BRI RBRE T, B B o E Y
R HLSC REF R L, BT, bR
FERC, LETCERmMEIES X OEENES
b, /INEMRES OB BROR B By bt
(Fig. 2). * &) v MBI b, it
B, RikED Giemsa ot THEEHRIIEE I
(SR N

LA EX b Eosinophilic cystitis *Z#ilL, 10813
H & b Indomethacin® 50 mg/day, 108 21 HX b
Rinderon® 3 mg/day &5 Licé s, WE, #
s TOPRRMEBE L, REER L EHILL, FTHEE
B d o Ure. 11R I3H OBEREHE Tl BENEs S
12300 ml T, HEZBREOTHEME IO 7 4 7
VB R LD Y NS RBRIBERRD 5 LN E ST
Tehrota, AT uAd P2 FEHEEY Zo5 L5
7no7z7c¥® Rinderon® I EL, #Hezxx I VF
(Restamin®) cg) h iz 7. +0#%, BEOHHRE
RS B LN B EREIRIZFED BRigs o 1, ST
T ORI oD FPHERERE S & SR 1o T oD P B 3 (AR~
FHL7- BERECIC A7 o4 FEDMER IR T
BB, REEDOFEIRIED BT Tou,
FEG) 2

BE 6T T

i © FRAYMER

HIRME - Rt NE o &l

BEAEAE : SOR%, BIMESRE, BA4k X O 52
i TERBC CHMREE R ET 5. 658, HRR.
675, IMEIME X U anBEE s

BURIE @ 19824210 A At IR % 380 1o bV L
T 1A X W R, BRE REEEZRD S
Lowish, EETENSE L UEEY S5 LB
ET12H 16 A SR B S i, W2k DIP Tl

KEEE & BN A ole# R B5ED b (Fig. 3),

Bl # v 5 - FRIEH IR TR A AR L .

BHE | BEOISH YR 5 A BREIBD LR s
[N
AR AR (Table 1) : 21, EEAME M

10%  19834F

B7 5 —YoElE BAR BE » v LRE
Bl DNA s, Hit | EEOFLENRD bh
7e.

AbithiE - AL BBEXRomELREL, B
BHEEB Il 2 A, BENZETOEE & FR,
BEED AR IMPEA GRS Hvichd, & Sbasie S
AITERD BTy o 7o, FDOBIERTERL, 12523
AEENAEREY S oick 25, BEOWTERIEEY &
4,75 5 RO MEIRE & % o BEOZ W o N
BIOHEBEROBRENZES Hh (Fig. 4), MEER
I O% eosinophilic cystitis &L ZHrxhie. HiE, B
EOBRLY D 5 A HREERIES DT, HIE
R b TCERY LTS, ik, TUAy D
FARIEFA N Tk Candida WBHETH o 7chs, 7
z 7, AFIEE, ¥ KB, B, K%, Aspergi-
llus Xt Uizl tb - .

z

Ol BRERE MR EAR & T A BN A — B
Eosinophilic cystitis & MNEIH T3 28, FEEEREER
TR RMERE & CBMREIL KRR h 5 L 5 ER
W% & & 7 5 fEFIIE Eosinophilic granuloma, F
@k KiER A £ LT 2 ESIIL Eosinophilic cys-
titls & LTHEIN TV, KIER, KE Vw8
i, WMALER, b WRATESRR CILREE, Bty
& IR AT %IR8 Eosinophilic gra-
nuloma DD KETHH, Z5HIZIL Eosino-
philic granuloma, Schuller-Christian R X 0°
Letterer-Siwe %4+ % Histiocytosis X (Reti-
culoendotheliosis) D&EiHw HICHEIN BV,

RIEDE V20 TUL,  SELHERTIE Brown
(1960)P# % Littleton %%(1982) ¥ CT41fjDHEL
Abh, FPICMTEHR (19540)° b H BilxE
DCAPDH LD (Table 239, LAHEFIOE
oMo CEET 96, LTF12flleLTI
%<, EROBE TILEF T0~30®ELEL, K
FT40~50E B S\ A R B (Table3). &
SEROBE T, MFA35.0% L b L b8, Bt
AR, PR, HR, THESESHEL S OMEE .
5> TEY, KECEBEENSEERCZ Ly (Table4).
RS L, BRI WAES R A EA A TS RERIT
PRRARIRC TR RO b hic A LT
W5,

BEAEREIC D\ Tk, AIEE OBENEEHIND T
VA X ~FHRB B LT V¥ — A8 FI T
bh, HFES W, WE 46, FXCEEGE2 6, B

L



ST - 1A - HFERERMEEREOS 1333

Table 2. Summary of eosinophilic cystitis patients reported in the Japanese literature

e s Tl TR~ omery -
No. HEF HmEE F8 MR T % i NE% Repndm A &
1 1954 8 K 3B % TEHEORRR (=) 2 rods (+) B AR E LN
BEU BEE,
KT R R
2 1957 % PE 16 B  THEIROBEEAR (-) 2 S. albus BT
LU BEDCER - RR AT
. EEARBERE A AE AR
3 1960 B B 57 4 EESMOR (+) ? ? HEEIEl- 3 —~5F /- ACTH
moEE W3/ C - BEREAEESIRIEA
4 19%4 F &K 38 5 EEEM (+) 40 (=) HERUIER
1t POARAY MM R BBEEARLEL(FHROY)
-5 198 W A 2.5 & {EH - jERE (=) 1 GPC (+) BB YIRRATT
1tb BERLER H-ATIRRAG
6 1972 8 F 20 B BHEE - 5EIR (=) 6.5 (=) BEBE SRR - REYIRRIT
ftb SIKEERB1CREER
7 1973 F B 51 Z EBERIBGER - (+) ? ? cortison *AltZEH
A mpR
8 1975 & B 32 B HNRNOER- (=) 0 (=) SERIRRT - SFU D558
1t g 7373 yrFor-a—ktAyrz
9 1975 ltatani 43 & MR - 8B (+) 7 P. aeruginosa $EH|- X7 M A K -§EEHAI
et al, FERE SR AU RR N
B EREB D& 1
10 1975 ltatani 59 %7 MR- (=) ? Klehsiella TUR - $T4#
et al, BERE RAERE IR
11 1976 & & 48 7 38K - HHRE (+) 7 ? predonisolone cyproheptadine
& D homochlorcyclizine
12 1976 & H 20 & FEMIEAMmIR - ? ? ? E7hc -1
EQR
13 1978 ® H 39 B TRPERERE A (=) 53 ? RIBHEH - HRAH
1t R
14 1979 b B 46 & HEREH - ? 5~33 Proteus ?
1t FE e SR s B
15 1979 Wb H 20 E i (+) 1~7 E ool ?
ftb BRI AE IR
16 1980 Uyama 78 H MR- (=) 7 () ?
et al, BERt Rl BIE IR
17 1982 N k49 & HREH ? 5 (-) s
B x
1B 1982 A K 0 K& 2 (= 4~10 ? TUR-Bt- i A4 3 H
B K
19 1982 N K 34 B8 MR (+) 12 (—) Z70O4 KH|
B =
20 1983 HEHI 39 B HHRE- (+) 6 (=) Rinderon +3% 3 / C +Restamin
$EPR - MFR
21 1983 ABRfBI 67 % PUREYMIR - (=) 2 Candida (=)
=17

2610, Tooft 1 fleis- Tz, 7odks, KRIEE DB
EAEEbNRE & U TR EM RS, Shogren jR7
PBEFH T 519, Hellstrom!® (13337 7152141
AL, WEBIOT UAF NS BT 461,
Eosinophilic gastroenteritis 3 fl, %7 L% —
LB, 7vn—adg16l, SLE 1 #loit12fio
T UAF KBRS ERE L.

AR OV T, RS IS E R S 4,
FRHD B & BT 1661 BN 6 % LA EDFESIL 10

Bl (62.5%) Th otand, 10%LL Eir 56 (31.3%)
wEEED, HEBEXEE LD OMEFRDSLTH -
7z. Hellstrom D370 T ITER BEORGEDL
B, 6%5 k54.3%, 10% 0L 37. 1%, BEfE
8023 Th - 72 JEFIFEEERZ o\ Frensilli?? 13
ASEO SN 5 L s Lt HBRATIE
HTH b, SO FEERIRE O REC B0 % 2
BRe oW TS Hoks N Ehs. ks, 7uvn
FoEBELBECEEY Lo 3R smE IsE wov
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Table 3. Age and sex of 21 patients with
cosinophilic cystitis

F W E S &t %
0~ 9 0 1 1 4.8
10 ~19 1 0 1 4.8
20 ~29 2 1 3 14.3
30 ~39 5 1 6 28.6
40 ~49 0 4 4 19.0
50 ~59 0 3 3 14.3
60 ~ 69 (¢} 1 1 4.8
70 ~ 1 1 2 9.5
&t 9 12 21 100.1

Table 4. Clinical presentations of patients
with eosinophilic cystitis

fE K % %

1 |74 14 35.0
BBt % E R 7 17.5
H 172 & 5 12.5
48 173 5 10.0
THEREBF K 3 7.5
#OR - 2 5.0
L] &5 & 1 2.5
THREER O BESR 1 2.5
i R 1 2.5
£ =] R 1 2.5

st 40 100.0

TI B3 X O Kessler®2 0 &G cliAET LF
Lisho7ehy, FE S 0ER] Tt 3,885 p/ml
FEEDFRD BTl b BRI . REV—Eo TR
EEBEDEL D LE test, RART, WFES
Bk, P, 1 DNA fikrk Rl cL o5,
fEF 2 TH. DNA FUERBIHETH ~ . KEEVHS
RIEERBCTHLIENIEROL L Z AN, KiE
AT B R B B I PR SRR, PIRT
oo, FIERGT GO CEERABEIRTEY,

SHBEH I DT LE L bR, MERE OB T,

RANEISHRER R ORI N BHOPFRITE (+)
86 B(—)66, HEIMITH-%. MERDOEE
WILEN DL, B < ORE BIZSEER B4 Tl fb BB Tl
BE &R EUTHRBYZT O md EEL D Lk,
Wenzl 520 L {HEEIR & AGE & W HEZEOBRIIR »
i LTk b, FEMITHAEEL LR
REEDOBENC AT, 7 v F B fbER D
BB R OBREL B 0P, b % X R oI
BRIBSFEND D, 7 LA ¥ —IEROME - B EER
DIENFRT HEACIRAELY R > NERBSD. L
L, REVETN LRI DIEMID L, &4t
EABMI L AT=D LTl d N5, TinhY, BN
R B B LB SRR AT 2 1T S I AERIC & 5
D L O EVED D IR L o, mEE
BRIR TZEME U IS 2 on T ER Tl e 2 bt
E g, IO L GERERIERY & L5 m

10% 19834

RRRDBRD 2 &b b BIMERE A S 25 B RS
bt L DENLTEEL A 5. BWEE L 0B
Kessler?? [ JBEHKEBEYERA L CERACH /=&
HWEL, bhbhdAfcBEEOREXHETETE

D, SHEARIE S BMIELE & o i IR EHH S
Bi:oB Rl &N D, KECHEEZHIGEY
EU BN A CEB R BEOMGEYIENT S
2l X hled¥ B sy, Hellstrom! (I AED &
TRD LN AHHIEEE, B FBREE I F g
PREGPSEOBMILC LV BRINE DT, TE
BRTBMOEBPINETHS LB TE YV ERET D
VERBD.

AFEO BRI O\ TR I w2 7 Ty, B
Bt & L CER S PRIV IS b ks
BEEd 51, WX e Az Yy, wr b =vind
X D MRREE AT & R, A P EEER
X hERIh, PORENEE X VBRSNS
FAE BN E 2 I TL 329, I Fic b Tiksth
Wi em Rge ks hs, AR HPE T v
AF—FB B B A 3T, Powell®® &I
Nykposong B3Vi13Hy, &4, Mg, v 1A, &
A BT, Pastinsky?®=e Goldstein® (3 HIE Ol
R, EBRx Ry, BETYY -, KEHX, B
FTREA A BT B, Permutter®®T 8 BB T DIE
FICROEFERTHSL Toxocara cati DFUREFE
L5, AEEIZ P AEER T, THRE®RE
EE7n &0 X b BRI i B b s o b, L
T EEREAR R SR B » B A TR 5 & Rk —
DODHCHR &% LT 5E 2 THE. Hellstrom!®
ARG RS L, 1300 RISZIRAEKRE, BhERE,
FEEMAREN O SRS bR LN, BIBSCE
BL T3, IRESL 7 5 - CHRERed LR B
MACEALIE Z A, JEE4~5 HTIRER, &
ETERD B VWAL, KA OB IR, AR
BLOY v ABREFRLETAHMREE ) vl RD
BT & ORI 7 L ¥ — MR O kS T
Lic &3 L. & Do BEMEEED IR YR O RITALE A
B o BB IIREBAREERLYROE L TE
D THGT LA F — RGBT HERES RO b
EL, T UAF MRS IR XY
TEBESIESEE I h D & R L e,

PLEX b BEABIORIEMFE 2 ZE L TR b &, FE
OFERIEFEI RS OOER 1 T 7 v A X
—, BMEARDENE I ENBRALHDT LAF —
HENFEOMEMIREE LTEEL, AR boHR
FIBANBEMC Indo - CAENFEH L 2o L HER S i,
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FEGI2 T 7 VA ¥ — B L, TEBCH L CkE
BREER T TWD & &5 b R TR EHEEE S 2

BEEO—IA IR & LT\ mTRE S B 2 bz,

AR VT B RO AERC2VT, Rubin 5%
TFPRTR OSBRI BRI & B U lysosomes TH
% & L7z Ascher LY OBEEERM 6, FURFURRIG
VG I i ERRR AN lysosomes R fiCH L CHAESRALEE
BT I D EHER L. 1T 5, Hubscher®®®
ITIFEEERSY Prostaglandin E; 5L Ex ;v b5 &
AZ 3 VRILIEWERYERY A TR Y, IgE % 4
T HIREG BRINCH I h CTh b oW By 5
L7 vaA¥—RISEMHE T 5 &l NTw5b. %7,
Wasserman A LFEAERIY cosinophilic chemota-
ctic factor of anaphylaxis DOFE L 32T T aryl-
salfate &L,
anaphylaxis ZRE LT A LIt b7+ 74 5%
— IR 2 L0, Bk X3 AR
BT HERT & U@ o, MHRTF &
LTEI OB DWTECELEH E L TR, &
BOBEIH IR TV 5.
FIEDEIRC DT, Rubin 5% 1)FKELE
ZETHETS, DES07 vy vEHEETS, 38
A Z I VEIRFERT B, 4)AF e A4 FEIRL), 2),
DOWEEN BRI IIB AT OABHT 5 & OFRAE B
T b,
FREEBRYHEIALE T T L S BET 2 b Tl
PHIERHBEIEBRTLELORTE Y, REHY

slow reacting substance of

FEH TR B BIEF TR PR ORGHNEE Shb.

7otE L, PR O RBRYSERERER T vy v
Lieh 5 50T, BEED D CEEPMOFEATED
FUE B,

DE, Powell L4017 v M RIEESREE
CRUTHEEN e 7 v F AL B, T
vy v EXIES B t, e Ax s vE%
BETAZ R I VIS DBELY T VAF-FERLD
B Sk, Abi, #EERT7 v F -BERLT
T F -—BRE X ARRIEHREY S Itk T
%, 80U EOFHRIAB LI EME L. KRR
BOTT VA5 v OREL 2 TIEIE % i,
TV OB RIRENALETH L.

Pie A x 3 vEITERE R IO DR S
haexz i voREREFERCERL, RELER
DRIERF © BT 5 M EMEMA T Lo RERE
FFBRTE®, ¥, =27 r7>—REMEX
BT vAF—(ERE L L EbRAMIIT 2 7 7 —
7P Qb RECHER E Xh, REIERBRACAHRIOR)

BAEER L 7%,

AT w4 FHIOARFEC - 555 < OWEE
L hEHFEENTEY, Rubin LI x5 A FEHO
AREEC B35 FEVE TR D lysosomes BZE
(LI SHEBP A EIT IR Z 2 TH D & T s
B, w0 olEs, ERI2O L5 AT eg FEIR{EHE
FTRBRETHEAG DL L, Herx7 vt VL
BELTCLHMEL VBT HEAIREShTE
D, FREWEROEH LRGP REL L L5EDD
7 feus, S hic, Sidh BRI S B b AR
RERLETT 2 BT 5 L5, REOHEERE
LT EIBEATRELEALEIRT 5 2 0B En
A5 rA VLR~ EMHcRETNETHA 5.
Z O AT AR TR & I A REATRE &
LTz, BMEFERORS, MEBREROBEAEAL BT
b, BUPEERIL T BIATEET 5250,
BRI 3 U IR RERZE SR % OF il U 7o s Bt & Fa it
LSRG SF (X TN

# B

30 F % LO6TR LT eosinophylic cystitis
D20 EEEL, BT OCRNERES Iz o,

15, AWM OEEIH 315 B E ARMRERSE St
e B THRFEI NS,
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