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A CASE OF PROLIFERATIVE CYSTITIS FORMING
URETEROVESICAL JUNCTION OBSTRUCTION

Takahisa Suzuki, Hiroshi Furusk, Rikiya MaTsumoTo, Toshiki ITo,
Takayuki Suciyama, Masao NAGATA, Atsushi OTsUKA, Tatsuya TAKAYAMA,
Soichi MuGiya and Seiichiro OzoNoO

The Department of Urology, Hamamatsu University School of Medicine

We report a case of proliferative cystitis forming ureterovesical junction obstruction. A 28-year-old
man presented with a complaint of gross hematuria. Abdominal ultrasonography revealed left
hydronephrosis and bladder tumor. Drip infusion pyelography (DIP) demonstrated left ureterovesical
junction obstruction and cystoscopic findings appeared papillary sessile tumor around the bladder neck,
trigone, and bilateral ureteral orifice. Transurethral resection of the bladder tumor (TURBT) was
performed. The pathological diagnosis of the tumor was proliferative cystitis and confirmed that left
ureterovesical junction obstruction was derived from proliferative cystitis. The tumor was not responsive to
medical treatment. After the 4th TURBT, the tumor was completely resected, and left hydronephrosis and
ureterovesical junction obstruction were improved.  One year after the last operation, there is no evidence of
recurrence of the tumor. Tumor formation arising from proliferative cystitis is relatively rare.
Pathogenesis and management of this rare condition are discussed.

(Hinyokika Kiyo 37: 573-576, 2011)
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Fig. 1. Cystoscopic findings appeared papillary sessile tumor around the bladder neck, trigone
and bilateral ureteral orifice.
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Fig. 2. DIP revealed left ureterovesical junction
obstruction.
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Fig. 3. MRI (T1WI) revealed papillary growth and
wall thickening of the urinary bladder.
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Fig. 4. The pathological diagnosis of the tumor was
proliferative cystitis.
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Fig. 5. Clinical course after the 4th TURBT. a:
The tumor was completely resected, and
there is no evidence of recurrence of the
tumor. b Left hydronephrosis and ureter-
ovesical junction obstruction were improved.
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Table 1. Forty-eight cases of proliferative cystitis in

Japan
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