WARACEE 60 : 447-450, 20144F

447

FNVERA ST # A N (IPD) HNARDS
BRI TH o 72 ERERE 25D 1 51

AAR, M ek, e R
R HI UL PR AR, AR R 2B B B

A CASE REPORT OF EOSINOPHILIC CYSTITIS TREATED
WITH ORAL SUPLATAST TOSILATE

Tomomi KuramoTo', Hiroya SENzak1® and Takeshi INaAGAKT'
"The Department of Urology, Kinan Hospital
?Senzaki Urology Clinic

A 6l-year-old female was referred to our hospital presenting with micturition pain and urinary

frequency, which was not relieved by antibiotics. A cystoscopic examination revealed an erosion, reddening

and edematous lesion in the left bladder wall. Pathological examination of transurethral biopsy showed

erosion and cystitis.  After biopsy, micturition pain and urinary frequency became worse. The pathological

examination was reviewed, and the diagnosis of eosinophilic cystitis was made. Administration of a

corticosteroid had provided a short duration of relief, but her symptoms recurred within the five weeks of

treatment. Therefore, she was treated with a combination of corticosteroid and suplatast tolilate, followed
by monotherapy with suplatast tolilate. The relief of the symptoms by suplatast tolilate therapy continued
for five months. However, the symptoms relapsed. Re-administration of steroidal agents was considered,

but the patient suffered from uncontrolled diabetes.
suplatast tosilate, anti-allergic drugs and mirabegron.

tosilate, no disease progression was noted.

Therefore, she was treated with a combination of

Fourteen months after treatment with suplatast
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Key words : Eosinophilic cystitis, Suplatast tosilate (IPD)

i

Tef PR ER TR IS HE 2512 1960412 Brown, Palubinskas (2 &
O, BEBEREIE 2 & 52 A0 T T OWFERERIZE & kb
Wi ORGHALF R 72 7 LoV X — M de & L <)
HTHE SN SR, A7 FHEETHRT S
b, NUVBRA T T Y A MG X D IEIRDTE L2
JEB & REBR L 72D TR E SE 2 N2 THRET 5.

fiE B

BOF el ki

F R MR, IR

BEAEIE « BEIRIG (4 > A VREEFE), e
BUREE © 20124F 6 A & 1) Bt SiEdk 2 iR 7272003k
Ezip L, BEREOBEChiA# 2 0 S 7z 3R
BYIUGE L o 7o, EEWIRER RS2 L, CT
TR MIBE D ILE % 720, K54 H A T HRHEA &
oz,

WRZHEBUE « R 161 cm, K 75.3 ke,

AR - AR SR AT e L. A8 o SEifil
w3

WL RS L« I — A% Cld WBC 6,900/, #F

il

FRERT 4. 8% & IEFHPANT, ZOMHS 27 RH
At X 7R 7 Ao 72, HbAlc 137.9% & & TH -
7o REA &P (2+), B (3+), RBC 10~19/
HPF, WBC =100/HPF. JR¥53% ; BEREBRECEE 10/
ml, 277 5—BEET FYERE 10%/ml. RAkRZ
class II. M {§ARAAT 7 MRI THEBEEE LS % 5850 72
A5, BEREPIIC BT 20 20 i 129 C & e 2o 72 (Fig
1).

EBESERA < AL SR I 2 & ZEBIEE L2 200 € —3
WD S A, SRz, Milsids mimeE, #hE
KTHo7z (Fig 2). BEPEAEE AR O HIT erosion,
cystitis T o 7z, Adife, MR - PEREHRAHIE L,
A, PUER, oy SHIEES TS B ERIISE
Lzadrot.

PREERE CRERMBRELE 2 3000 72 0 THIE W H 2 %5 L
T HMERITELHE U e Ao 72, IFERERVEBEIE 45 % BV I
HIgE 2MIEL72E 25 6,792 1U/ml & FHHEET
Ho 7z (Igh IEHHPF <100 IU/ml). FREEHLEZ HE
L7ce 2, WFiEkiziEo B> @ % EEGERD, i
FRERIEREIE S DFEWT & 72 o 72 (Fig. 3).

IR (Fig. 4) « IFEEERMERE L 2% & BT > < &
TUE, BEBERIBGE R ISR L 70 €N CHEERIE 20



448 WRAEE  60% 95 20144E

Fig. 1. MRI showed diffuse thickness of the left
bladder wall.

Fig. 2. A cystoscopic examination showed erosion,
reddening and edematous lesion in the left

bladder wall.
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Fig. 3. Microscopic appearance of the bladder wall.
Inflammatory infiltration containing eosino-
phils and edema could be noted in the
submucosa (HE stain, x400).

£ 200ml FTHALZA, 7L F=vHrz 10mg/

HIZpm L7z RiC, SR, MRSSHIBL L7720, B
BesErts 2 JidT L7z, WA O BEbeEaT i X 0 BEiRE
DEIR, D ADHPFDIL > Tz,

BERRIEDSH ) (A A VR FiEgd) g > b
O—)VARBTHY), L F=varEeEidss sl
RIFOBEALOWREM b H b #2, 7L F=varid
10mg/HOFFT, PYIVEEAT T % X I 300mg/H
OWIRBER A BIG L7, 2ok, ERGEERR S e
DTTL F=va &2 EL 0@ LFPIET 52 L5T
&7 WA R ILGEMIAE 50 ml 725 7275, 200 ml
FCWML. L Ry arfiEns 4 7 HRICHE
RERY, TT v A A MKIWHNEREBINLZ. Z
DHRMIRIEIRDSTEAL L7225, BRI T ¥ b O — VAR
DRFETH ) 7L F=va YNIRFEHITHLT 7o
N URERES S I TN a VIIEE L. F0kE
FRIEFRIL 2 ~ SHE & e 72D T I SN O U NiR%
At L7z

FOVERA T T Z A NG S | AR R OB AT
T, AREIMED & L MIBEZ 2 CTORED O
A, BERIFUGE LTz (Fig. 5).

BRI 15 7 A L7278, JERIEIEIZFR0 Tw
s,

Z

I B P B BE 45 13 1960 4F 12 Brown,  Palubinskas®
WZ& D, BRI S 52 D) T OUFIEERIEE &k
[B5 - e OREAL DS 22 7 LIV — 1Rt & L
THOTHE SN2, BERFEHL2IIIN TR
WS, I ERER IR B 25 O MR R O 2 E o ISk A 1L-
5 FEAE T LTWAZ LD S autocrine 12 X DG
AL S N0 EEER DSBS P 2 AT A 2 LI
FVFIERISNTVEEEZ LTV,

b}



BAR, 13h : MERERIERE MY -

NOWERA TF & A b 449

Fig. 4. Clinical course of the patient, showing changes in serum IgE.

Fig. 5. Follow-up cystoscopic examination showed
improvement of erosion, reddening and
edematous lesion in the left bladder wall.
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