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A CASE OF EOSINOPHILIC CYSTITIS PRESENTING
WITH URINARY RETENTION

Susumu Umemoto', Koji Izumr', Kaoru Kira? and Hitomi Kaxxo'
"The Department of Urology, Toshibarinkan Hospital
2The Department of Urology, Yokohama City University School of Medicine

A 56-year-old woman was referred to our hospital presenting with urinary retention.
Ultrasonography revealed bilateral hydronephrosis and magnetic resonance imaging of the pelvis
showed diffuse thickening of the bladder wall. The hydronephrosis was improved by urethral balloon

catheter. A cystoscopic examination revealed papillary lesions, polypoid yellow lesions and gross

mucosal edema in the whole bladder. Pathological examination of transurethral punch biopsy showed

no malignancy but inflammatory infiltration in the submucosa of bladder wall with many eosinophils.

She performed clean intermittent self-catheterization and was treated with corticosteroids and

antihistaminics. Three months after diagnosis, conservative treatment resulted in an excellent relief of
symptoms, decrement of residual urine and remission of the bladder lesions in cystoscopy.

In women with urinary retention, eosinophilic cystitis (EC) must be considered in the differential
diagnosis. To our knowledge, this is the first case of EC presenting with urinary retention reported in

the Japanese literature.
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Fig. 1. CT showed bilateral hydronephrosis (A),
the hydronephrosis was improved by
urethral balloon catheter (B).

Fig. 2. MRI revealed diffuse thickening of the
bladder wall.
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Fig. 3. A cystscopic examination showed papil-
lary lesions (A) and polypoid yellow
lesions (B).
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Fig. 4. Inflammatory
many eosinophils and edema can be noted
in the submucosa of bladder wall. No
malignancy was detected (HE stain,

% 200).

containing

YrF—EBE RO, MEEBEKEIGENTS -
720 BEREN ORGEANEEEE & IR IEF R & B0 B
DEE T DR L 72,

BRI R (Fig. 4) Ti&, JEMEATRIE %



HEA, 1372« WFBRERIEREE 2 - JREA 73

IR IE B 5B % &30 3R T MBI M I iFiREk % k&
T 5 SIEMIL ORI & 52D 72720, IFERERTERE A &
P L7 BEREREERE OB ko 72O RES T — T
VethEh LHCERZREL 7.
0 > 30 mg/day, YL A YEEZ7 BNV T2 =536
mg/day B4 L7z, 7L F=vB Y3 5mg 3O
WL, 6Tkl A ICHYFRE IR
L, wH 3 HERICIEESER 200~300 ml/H & 7
D, 1H2MEECERICTHERR 200ml DUF & F I
PEPRBEE (303 U7z, ARSI M ERA PRER 73 1012, 7
% L IEFAL L, BERMRA, IVP TIKEE, Bt
BERRIE O, s i As C IR I RR6O 7ok BN T
oMK ERBO 7z, BAEREMGBRIIS AiEHE L7z
B, WS R E RO TW R,

Z =

IR ER PERBE I 25 13 19604 12 Brown'’, Palubinskas®
(2 & o T CTHEE SN/ BRI 2 e C, ek
B2 & W R\ 2 T ORFEEERIZE & RSB - #7JE D #iHE
LAY 22 7 LIV — R JE & L CREk S T w
L. FDETR - LWL IV T AWK R S05% W
2%, 19934E 1 IIH &% Ak 2 4208 L, Zh Dk
DHEDIGIEL 72 5 T 5. BWTHLME IR ER RS NS
R T D200 5 HHEFIC BT 5 1 B IR ER B A320
LA, @2004% 5 #EF T4 MM I B 54
BEERFLOENIED30% L ETH Y, REFS Z 0L
iz LTz, L Lads, Aiciiosns®
BH 70 I PR BRI S0 R (e U - D0 P e S 1 R e
RICBFTT 2 LoHEY S S0, BICIZRL 04K
VUETH 5.

van den Ouden® A3 EEERVEREINE 251355112 D\ T
FLTBY, BESERBIIHEH, S EEE T TIEIL <
1% 2/NE), B KA TIRIFIZEL NETIE
PRBPRPLVE SND. KF TR, —A5Y 5686
WOWTHETLTBY, MEER <, Fom Tids0
R D T0RICRR LW CTH o 72, SR E LTI,
TLILVE—FRH, 7ME—RhELZEDT LIVE—E
BOFIEDIEIICER (FF7=F A b, BEHFE, <A
Mg TR Y, B, REEEGGE, BZARARR
fE, IR BEWUBRAE P E 2SN TWw23Y.
Hellstrom 5% 045 Tl1d, KHER/AETIET LV
F—OMGD% L, BUTERAL»OEKROEE
(FRIRBRYFAMT, e, w0 IR KRE 22 &) 2S5BS
LTWAIENRSEVE ENL. AFBOWERTIE, 7
LIVF—FREDEES LT 5 &R E N 7z0i3656h
406 (62%)% ThHor-k s, ARIZBWTIZISH
H126 (80%)” Thor-& L TWwb. HERBITIZ,
HHOMM D %L, TULVE Y OFEZRET LR,
D K HRIIAHTH 5. FBEKRTIZOWTIEIHS H

9HIYD L F=V

IZ XN T WS, Dubucquoi 5% O TIE, Ik
BRI 252 B0 5 Mk O Z B OUFERERAS TL-5 %
A, WL TWAH I &S, autocrine (2 & D
LN gakosiilaE St am B L AT 5 2 12
D IFERERIEEE ST | ER I SN Twr e EXON
TWh., REBICHBN ERE 2 <, BIR, HRIRE
g, MR, FEREEEZ & ofERISIBT 5.

BRI FT WL, A L rp O U ERERE 2 DS &
ENTWBA, BEEIZZNUTEE 137 <#940~60%
RS Tdh b, F 0PI IgE A LR T 5
FEI D WSS ShCwb, RIRAETIE, MR, MR,
EHRDE L, REFEHAIZB W T26% ORERTHIE
REBDIZEOHBE OB, FHEQRKICT L
V¥ — RS A RER] TR R I ERER D B P51 & #
Y. ENERA I AEROBMI IR 2
WAED 1 2THY, MEOKNR, i, EHEKZ L
DO— WL R BB RIT RO A7 59, JEFLTR O BEHEE
BEEREEbELHEEEESA LI LTRSS, ®if
510D X B L, FER R I T A48 5 18451
(42%) 722 LTHBYH, F72 van den Ouden” @
HETH, WEPEERAIZT36% ISR+ 3,
IR A B B S M A R i AR AT T D K930 % LK BHIE R
EEOTNELPE 2R LTwh, 200K
PEIER: & ORIV ESR SN D Z LA L, ZHICIEH
EECOEMRPULHATHLLEEZLNA.

BIEELTUE, OT7LIVE UL REAIZIE,
ZOkZ:, RERIE, Qfte Ay I vFEEEATTOA
N3 RS (NSAIDs) #25:, @A 71 A NHI#E
5, @WEROZRENYRE (TUR), @Y 70 AR
) 2 EOREIHFIR G A HITHNL. IS OR
FEIER IR 2 iEBS, R BB <o e fiiin 2 &
DRBER) L EIRDEIS & 7 b, WEDFRITOY A2
&, EWED L o TRIRERYIFE (TUR) % 1T
THEDOLHEMTH L ELTWDEY . FERIIKBIER
JREGIEGUE 2 FRO 72 B 35T A L ENTWA, H
HHROFEFEE8%IIRD Y LMEINTEY, K
M IER 8, PR GFERER, Bbesemds, ME
%O LD BELEHBIESLETH S,

HERGIE, RS 7 —F V@I L) KREBIED s
LTWbZens, KEEDKRIT IR L Z
2Nz, EEZRO LD OOMREENREET R %
ROBNT s, MRERMEORERE - JREERES T
TEM &% 2 57, vanden Ouden &'V O 12 &
L&, ERERERERE D 10% (2R % FR, F D) 8
WLV NBTH o728 LT A, ESEIcRE
Wb EEIL, BEBESEIRA O NIRE IS THED
MRS - HEALATBE 2 B 0 RIS 2 ) R g v i L
Twa, F72, IHHSY ML L7 9 Blapl el
BOMKT 2D, 209 HD 3HFTIE 100ml LT



74 WIRACE 53%

EHBENE RO WG LTBY, BEEOIE -
BHALICE DT > 794 7 v ADIKTF b5 S
ENBEEZLNL. HERBEITIE, BERHPERNERE
PHATENTH ST, EMRFERSHIIARTETH S
75, SEE D SO SR IRESTIE L7222 b,
WEATEICHEIE T 754 7 ADIRT - REHERE R
REL, WRMRERED KBRS CH SR SN
7RI LB E N, IRE R RO A DBIRIE A T
04 FRIASHEAD L sh, BEBRAD ZAF04( FHl &
Piv 28 3 VEOBG\CTHEREE, BEPSET RAT L
BIZYFEL Tz, S OIRICT 3 7 Ao
WAL, MEEREZ U LICREBEE L TV PETH
5.
& £

WREA % & 72 L 70 BRERMEBE I 25 1 Bl % 488 L 72
T, HTOLHMMERZMAHE Lz ZIER/AET
WREI % 3200 7-3 6y, AEEAEE L, R Bk
ERERATT R E EEZ bR

AL OE S 2330 B ABRER LM AR T
L7

X ik

1) Brown EW: Eosinophilic granuloma of the bladder.
J Urol 83 : 665-668, 1960
2) Palubinskas AJ : Eosinophilic cystitis : case report of

10)

11)

15 20074F

eosinophilic infiltration of the urinary bladder.
Radiology 75 : 589-591, 1960

W, AFIIERES, HEHE), 32 FERERTE
febess. HEE 51 :811-815, 1993

Hellstrom HR, Davis BK and Shonnard JW:
Eosinophilic cystitis: a study of 16 cases. Am J
Clin Pathol 72: 777-784, 1979

van den Ouden D: Diagnosis and management of
eosinophilic cystitis.  Eur Urol 37 : 386-394, 2000
—AWE, BETR, RREF—, 30 REEE
LR % Sk D& 7 AP IRERTEREE 22 0 1 B 74 H ik
JR 55 : 693-695, 1993

TERFA, WIFHEY, A A, 135 AR
BRERTEIE BE I 15 B O BRRAERES. VU H WK 56 :

1324-1327, 1994

Dubucquoi S, Janin A, Desreumaux P, et al.:
Evidence for eosinophil activation in eosinophilic

cystitis.  Eur Urol 25: 254-258, 1994
BIFHAGZ:, AL R FRPEFERERIC L D RS

PIUFERERTEREBE 2 D 1 . W IRACEE 48 : 633-
635, 2002
K 8, RAME, 40 6, 130 iRk
Bit g > 2 Bl—ARF 43 FI O BRIRBES —. H
WIR4EE 82 : 1508-1511, 1991
van den Ouden D, van Kaam N and Eland D:
Eosinophilic cystitis presenting as urinary reten-
Urol Int 66 : 22-26, 2001
Received on June 5, 2006
Accepted on August 22, 2006

tion.



