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A CASE OF EMPHYSEMATOUS CYSTITIS TREATED BY CLEAN
INTERMITTENT CATHETERIZATION : A CASE REPORT

Taiju Hyuca and Kazuo KAwAkaMmI
The Department of Urology, Shimane Prefectural Central Hospital

Emphysematous cystitis is a rare condition characterized by air formation in and around the bladder
wall by gas-forming organisms. An 89-year-old non-diabetic man with benign prostatic hyperplasia and
neurogenic bladder presented at our hospital with fever and lower abdominal pain. Urinalysis and urine
culture revealed pyuria and bacteriuria with Citrobacter freundii. Abdominal computed tomography
revealed intramural gas, which suggested the diagnosis of emphysematous cystitis. He recovered and the
intramural gas appeared to have disappeared on the abdominal computed tomography after urinary drainage
and antibiotic therapy. Ninty-nine cases of emphysematous cystitis have been reported in Japan including

this case.

(Hinyokika Kiyo 56 : 115-117, 2010)
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ABERe R AT ET L i — AT ; WBC 5,500/l
RBC 390 % 104’/;41, Hb 12.3¢/dl, Ht 36.5%, PLT
12.4x10*/pul. IME1% ; Stab 17.0%, Seg 78.0%. Ifil
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Fig. 1. Abdominal computed tomography shows
gas bubbles in the bladder wall and lumen
(arrow head). a: transverse section, b:
coronal section.
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Mk 7: ERIERNT 2 K729 X9 REB 2 & 5 L85
Bl (89%) IZDIT Y, complication DFEFET 5 HEHIC
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