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A CASE OF PROLIFERATIVE CYSTITIS DISCOVERED AS PROTRUDING
LESION DURING INSPECTION OF SECONDARY INFERTILITY
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A 42-year-old man visited our hospital complaining of secondary infertility. An abdominal
ultrasonography screening incidentally revealed a protruding lesion in the bladder. =~ As the lesion extended
from the prostatic urethra and bladder neck, there was a possibility of ejaculation dysfunction after resection
of the lesion. Therefore, with the patient” s informed consent, sperm cryopreservation was conducted for
fertility preservation, and subsequently histological examination was performed by partial transurethral
resection of bladder tumor. The pathological findings were proliferative cystitis including all three subtypes
(glandularis, cystica, and papillary). Cyclooxygenase-2 immunostaining was positive in cytoplasm ; weakly
positive in cystic and papillary lesions, and strongly positive in glandular lesions.  According to a literature
review of massive proliferative cystitis, the patient was the 77th case in Japan. Novel postoperative
immunological pharmacotherapies with cyclooxygenase-2 inhibitors have been introduced in recent years.

(Hinyokika Kiyo 70: 167-171, 2024 DOI: 10.14989/ActaUrolJap_70_6_167)
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Fig. 1. Abdominal ultrasonography image (sagittal
plane) showing thickened bladder neck
mucosa with heterogeneous hypoechogeni-
city, as indicated by arrow.
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Fig. 2. Cystoscopy findings showing non-papillary,
poorly  vascularized edematous lesions,
which extensively covered the prostatic ure-
thra and bladder neck. Neither right nor
left ureteric orifice could be found.

Fig. 3. a, b: MRI T2-weighted image showing

entire  circumferential  isointense  lesion
around the bladder neck and prostatic
urcthra without any findings of muscle
invasion or prostate stroma invasion.
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HE staining

COX-2
immunostaining

Cyctitis glandularis
Fig. 4.

Cyctitis cystica
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Papillary or polypoid cystitis
Histopathology (hematoxylin-cosin ; HE staining and Cyclooxygenase-2 ; COX-2 immunostaining) showing

proliferative cystitis mixed with components of cystitis glandularis, cystitis cystica, and papillary or polypoid
cystitis ; which comprising glandular epithelialization with partially of mucus-producing epithelium, or forming

cystic dilated glandular duct formation.
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Magnification is 100 times that of others.

Table. Summary of 65 cases of massive proliferative
cystitis in Japan
N=65 Number %
Sex
Men 50 77
Women 15 23
Age
0-20 5 8
21-40 20 31
41-60 28 43
61-80 12 18
Symptom
Hematuria 35 54
Bladder irritation 23 35
Dysuria 20 31
Lower abdominal pain 6 9
Others 16 25
TopographyT
Trigone or Neck 56 86
Anterior, Posterior, or lateral wall, Dome 18 28
Ureteric orifice 9 14
Unknown 3 5
Initial treatment
TUR 48 74
Biopsy 6 9
Pharmacotherapy 5 8
Partial cystectomy 2 3
Total cystectomy 1 2
Surveillance 2 3
Unknown 1 2

T Including duplicates.
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