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A CASE OF EMPYSEMATOUS CYSTITIS
WHICH WAS FOUND INCIDENTALLY

Akira TApokoORO and Hiroshi Ko1ke
The Department of Urology, Labor Welfare Niigata Rousai Hospital

A 49-year-old female visited our hospital with a complaint of pelvic pain.  She was under treatment for

diabetes mellitus and dilated cardiomyopathy. Radiography revealed a radiolucent area in the bladder.

We suspected vesicorectal fistula. Computed tomography showed gas within the bladder wall and the

lumen. Cystoscopy revealed diffuse emphysema in the bladder wall without fistula. These findings were

consistent with a diagnosis of emphysematous cystitis.

The urine culture yielded Escherichia coli.  After

urinary drainage and antibiotic therapy, she was cured of emphysematous cystitis.
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Fig. 1. A plain abdominal radiography showed the
presence of gas in the bladder.
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Fig. 2. CT scan revealed air in the bladder and the
bladder wall without findings of vesico-
colonic fistula, neoplastic disease and em-
physematous pyelonephritis.

ISR & 5 9 B ilid e 200 72 (Fig. 2).
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