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TRANSURETHRAL RESECTION OF NECROTIC TISSUE IN
THE BLADDER CAUSED BY EMPHYSEMATOUS CYSTITIS

Shun WaTANABE, Hogara SEGawa, Hidekazu TacHIBANA and Hiroshi KoBAvASHI
The Department of Urology, Saiseikai Kazo Hospital

Emphysematous cystitis is a relatively rare form of urinary tract infection. A 72-year-old man with

diabetes mellitus and long-term indwelling urethral catheterization was diagnosed with emphysematous

cystitis.  The clinical findings were resolved by conservatively managing the patient with antibiotics.

However, cystoscopy subsequently revealed a yellowish-white soft tissue mass in the bladder, which was

unlikely to be a bladder tumor. The mass could not be removed easily and frequently caused urinary

catheter obstruction. We successfully removed this mass by performing transurethral resection twice.

Through histopathological examination, the mass was identified as necrotic tissue comprising bacteria, fibrin,

and suspected bladder mucosa.

(Hinyokika Kiyo 70: 133-136, 2024 DOI: 10.14989/ActaUrolJap_70_5_133)
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Fig. 1. Computed tomography images: (a) The air
within the bladder wall and lumen. (b) A
high-density mass with air bubbles in the
bladder. (c) Right hydronephrosis. The
left kidney appeared functionless due to
previously present staghorn calculus.
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Fig. 2.

Intraoperative endoscopic images (a) Blad-
der filled with the necrotic tissue. (b)
Transurethral resection (TUR) of the necro-
tic tissue.

Fig. 3. Macroscopic view of the necrotic tissue as a
yellowish-white soft mass.
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Fig. 4. Microscopic photograph of the resected
tissue is shown.
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