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A CASE OF VESICAL ENDOMETRIOSIS

Hiroshi Kameoka, Yasuji Icaikawa and Shiro Sacawa

From the Department of Urology, Osaka University Hospital
(Director: Prof. T. Sonoda, M.D.)

Endometriosis of the bladder is an uncommon disease, but is common in gynecology.

A 34-year-old woman visited us to be explored for the cause of microscopic hematuria

and proteinuria, but gross hematuria had never been observed. Cystoscopic examination

revealed a great number of pea size, hemispheric cysts on the trigone and the posterior wall

of the bladder.

vesical endometriosis.

Histopathological examination of the specimen taken by TU-biopsy showed

Danazol (17a-Pregna-2, 4-dien-20-yno{2,3-d] isoxazol-17-0l) was given to induce meno-

stasia and thereafter endoscopic findings and subjective symptoms were improved.

Seventy-five cases of vesical endometriosis in the Japanese were reviewed.

Key words: Vesical endometriosis, Danazol
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Fig. 1. Excretory pyelogram showing no patho- Fig. 2. Double contrast cystogram showing a
logical findings in upper urinary tract great number of pea size, hemispheric

cysts of the bladder

Fig. 4, Cystoscopic findings: A

Fig. 3. CT scan showing the tumor of the uterus involving- great number of pale
the posterior wall of the bladder yellow cysts were seen
on the posterior wall
and the trigone of the
bladder
Na 140 mEq/L, K 4.2mEq/L, Cl 109 mEq/L, By FEAETS L O huciiEd 2 SRR H =14
Ca 8.4 mg/dl, Creatinine 0.8 mg/dl, BUN Il mg/ T ToD 3 ~4 cm KD FJAK T contrast me-
dl, FBS 93 mg/dl. ECG, Jififigic s itd 7. dium T enhance Xh %% B (Fig. 3).
BOR: 6, Wi (#), EA(+), #(—), pH5.5, WEIESITT H + Bt (i 0 MRS, R T
Urob. (&), JfiEk many/HPF, pjm#k 3-4/HPF, aUZME HEC T CTAPUCHESE L, IR
WA CH), M (). mleH (+), bE ELIFERTH -7 (Fig. 4
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Histology of the vesical
endometriosis

Fig. 5.
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Fig. 6. Double contrast cystogram showing the

reduction of the vesical cystic lesion
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Clinical course of 34-year-old female, vesical endometriosis
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Fig. 8. Chemical structure of Danazol,
and the mechanism of its effect
on the endometriosis
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