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A CASE OF XANTHOGRANULOMA OF THE URINARY
BLADDER FOLLOWING HERNIORRHAPHY

Takuji SHiBaHARA, Hideaki Kise, Masahiro Kana,
Takahide Fukatsu, Miki Fumino, Norio Havasui,
Kiminobu Armma, Makoto YaNacawa and Juichi KawaMmura
From the Department of Urology, Mie University School of Medicine

We report a case of xanthogranuloma of the bladder following herniorrhaphy. The patient
complained of urinary frequency, residual feeling, and presented with a solid mass located on the dome
of the bladder. He had undergone previous inguinal herniorrhaphy. Transurethral biopsy revealed
an inflammatory change. Partial cystectomy was carried out for en bloc removal of the tumor. The
histological diagnosis was xanthogranuloma of the bladder. Postoperatively, the symptoms
disappeared. This is the sixth case report of xanthogranuloma of the urinary bladder and the first case
following herniorrhaphy in the Japanese literature.
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Enhanced CT scan of pelvis shows a
solid mass located in the anterior wall
to the dome of the bladder (4), and
bilateral subinguinal fibrous masses,
which are slightly enhanced by con-
trast material ({}). The right mass
contains a hypodensity area.

Fig. 2. MRI (T1 weighted, sagittal plane)
shows mass located on the dome of the
bladder ({t'), and hypertrophy of the
urachus was suspected (1).
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Fig. 3. A: Microscopic view of the tumor
reveals lymphocytes, neutrophils, his-
tiocytes, plasma cells, giant cell, and
vacuole formation with clear and
foamy cells. H & E, reduced from
X200. B: The fibrous tissues between
bladder and the left inguinal region
show intense inflammatory reactions.
H & E, reduced from X100.
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Table Summary of 6 cases reported in the Japanese literature
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