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A CASE OF EOSINOPHILIC CYSTITIS WITH
RETROPERITONEAL NEURINOMA
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A 63-year-old female visited our department, complaining of miction pain. She had several
episodes of urinary occult blood. Urinalysis included a small number of red cells, white
cells and bacilli. Physical examination revealed a fist-sized mass on her right flank.

Cystoscopic examination showed a botryoid tumor with multiple erythematous raised
plaques. Biopsy was reported as massive infiltration of cosinophiles in submucosal layer of
the bladder, i.e. eosinophilic cystitis. Antibiotics were effective for the improvement of
urine findings and symptoms within « week. IVP and CT revealed the abdominal mass as a
retroperitoneal tumor with cystic degeneration, and the tumor was resected. Pathological
diagnosis was benign neurinoma.

Both eosinophilic cystitis and retroperitoneal neurinoma are rare, and the concurrent
occurrence of these two diseases has not been reported. Recent studies have suggested that
eosinophilic cystitis may occur more frequently than suspected, and may be ovelrooked
clinically and microscopically. This uncommon form of cystitis should be considered in the
differential diagnosis especially when the patient has unexplained episodes of bladder symp-

toms and hematuria.
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Fig. I. [EEbtEfkE. HIETZRcFRREREEZEDS.

BRE, BARLELCR. HEEBOHE X b -7
2k, AREMCFEL, REFHTHEL, TRE
BErRocuEEYR . KTREER (),
B (=), RMmER7~8ME/RE, Ak 5~6E/HE,
BE () Th-1nT, HEHAL BEL>D Bk
g5 IVP, JE# CT % HEfTL k.

BEMEEERT R L O R « Bt Rk & b
755 KRR DIEE S SHEAE L, BIIIRBE, X
HATT ¥y OBEHOBEE,NRD bl EfOER
BERLICEZ A, HETCEALFBEREREYZED
(Fig. 1), IFEERMEER S & 2H & hic. BRI
b hies ot iz class I THoTc.

IVP % X0 CT AR : IVP CIXiE L bk,
FHE s - 7o, ABFHEF LY dEWAER
By, HFBOTH, %£3EHESIEERc»F(E
R 9em OFIEIEBEE RS b h i (Fig. 2).
CT Ttz ofMEkE, BlRtoBEREREEXD
§ ni- (Fig. 3).
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Fig. 2. IVP. iBAEBL b bEfc b b, % MmER 4,700/ mm?, FFEEER 0 % & IFEIRIME 7 <,

DT A AHEEEE 2R 5 (KH). F7: IgE & 701U/ ml ELihniRdioh ot
L EofBotk, 198446 A29H, HIEEEEHH
WL 19846 A2 H TR SR AR L o7,
X BERSA ABERE R AL AR - ARIMER 446 X 104/ mm?, [
KGR  Hid &z el #14.0g/dl, ~= 12V, 141.8%, AMmE 5,500/
BEAERE « 19724 T Mgl (5 D mm?, [FRRE L.
198 VAR LICR Dt RS T T, BERBMAfFHI T TP 7.5g/dl, GOT 25U, GPT 18U, LDH 317
Wi W-U, ALP 6.6 KA-U, LAP 153 G-R, ZTT 7.2 K-

BURIE : M2 OWI0B T X v RIS b, £ 0k, U, T-bilirubin 0.7 mg/dl, T-cholesterol 201 mg/dl,
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Fig. 3. ¥ CT. ElattoRBEEER*R0 5.

Fig. 4. FHEEAREE. »~HoOBFREE
ThH5.

amylase 105U, BUN 16.1mg/dl, creatinine 1.0
mg/dl, R 4.8 mg/dl, Na 145 mEq/l, K 4.0mEq/
1, Cl 105 mEq/l, Ca 4.8 mEq/l, P 3.8 mg/dl, mik
| KPS 5 mm, 2HE5RfE 10 mm, CRP (-), FBS
91 mg/dl.
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BEL e, Tz s h BETH H Hil
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7.
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Hod T, SEERET 340gr. Thote. FOEME
RBE, B, KEWE5 0EE TR 5Smm §ik
RS, INXUE S TiE 10 mm FigEEr - W
ZROZRTTRD HRIss -t AR KSR
O T, BEIABEY AL LV BEED DR
7 (Fig. 4).

BEASTE EVEYoEE fiflar £ &R
w, —iEsRke BEFIL TR D, BRI oo
fo. MIREFEEEL BB <, Antoni A B B EE
g L 2l e (Fig. 5).
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Fig. 5.
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Ll IE@ s o B s & LTI S e aTREYE
ARV BT Sutphin BV, NEOIFEERREEBE
RILKES, SHER RO THERE M ThREL T
Wb EL, AL E - TNROEE, self-limited 7g
RPN EE L T 5. AT HERIR,
BB GO X 51 self-limited 7cd DAY %<, HIER
BEPHEL TN EAETER L BB LAD
BEOZMBME L L THEBEIRTWSL00H5D
T EBhbhs., LirLd baARECKAT
b0 H TR, BEOMKOKECENAE
OEVORER, BMWEFE R B ShIERb#RE
IhTHHP, HECFRZES LELR HBE VWi
5.
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WG ETBHN KRB E, VT Lo — R HEORE
BFLMEINR TS, L LED X 5 7efiifl b s 6l
OFPaC T, F fo RN L I ERER I % %2 immuno-
globulin (IgE, IgA) DO@Efid HEIh T340
D, ChBHDE -7 BbRimVFERIS %<, EAER
& o BIHYE S RV HWL R Tuden?,
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BHELMCT VAF-BIT L, F IR MFEE,
IgE 11 & LI EEHPEANTH - 1o

BRILPIEEHE], fle 2z 3 VAl AT ea FHIRE
FRACCREREESETH 5, bdoxsks
DL EBCENTBELHEOTERE BT
28,

VolE 5, BIEEEET b GRBEO R,
BB ATk Scanlan® D15264 35 (2.0%),
KEF 59 0 734 G451 6 (6.9%), BHOBA TR
Scanlan® o 536 FlFr 5% (0.9%) L7y FHE
PR EFERR L A e A I|MEBNL, BERFATED TR
PET06, B33 THD. BHEDTOBICDVTHRD
&, B35, 346 (R 16D & BLiziERAET,
EWRT 7B BI8EE TEIAL AL, S0mRICRE
THE. ERIEFEROBEI S - & 5%, 706
546 (77%) CRBR T 5.
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