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MALACOPLAKIA IN THE URETER AND BLADDER

Mikio Koroku, Hitoshi Tanpa, Shuji Katon, Shigeki Oniswr,
Hisao NakajmMa, Akihito NanBu, Toshikazu NitTa, Keigo Akacaswi,
Yoshikazu Saton, Tatsuo Hanzawa
The Department of Sanjyukai Hospital

We report a case of malacoplakia in the ureter and bladder. A 78-year-old woman was admitted
to our department for detailed examination of hydronephrosis. A small-fingertip-sized tumorous
yellowish white lesion was detected by cytoscopy at a site that appeared to be the right side of the
ureteral orifice. Transurethral resection was performed on the same site. Flat yellowish white
protruding lesions were seen at two sites on the right ureter. Michaelis-Gutmann bodies were
observed in biopsy specimens from both the bladder and ureter, and a diagnosis of malacoplakia was
made. Ascorbic acid and bethanechol chloride were administered postoperatively. Endoscopy
performed three months after the operation showed that the protruding lesions in the bladder and
ureter had disappeared. Narrowing of the ureter or vesicoureteral reflux has not been seen to date.
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DIP réveals right hydronephrosis.

Fig. 1.
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Fig. 2. Histopathological examination of TUR
specimen revealed M-G bodies (H-E
stain, reduced from X200).
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