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A CASE OF CYSTITIS CYSTICA AND GLANDULARIS SUSPECTED
OF SUBMUCOSAL TUMOR OF URINARY BLADDER

Mitsunobu Masupa, Kazuo Kitami, Kimio TiBa and Harumi Kumacarl

From the Department of Urology, Yamato City Hespital

A case of cystitis cystica and glandularis is reported. The patient visited our hospital with the
complaint of terminal miction pain. Cystoscopic examination showed a walnut-sized, well-defined
mass in the retrotrigone. The surface of the mass was nodular and partially cystic. Computer
tomography showed a mass protruding inside and outside of the bladder. Transurethral biopsies

of the mass revealed cystitis cystica and glandularis.

(Acta Urol. Jpn. 35: 505-508, 1989)
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Table 1. Cystitis cystica and glandularis —A&HHEH—
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1. #hiwg s (1970) 46 FH AR BRMIHE L A48 Cystitis glandularis
2. HKFnQ970) 67 Kk MR ERE O Cystitis glandularis
3. KEES(1971) 20 B ME ERE DL Cystitis cystica
4. ME S (1972) 48 . MR %EAR Cystitis cystica
5. FA5(1974) 39 B HR, BRE ZHEA, SMNREN  Cystitis glandularis
6. " 28 % HEREEE =, LAREN  Cystitis glandularis
mkR, $K
7. EEH(1978) 73 & BUR, FERM AERED Cystitis glandularis
8. FHusQ1979) 47 B EAR, MR ZHR Cystitis glandularis
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10. ESH(1981) 49 B HeREEE HIRE O D & Cystitis glandularis
B B B
11. 850981 43 5B  PREKERE W\ Cystitis glandularis
RERD i
12, #i55(1983) 74 K HFW&EEE#T@ HREO®RY Cystitis glandularis
P L=
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#F%i‘**ﬂ#&% il
14. A5 (1986) 40 5B PERAEE L Cystitis cystica
PRI
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