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A CASE OF BLADDER CANCER ARISING AFTER AUGMENTATION
CYSTOPLASTY USING ILEAL PATCH FOR INTERSTITIAL CYSTITIS
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A 62-year-old man, who was refractory to repeated hydrodistentions for interstitial cystitis, underwent

augmentation cystoplasty using ileal patch. Pathological examination revealed no malignancy. Computed
tomography (C'T) scan showed multiple pelvic and para-aortic lymph-node swellings at 14 months after the
operation. CT-guided lymph-nodes biopsies and transurethral bladder biopsies revealed invasive urothelial
carcinoma with lymph node metastasis. In patients with symptoms of interstitial cystitis, bladder cancer
should be kept in mind despite negative findings of cytology and bladder biopsies.

(Hinyokika Kiyo 60: 513-515, 2014)
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Fig. 1. The pathological findings of bladder biopsy
performed at hydrodistention therapy.
The urothelial mucosa was denuded and a
few atypical cells were left. Moderate
macrophagic and lymphocytic infiltration
and submucosal edema were found. The
arrows shows denuded mucosa.
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Fig. 2. A: Computed tomography image. Solid
arrow shows para-aortic lymphnode swel-
ling. B: Coronal image. Solid arrow
shows the thickening of bladder wall,
suggestive of bladder cancer.
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Fig. 3. The pathological findings of bladder biopsy
show invasive urothelial carcinoma. Solid
arrow shows nested cancer cells in lamina

propria of the bladder.
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