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A CASE OF LUPUS CYSTITIS

Kazuto Kunimi, Kenichi Nacano, Toshimitsu Misakt and Haruo Hisazumi

From the Department of Urology, School of Medicine, Kanazawa University

A case of lupus cystitis in a 23-year-old male is reported. The patient began to complain of

diarrhea and vomiting in October, 1985.

revealed subcutancous cdema.

When the diagnosis of systemic lupus erythematosus
(SLE) was established at the Department of Internal Medicine in our hospital,
to our clinic for examination of pollakisuria on November 22,
distensibility, and bilateral hydronephrosis and hydroureter.

he was referred
DIP revealed a loss of bladder
Transurethral cold cup biopsies

A diagnosis of lupus cystitis was made and he was treated with

steroids, which resulted in symptomatic and radiographic improvement.
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Lupus cystitis, Systemic lupus erythematosus
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Fig. . IVP demonstrates bilateral hydro-
nephrosis and hydroureter. Cysto
gram reveals a loss of distensibility
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gass filling rate : 25 ml/min

Fig. 2. Urodynamic study
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Fig. 3. Bladder biopsy section discloses wide-
spread edema of the submucosal layer
without inflammatory cell infiltration
around the walls of small arterioles.
(H-E stain, reduced from x100)
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Fig. 4. Clinical course
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Fig. 5. Intravenous urogram after the adminis-
tration on steroid demonstrates the
regression of bilateral hydronephrosis
and hydroureter and bladder distensi-
bility.
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