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A CASE OF BULLOUS CYSTITIS
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A case of bullous cystitis with a right ureter stone seen in a 25-year-old male is described.
Inflammatory tumorous cystitis was performed. One month after transurethral resection, there was
inflammatory tumorous cystitis at the same position. Therefore, right ureterolithotomy and right
ureterovesical neostomy were done. The patient is currently in good health | year and 5 months

after the surgery.
(Acta Urlo. Jpn. 35: 493-495, 1989)
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Fig. 1. A stone is shown in right ureter (at
arrow).

Fig. 2. Excretory urogram before the operation,
60 minutes after injection : advanced
right hydronephrosis is recognized.
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Fig. 3. Cystoscopic photograph : a papillary
and broad-based tumor around the ori-
fice of the right side is shown.
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Fig. 4. Histological finding of the bladder
tumor: inflammatory cell infiltration is
recognized and malignant cell is absent.
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Fig. 5. Excretory urogram after the operation,
40 minutes after injection decreased
right hydronephrosis is recognized.
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