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THREE CASES OF PROLIFERATIVE CYSTITIS CAUSING HYDRONEPHROSIS

Naoki MATSUMURA', Kiyoshi HasuimMoTo', Yoshinari KaTon',
Masanori IcucH1' and Dai YAMASAKI®

"The Department of Urology, Kaizuka City Hospital

*The Department of Pathology, Kaizuka City Hospital

We report three cases of proliferative cystitis causing hydronephrosis. Three patients presented with a
complaint of miction pain, gross hematuria or pollikisuria. ~Cystoscopic findings revealed papillary sessile
tumor from neck to orifice. Transurethral resection of the bladder tumor (TURBT) was performed becase
the tumor was not responsive to medical treatment. The pathological diagnosis was intestinal type or typical
type of cystitis glandularis and no malignant cells were observed. After the operation, although
hydronephrosis improved in two cases, the left hydronephrosis did not improve in one case and
ureteralileostomy was performed. Iive year after the last operation, there is no evidence of recurrence of the

tumor.
management of this rare condition are discussed.

Key words : Proliferative cystitis, Hydronephrosis

T

JEIE 2 T 2 HEGE TR 22 | S LB T 1), K
BHEZ G 0F L2l 3RE 4 HlOATH L. Gllbh
DIUIREIE & 2 L7 S 0 3 B & 28R L 72
DT, HT OIS Z MR THRET 5.

fiE B

BE 1 406, B

F R HEREE

BEARRE « HFECdimEL L

BURIEE : 201145 2 HIRIR & HERIHE 12 CUr e IR 2
RBHszis. PUERIRIRIC CIRIRDSUET 5, PERIE
AL L 727230 MR 22

AT« B~ — 7 — % & o T A LA I
Bewe L RkEEEm (2+), u-RBC : 10~20/
HPF, u-WBC : <1/HPF, JRHIIEEZ class I, JRAMBE S
2R

W{EHTR : IVP, CT 123\ T, HKEE (Fig 1A)
R RE 2 FAR & L AN R BRI & FR e 72 (Fig.
I1B). BEBESRIC BV T =AML ) BRI T,
BAEME D KM F 72 R ) — TIROMEIEEREMEHRE AR
b7z (Fig. 1C). JRITEMRAIC THIREE 3RO 72
o7z,

RS 201 14F 3 H 14 H A HR 1 1 g BB 355 U1 B Al

(]

Tumor formation arising from proliferative cystitis is relatively rare.

Pathogenesis  and
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Fig. 1. A:IVPrevealed right hydronephrosis. B: CT revealed papillary sessile tumor around posterior wall and
right ureteral orifice. C: Cystoscopic findings revealed papillary sessile tumor around posterior wall,
trigone and right ureteral orifice. D: The pathological diagnosis of the tumor was intestinal type of

cystitis glandularis.
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Fig. 2. A: IVP revealed bilateral hydronephrosis.
neck, trigone and prostatic urethra. ~ C: Cystoscopic findings revealed papillary sessile tumor around

B: MRI revealed papillary sessile tumor around the

the neck, trigone and bilateral ureteral orifice.

D: The pathological diagnosis of the tumor was
typical type of cystitis glandularis.
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Fig. 3. A: IVP revealed filling defect about 5 cm in the bladder. B: MRI revealed appeared papillary
sessile tumor around neck and trigone. C: Cystoscopic findings revealed papillary sessile tumor
around around neck and trigone. D : The pathological diagnosis of the tumor was intestinal type of
cystitis glandularis. E: IVP revealed left hydroureter and right contracted kidney. I: Antegrade
pyelography revealed left hydronephrosis after ureteral ileostomy.
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