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A CASE OF EOSINOPHILIC CYSTITIS THAT WAS TREATED
WITH ORAL SUPLATAST TOSILATE (IPD-1151T)

Miho WATANABE', Keiichi YamacucHT?, Tomonori YAMANISHI',
Takao Kamar' and Ken-ichiro YosHIDA'
" The department of Urology, Dokkyo University School of Medicine
*The Department of Urology, Ishibashi General Hospital

A 5l-year-old woman with a chief complaint of micturition pain and sensation of incomplete voiding
was suspected of suffering from a bladder tumor, according to the findings of cystoscopy and ultrasonography.
Transurethral punch biopsy of the submucosa of the bladder wall revealed eosinophilic infiltration without
malignancy. Conservative treatment with corticosteroids resulted in excellent relief of symptoms and

objective remission of the bladder lesions. However, her symptoms recurred 11 weeks after finishing the
treatment. She was then treated with a combination of corticosteroid and suplatast tosilate, followed by

monotherapy with suplatast tosilate. The treatment was effective for the improvement of symptoms, and
serum immunoglobulin E and blood eosinophil levels were reduced.  No disease progression was noted after
the treatment with suplatast tosilate. To our knowledge, this is the first case of eosinophilic cystitis treated

with suplatast tosilate.

(Hinyokika Kiyo 55 : 715-719, 2009)
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CT scan revealed irregular thickening of the
posterior bladder wall.
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Fig. 2. A:Tl-weighted MRI reveals a tumor-like lesion in the posterior bladder wall which shows an isointensity.
B: The tumor-like lesion exhibited peripheral low intensity with central portion of increased signal
intensity at T2-weighted MRIL
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eosinophils and edema could be noted in the
submucosa. No evidence of malignancy

(HE stain, x 400).
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Fig. 4. Tollow-up CT showed remarkable improve-
ment in the bladder wall thickening.
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Fig. 5. Clinical course of the patient, showing changes in serum IgE and blood eosinophil

levels.
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Table 1. Clinical findings of 70 cases reported in

Japan

Sex Male 34 cases
Female 36 cases
>9(2), 10-19 (2), 20-29 (6), 30-39 (9),

Age (n) 40-49 (10), 50-59 (12), 60-69 (15),
70-79 (12), 80<< (1)

Symptom Pollakisuria 39 (57%)
Hematuria 25 (36%)
Miction pain 41 (59%)
Pyuria 4 ( 6%)
Residual sense 3 ( 4%)
Lower abdominal pain 3 ( 4%)
Dysuria 3 ( 4%)

Laboratory findings ~ Eosinophilia 31770 (44%)
IgE increase 6/15 (40%)

Etiology Allergy 40770 (57%)
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