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A CASE OF EMPHYSEMATOUS CYSTITIS : A CASE REPORT

Yoshikazu Toco, Kazuo Yasupa, Touru Suzuki,

Hironobu Yamamoro and Kouji Kokura
The Department of Urology, Takarazuka Municipal Hospital

A 86-year-old woman presented with asymptomatic gross hematuria,and visited our hospital, and
a vesicorectal fistula was suspected from a computed tomographic (CT) scan. She had a lower
abdominal mass and urinary retention on arrival. Pelvic CT demonstrated intramural gas in the
urinary bladder,which suggested a diagnosis of emphysematous cystitis. Cystoscopy demonstrated

reddish mucosa and gas within the bladder wall. The gross hematuria was improved and the

intramural gas disappeared on a CT scan after urinary drainage and antibiotic therapy. Although

emphysematous cystitis is almost always cured with conservative therapy, an accurate diagonosis and

prompt treatment are required because rarely emphysematous cystitis can result in rupture of the

urinary bladder and lead to septic shock.
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Fig. 1. Cystoscopy demonstrated submucosal
emphysema in the bladder.
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Fig. 2. On admission, pelvic CT demonstrated
gas accumulation within the bladder wall.

MR 7 R AR ISR, BB R
SO E RO (Fig. 1). D705 MEMERE %
DFBWIC TEEARE L 7 572,

ABEiaitd « kB, JREIKEETH - 72720, JRE
Nv— 217 =7 VDR E, SBT/ABPC 3 g/day @ i
WA L7z, ARt CT Tld, BB B & Ot
Wi 7o M A L mg &R0 72 (Fig. 2). ABE# 2
H B MR oW, At 3 ARZOE#ECT 12T,
BEBEN DO RIB DM R Z RO 72 AbE 4 BE IS —
i, TOBBPHRTREEL o T A,

Z =

SIEVEREIE I 2 A BEAE RIS &0 sl N B & OV
BEREN & 5\ EZF DT A A DSEEE § 5 e 2
B AT BV, ARF TR S DM LEY, 514
HEsnTBY, BEONIG2BHIZH 25, FHEnlddd
~035%. FIT2 9k L EETH Y, HERNEH 1861,
R34 (1 :2) EMEICSWEIEICH - 72,

FEFRE L TIRWIRMIMIR266] (50%), 3&£k204)
(37%), =DM T IEERIER 1561, PERERE, SRS ZF
NENIFITH o7z, BEEOFEBROFK & L TidE
PEIRBANC X 2 ik e & W E, BeiEz 0 &2 L
bl b, BEHEEL L CEERIE % 366

Table 1. Clinical analysis of 52 cases of emphy-
sematous cystitis in the Japanese
literature
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