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Abstract :

A case of non-specific inflammatory granuloma of the urinary bladder is

reported. A 16-year-old high school student visited our outpatient clinic with the com-

plaints of fever and severe perineal discomfort after a 3-week medication. Diagnostic

imagings showed a mass formation at the anterior wall of the urinary bladder extending to
the surrounding tissue, and an osteolytic change of the pubic bone was recognized. The first
two biopsies by a needle and TUR failed to diagnose. A sufficient amount of tissue obtained
by an open biopsy finally led to the diagnosis of non-specific inflammatory granulation. The
patient received treatment with an antibiotic and 10'mg/day of p. 0. predonisolone, which
resulted in a 609§ reduction of the mass in a week and its complete disappearance in two

months.

The steroid therapy was terminated after 3 months. We collected only 9 cases of

non-specific inflammatory granuloma of the urinary bladder in the Japanese literature.

Classifications, diagnosis and treatments of the disease are briefly discussed.
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Fig. 1. Urethrocystography before treatment, showing compression of the bladder base (long arrows) and an
osteolytic change of the left pubic bone (short arrows).
A : AP view, B: Oblique view.

Fig. 2. CT scan of the pelvis before treatment. A : A slightly enhanced tumor mass (arrow heads) is noted
at the anterior wall of the urinary bladder. B: Note an osteolytic change (arrow heads)of the left
pubic bone.
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Fig. 3. Histopathological findings of the tumor.. The tissue was obtained by
the third open biopsy. A : Low power magnification.
A granulomatous tissue with diffuse infiltration of plasma cells and

marked hemorrhage is observed.

(x40, H-E stain) B: High power

magnification of the same tissue. (x 200, H-E stain)
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Fig. 4. CT scan of the pelvis two months after the introduction of steroid therapy. The tumor mass(A) and

the osteolytic change(B)have disappeared.
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Table 1. Cases of non-specific inflammatory granuloma of the urinary bladder in the japanese

literature

Reporter Year  Age Sex Primary or Secondary Treatment

Suzuki 1969 22 F  Primary Not described

Suzuki 1969 43 F  Primary Not described

. Secondary from Resection of sigmoid colon
M
Arai 1979 64 Diverticulitis of sigmoid colon  +partial cystectomy
fi

Arai 1979 49 p Secondary from Partial cystectomy
Salpingitis
Secondary from .

1 F P 1 cyst
Yoneda 1981 5 infected urachal cyst artial cystectomy
A

Kawakura 1982 63 M Secondar_y from - ppende.ctomy
mesenteric lymphadenitis +partial cystectomy

Shimomura 1985 28 M  Primary Transurethral resection

Shimomura 1985 46 M  Primary Transurethral resection
Secondary from .

i 1 12 M P 1
Maki 990 infected urachal cyst artial cystectomy
Our case 1994 16 M  Primary Steroid therapy
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