Case Report

GIANT CYSTITIS CYSTICA SIMULATING
BLADDER TUMOR AT ULTRASONOGRAPHY
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OZET

Ultrasonografide Mesane Tiimdériinii Taklit
Eden Dev Sistitis Sistika

Burada (riner enfeksiyonu bulunmaksizin rekirren
iseme semptomlari olan ve ultrasonografide, mesane
tiimérind taklit eden bir cystitis cystica (CC) olgusu
sunulmaktadir. Kitlenin transtretral rezeksiyonu
yapilmis ve histopatolojik inceleme cystitis cystica
olarak rapor edilmistir. CC'nin intravezikal yumugak
doku kitlelerinin sonografik ayirici tanisinda yer
almasi gerektigini diistinmekteyiz.

Anahtar Kelimeler: Cystitis Cystica, Mesane.

SUMMARY

Here we report on a patient with recurrent irritative
voiding symptoms without urinary tract infection
where ultrasonographic investigation simulated as
bladder tumor. Transurethral resection of the mass
was carried out and histopathology revealed cystitis
cystica (CC). So, we suggest that CC should be
added to the sonographic differential diagnosis of
intravesical soft tissue masses.
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CASE REPORT

A 50-year-old woman was admitted to our
department with a year history of urgency, dysuria
and pollakiuria and a previously performed a trans-
vaginal ultrasonography (US) of the bladder demon-
strating a solid, broad-based echogenic intravesical
mass protruding inside from the dome of the bladder
(Figure 1). Urine culture and cytology as well as rou-
tine urine and blood examinations, serum bioche-
mistry profiles were all unremarkable. Computerized
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Tomography (CT) confirmed the above finding
(Figure 2) and a cystoscopy under general anesthe-
sia was undertaken and a lesion located on the dome
of the bladder was noted. No areas of irritation were
seen on the bladder wall surrounding the lesion. A
biopsy of the lesion was done and histopathological
examination revealed cystitis cystica (Figure 3).

Figure 1: Transvaginal ultrasonography (US) of the
bladder demonstrating a solid, broad-based
echogenic intravesical mass protruding inside from
the dome of the bladder.

Figure 2: CT of the mass demonstrating solid, broad-
based, irregular diffusely echogenic intravesical
mass locating on the dome of the bladder.
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Figure 3: Histopathological examination with areas of
cystitis cystica, and glandularis, and von Brunn's
nests.

3 weeks after the operation transurethral resec-
tion of the mass was carried out having had little
effect on the symptoms.

DISCUSSION

CCis a rare disease, caused by metaplasia of the
vesical submucosa, probably related to a chronic irri-
tative factor (1).

Diagnosis of CC is mainly based on the
pathoanatomical study of the biopsy obtained follow-
ing endoscopic resection (2). The signs and symp-
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toms are varied and show a clear relationship to the
distribution and extension of the cysts. Treatment is
based on the removal of irritative factors ( 2).

CC has the same clinical features with simple
cystitis but its major pseudoneoplastic form may be
mistaken for bladder tumor. The diagnosis is essen-
tially histological. Treatment is usually based on the
eradication of the irritative factors (1). Conservative
treatment and TUR of the lesions had no effect on
the symptoms (3).

CC is a nonspecific benign inflammatory process
of the bladder mucosa largely confined to the
trigone. This edematous mucosa produces an intra-
vesical mass that may be visualized with sonography
simulating bladder tumor. Definitive diagnosis is eas-
ily made at cystoscopy and biopsy of the lesion. So,
CC should be added to the sonographic differential
diagnosis of intravesical soft tissue masses.
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