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Fig. 1 Hunner lesion and pathological finding

Bladder mucosa shows a flat bladder mucosa with
complete denudation of lining epithelium, associated with
infiltrate of lymphocytes and plasma cells in the lamina
propria.

Patient 1

* A 78-years-old woman

* Bladder pain with urinary frequency.

* Urine cytology: Class I (twice), ClassII (once)
* Bladder biopsy: Carcinoma in situ (CIS).

Fig. 2 The case of carcinoma in situ

Patient 2

* A 68-years-old man

* Bladder pain with urinary frequency

* Bladder biopsy: Non-AA amyloidosis

Fig. 3 The case of bladder amyloidosis
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Table 1 The difficult cases due to bleeding from Hunner lesion.

Age Sex FBC¥ (mL) Findings
[average]
76 F 50.0 Severe bleeding and crack
77 F 68.0 Severe bleeding and crack
67 F 750 Severe bleeding
65 F 738 Severe bleeding
64 F 473 Severe bleeding
69 F 1109 Severe bleeding
57 F 747 Severe bleeding
75 F 857 Severe bleeding

# Functional bladder capacity

Table 2 Hunner lesions - oversight cases.

Age Sex FBC (mv) Number of
[average) Hydrodistentions
PLA 69 F 110.9 18
PLB 72 F 149.4 3
PLC 68 F 60.5 3
PLD 66 F 88.9 4
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INVESTIGATION OF BLADDER HYDRODISTENSION TECHNIQUE FOR THE
TREATMENT OF HUNNER-TYPE INTERSTITIAL CYSTITIS

MASAHARU NANRI axo MASAYUKI NANRI

Nanri Urological Clinic, Saga, Japan

Abstract:

(Background) It is known that coagulation or ablation of Hunner lesions is effective when carrying out
hydrodistension of the bladder for the treatment of interstitial cystitis. However, there is no standardized
surgical procedure or process for this treatment.

(Methods]) Forty-one patients who underwent hydrodistension of the bladder for the treatment of
Hunner-type interstitial cystitis in our hospital between September 2004 and June 2017 were included
in this study. We examined the safe and effective process of hydrodistension of the bladder based on a
procedure derived from our perioperative findings and previous cases of failure.

(Results) In one patient, carcinoma in situ was detected through biopsy of the lesion. Eight patients
had Hunner lesions that could not be identified precisely due to bleeding that occurred when the bladder
tore as dilation commenced. On the other hand, there were four patients with Hunner lesions that were
initially overlooked, but subsequently found due to a localized crack resulting from dilation of the bladder.

(Conclusion) In our clinic, hydrodistension of the bladder for treatment of Hunner-type interstitial
cystitis is performed as follows:

1. First of all, a biopsy is carried out.

2. Hunner lesions are coagulated before dilating the bladder. Since undetected Hunner lesions may be

present, dilation of the bladder should be performed after coagulation.
(Nishinihon J. Urol. 82 : 83-87, 2020)

key words : Hunner—type interstitial cystitis, Hunner lesion, hydrodistension
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