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Fig.1 MRI (T2)

There is a bladder diverticulum, the margin of the bladder mucosa is well-organized, and
there are no tumors protruding into the bladder.

Fig. 2 Cystoscopic appearance of blue-purple crystals on a white patch.
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Fig. 3 Left: Keratinizing squamous metaplasia: KSM
KSM shows 4 layers, like epidermis. (Asterisk shows a cornified layer. Double asterisk
shows a granular layer. Dagger shows a spinous layer. Double dagger shows a basal layer.)
Right : Blue—purple crystals are absorbed not only in the cornified layer but also in the

keratin deposits.
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Fig. 4 Hypothesis regarding the mechanism by which indigo
indoxyl and leucoindigo were absorbed on KSM and oxidized to indigo,

which became bluish purple.
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LEUKOPLAKIA OF THE BLADDER WITH BLUE-PURPLE CRYSTALS

YUKA ITO, HISAE NISHIT axo MASANORI NOMIY A
Institute, National Center for Geriatrics and Gerontology Department of Urology, Aichi, Japan

Abstract :

We herein report a case of leukoplakia of the bladder showing blue-purple, which indicated the presence
of blue—purple floating fragments in the urine. An 83-year—-old woman presented to our department with
painful urination and blue-purple floating fragments in the urine. She had been living independently and
had no history of indwelling urethral catheter. Cystoscopy revealed a widespread, well-defined mucosal
ridge on the posterior wall of the bladder, with lesions covered by blue—purple deposits. Diagnostics
imaging showed no urinary stones and no lesions suggestive of urothelial malignancy. We performed a
transurethral biopsy of the bladder lesions. Histological examination showed keratinizing squamous
metaplasia (KSM). The mechanism of blue—purple crystal formation is similar to that of purple urine bag
syndrome (PUBS) in patients with a long—term indwelling urethral catheter. Recently, urinary indican
produced in the process may suggest disturbance of the intestinal condition. It is interesting that the
presence of blue-purple crystals in the urine may also be an indicator of disturbance of the intestinal
condition. We prescribed this patient probiotics and diet manipulation in order to improve her intestinal
condition. Although leukoplakia of the bladder could be a risk of squamous epithelial carcinoma,
considering her age and few subjective symptoms, careful surveillance with cystoscopy and urine cytology
every 6 months rather than radical transurethral resection were planned as the current course of
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management. (Nishinihon J. Urol. 84 : 302-307, 2022)
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