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There is a nodule at the left ureterovesical junction.
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Fig. 2 (a) The mucosa around the left ureter orifice is edematous and swollen.
(b) The mucosa of the trigone of the bladder is edematous and rough.

Fig. 3 There were findings of proliferative cystitis such as reactive hyperplasia
of the urothelium with the formation of Brunn’s nest and glands.
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Fig. 4 (a) The area around the left ureteral orifice is red. (One month later)
(b) The area around the left ureteral orifice has returned to normal.
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SIGNIFICANT EFFECT OF STEROIDS ON PROLIFERATIVE CYSTITIS
WITH AUTOIMMUNE HEMOLYTIC ANEMIA : A CASE REPORT
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Department of Urology, Faculty of Life Sciences, Kumamoto University, Kumamoto, Japan

Abstract :

A 72-year-old woman with a history of autoimmune hemolytic anemia (AIHA) in X-4 had been
experiencing generalized malaise since September X. She was diagnosed as AIHA exacerbation and began
steroid therapy. Cytology was negative, and cystoscopy showed mucosal irregularities rich in angiogenesis
from the bilateral ureteral orifice to the bladder triangle. It was difficult to distinguish this case from
bladder cancer, and TURBT was performed in November X. Since the patient was under steroid



HOe&EMRmMHEMICHEL X704 NPT TH - F-BIEMEBEBEXD 1 5]

treatment for AIHA, the proliferative cystitis was also followed up with the same treatment. The anemia
tended to improve, and cystoscopy showed no mucosal irregularities, although mild redness remained.
Ultrasonography showed that the left hydronephrosis had disappeared and there was no obvious
recurrence.

Proliferative cystitis is often detected by gross hematuria and dysuria, but there are also reported cases
where it was detected by imaging examination due to bladder wall thickening and hydronephrosis.
Chronic inflammation, irritation, genetics, and immunity have been suggested as causes of the disease. Itis
difficult to distinguish such cases from malignancy by diagnostic imaging and cystoscopy, and TURBT is
often performed as a diagnostic treatment. Antibiotics and anti-inflammatory drugs are often the first line
of treatment after diagnosis, but there have been reports of improvement with corticosteroids, as happened
in this case. (Nishinihon J. Urol. 84 ; 583-587, 2022)
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