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Case Report

Successful treatment of a large bladder mass due to Eosinophilic cystitis:
Report of a rare case
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ABSTRACT
Eosinophilic cystitis (EC) is a rare bladder disease in children. We reported a case of Eosinophilic cystitis in a 28month-old male who presented with urinary retention, urgency, inability to urination and agitation.Bladder biopsies
demonstrated massive eosinophilic infiltration of the bladder, confirming the diagnosis of eosinophilic cystitis. He
underwent clinical treatment with prednisone. The symptoms fully resolved in follow up visits which are continuing.In
our case corticosteroid was very effective to relieve symptoms and disappearing of lesion grossly.Oral steroid can be
good choice to treatment of EC without any invasive intervention in huge bladder masses due to EC.
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BACKGROUND
Eosinophilic cystitis (EC) is a rare bladder disease
in children, first described by Edwin Brown in
1960. (1)This entity is rare in the pediatricage
group with few cases mentioned in the literature.
EC is often misdiagnosed withurinary tract
infection, bladder tumor, andparasitic infection
.(2) Historical findings includebytrans mural

inflammation of the bladder, predominantly with
eosinophil.As well as, It is characterized by
extensive eosinophilic infiltration fall layers of the
urinary bladder wall, muscle necrosis, and fibrosis
of the mucosa and muscularispropria.(3, 4)
EC presents with a spectrum of urological
symptoms asvaried as increased frequency,
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hematuria, and suprapubicpain. (5) Diagnosis
isconfirmed
by
transurethral
cystoscopy
andsubmucosal punch biopsy. (6) Current
treatment approaches include observation,
identification of incriminating allergens, and
medicalmodalitiessuch as steroids, antihistamine,
and antibiotics. In cases of intractable hematuria,
transurethral bladder resection and partial
cystectomy have been employed. (5) Here, we
present our experience in managing a child with
EC.
Case presentation
Patient was a 28-month-old male who presented
with urinary retention, urgency and inability to
urination, agitation from 4 days before

admission.His medical history included atopic
symptoms (atopic dermatitis), but no asthma had
been diagnosed. Physical examination revealed
mild tenderness and fullness over the
bladder.Urinalysis was notable for microscopic
hematuria (10-12 RBC) and minimal pyuria (68WBC). Complete blood count, electrolytes and
urine culture were normal. Bladder wall thickness
was
4/1
mm
at
ultrasonography without upper tract dilatation
(fig.1). The left anterolateral wall thickness of the
urinary bladder was measured 10 mmon spiral CT
scan with IV and Oral contrast agent
(fig.2).Voidingcysto-urethrogram
(VCUG)
showed mass of posterior bladder wall without
urethral anomaly (fig.3).

Figure 1: Ultrasound scan demonstrating irregular thickening of the bladder wall.

Figure 2: CT scan with sagittal section, an arrow showed thickened bladder wall.
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Figure 3: Voiding cysto-urethrography shows a filling defect on the left lateral bladder wall.

Magnetic resonance urography (MRU) revealed
diffuse and irregularthickening of the posterior
bladder wall for nearly12mm. 4days after
admission we did cystoscopy. On cystoscopy, the
left half of the bladder mucosa was mild
edematous and bladder capacity was low. There
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was no tumor or mass lesion. After
cystoscopy,Incisional biopsyfrom posterolateral
wall of bladder was done, and suprapubic
catheterization to relief urinary obstruction was
conducted. Bladder wall biopsyrevealed bladder
mucosal fragments with a benignurothelial
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epithelium and moderateeosinophilic infiltrates
consistent with eosinophilic cystitis.
Treatment with prednisone was started with a dose
of 2mg/kg for 2weeks then 1mg/kg for 2weeks
and 0/5mg/kg for the last week. After Four weeks,
the patient was able to urinate without any
difficulty; we removed suprapubic catheter .The
symptoms diminished within 8 weeks of
corticosteroid treatment.
After 2 month, Ultrasonography confirmed that
bladder
wall
thickness
decreased.On long-termfollow up, all complaints
were totallydisappeared.
DISCUSSION
EC is a rare clinical disease in children
characterized by eosinophilic infiltration of the
bladder wall with variable presentation and
outcome. There have been only 30 cases reported
in the literature (7) so far.Although, it may occur
in all age groups;in children, there is a slight male
predominance (8)our case was also a boy;but the
only case reported in Iran by Derakhshan et al in
2014 was an eight-year-old girl. (2)Abilov et al
(2013) in turkey reported a 5-years boy with EC.
(9)Also Thompsonin Minnesota, in a 20 years
review study (1984-2004) reported 4 cases which
three of them were male. Due to few available
reports in the world, we cannotfound a precise
relation based on the prevalence of the disease and
gender.
Patients usually present with dysuria, frequency,
nocturnalenuresis, suprapubic pain and recurrent
hematuria. (6, 11)ManiMaran et al reported a boy
with EC, who hadcomplaints of urinary urgency
and hematuria. (12) Patient of Stamatiou
complained of difficulty in urination for than 15
days. (13) Abilov et al reported A 5-year-old
male, who had presented with dysuria and urinary
incontinence at night andday for 4 months.
(9)Literature reviewingshowed most patients
presented with initial similar symptoms. In our
case, the child was admitted with retention,
urgency and urination inability. Because of these
variable presentations, practitioners must be aware
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of this entity which often evokes a diagnostic
dilemma.
One methodto diagnose EC is transurethral
endoscopy and submucosal punch biopsy. The
gold standard for diagnosing such lesions is deep
bladder biopsy. In addition, cystoscopy can rule
out other etiologies such as tuberculosis,
interstitial cystitis, rhabdomyosarcoma and
sarcoma botryoides.(12)Verhagenet al reported3
cases
ofsubmucosaleosinophilic
infiltration
diagnosedwith Cystoscopy and biopsy. (14)
Similar to othercases in literature, our current case
was diagnosed by US, MRU and open biopsy;
histopathological investigations confirmed the
diagnosis of EC. But in cystoscopy we could not
find any mass lesion so we got suspected to
intramural tumors.
In imaging studies of patients with EC (such as
cystoscopy and US), findings can mimic a bladder
tumor.Since cystoscopy cannot distinguish EC
from other pathologies, including bladder
neoplasms
or
other
benign
diseases,a
histopathological
investigationwould
be
necessary. (15)In a study of 24 cases with EC,
results indicated 17 patients identified with a mass
in the bladder. (14) Also in the report of
ManiMaran et al (2013), cystoscopy showed a
mass lesion. (12)
ManiMaran et al (2013) reported that treatment of
eosinophilic cystitis is based on resection of
bladder lesion, followed by treatment with
antihistamines, corticosteroids and antibiotics as
well as removal of possible allergens. (12) In
refractory cases, cyclosporine and azathioprine are
recommended. Other recommended therapeutic
options include hydro-distension, radiotherapy,
intra-vesical silver nitrate, and surgery. (2) Partial
cystectomies were performed in cases of
circumscribed lesions, which showed no tendency
of disappearing spontaneously. The cure rate was
81.7 % in a series of 147 cases.(16)
In OzcanKilic et al(2016) a case report of 17-yearold male responded to a combination treatment,
which was transurethral resection of thelesion,
plus
corticosteroids,
antibiotics
and
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antihistamines.(15)So, in the study with56 cases
of EC, results showed that 52 percent of the
patients have been treated with steroids. (1)
In our case corticosteroid was very effective to
relieve symptoms and the lesion completely
disappeared grossly.Oral steroid can be a good
choice to treat EC without any invasive
interventions in huge bladder masses due to EC.
Consent:
Informed consent and permission to report the
case was obtained from the parent of our case.
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