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Eosinophilic cystitis is a rare entity that usually presents with hematuria and suprapubic pain and can 
have the gross appearance of a bladder malignancy. Here we describe a case report of a patient that 

presented with sub acute intestinal obstruction with the gross appearance of a bladder malignancy invading the sigmoid and 
was later found to have eosinophilic cystitis. 
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INTRODUCTION:
Eosinophilic cystitis is a rare inammatory bladder disorder 
characterized with transmural inammation and brosis. 
Here we describe a case of eosinophilic cystitis which 
presented with sub-acute intestinal obstruction, was operated 
in the emergency setting with gross picture of an aggressive 
bladder tumor invading into the recto-sigmoid junction. 
Histopathological examination later revealed presence of 
eosinophils in the specimens received from both the bladder 
and the colon. Although rare in its occurrence but eosinophilic 
cystitis can masquerade an aggressive bladder tumor.

Case Report:
A 65 years old man presented to the surgical emergency of 
PGIMS, Rohtak with history of non-passage of atus and 
stools, vomiting and progressive distension of abdomen since 
a duration of 5 days.

There was no history of any previous surgical operations, 
active pulmonary TB, intake of Anti-tubercular drugs, weight 
loss effort intolerance, breathlessness, lumps in the abdomen 
or any urinary complaints as such, no concurrent medical 
illnesses were present. 

Examination revealed a gaseous abdomen with an empty 
rectum with no palpable lumps along with generalized signs 
of dehydration. 

X-rays revealed dilated bowel loops with air uid levels. 
Patient was then taken for surgery. General anesthesia was 
given and a generous midline incision was made. Intra 
operative ndings were of an edematous hard fundus of the 
urinary bladder adherent with the rectosigmoid junction, 
proximal to which the entire large and small bowel were 
distended with gas and intestinal content with edema of their 
walls. 

An end colostomy was made for diverting feces. A Monks-
Moynihan bowel decompression procedure was done. 
Histopathological examination of both the bladder and the 
involved large bowel was taken, foley's catheter and drains 
were placed. Patient recovered from general anesthesia and 
was transferred to the surgical ward where he made an 
otherwise uneventful recovery. 

A follow up of the histopathological examination of urinary 
bladder growth biopsy revealed dense bro collagenous 
broadipose and bromuscular tissue densely inltrated by 

chronic inammatory cells comprising of lymphocytes, 
plasma cells, histiocytes, numerous eosinophils along with 
areas of brosis with no evidence of any bladder malignancy. 
Sections from the colon revealed denudation of mucosa , 
dense t ransmural  mixed inl t rate  compris ing of 
predominantly eosinophils and lymphocytes along with 
histiocytes and areas of brosis, inammatory exudates and 
granulation tissue on the serosal aspect favoring eosinophilic 
colitis.     

Photomicrograph of urinary bladder growth histopathological 
examination showing inltration by eosinophils along with 
lymphocytes, plasma cells and histiocytes.

Photomicrographs of colonic wall growth showing dense 
transmural mixed inammatory inltration by eosinophils , 
lymphocytes, neutrophils and histiocytes

DISCUSSION
Eosinophilic cystitis in itself is a relatively rare condition seen 
mostly after bladder injuries, allergic diathesis, allergic 

1gastro-enteritis, asthma, drug intake.  Presentation of the 
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same can be frequency (67%), dysuria (62%), gross/ 
microscopic hematuria. (68%), suprapubic pain (49%) and 

2urinary retention (10%).

Investigations in the form of a CT-KUB may demonstrate a 
lling defect in the bladder and a cystoscopy may reveal a 
mass lesion which on histopathological examination may 

3reveal the true underlying pathology.

Treatment of the underlying condition consists of resection of 
the lesion and treatment with antihistaminic, corticosteroids 

4 and antibiotics as well as removal of possible allergens.
Azathioprine and cyclosporine are reserved for refractory 

5 cases. Partial cystectomy may also be done for lesions that do 
6not resolve and are circumscribed.

In our case, the patient presented with the clinical 
presentation of sub acute intestinal obstruction with no history 
whatsoever that may suggest a bladder lesion or eosinophilic 
cystitis as such, and on laparotomy was found to have a 
growth arising out of the bladder that was involving the 
rectosigmoid junction which required a fecal diversion in the 
form of a end colostomy. Diagnosis was reached through a 
histopathological examination. And patient was discharged 
on antihistamines along with regular monthly cystoscopy for 
evaluation of the bladder.

REFERENCES
1. Popert RJ, Ramsay JW, Owen RA, Fisher C, Hendry WF. 

Eosinophilic cystitis mimicking invasivebladder tumour: 
discussion Paper. J R Soc Med. 1990 Dec; 83(12):776-89. 

2. Van den Ouden D. Diagnosis and management of 
eosinophilic cystitis: a pooled analysis of 135 cases. Eur 
Urol. 2000 Apr;37(4):386-94.

3. Manimaran D, Karthikeyan TM, Sreenivasulu M, Mrinalini 
VR, Gopinath V. Eosinophilic cystitis mimicking bladder 
tumour–a rare case report. Journal of Clinical and 
Diagnostic Research: JCDR. 2013 Oct;7(10):2282.

4. Popescu OE, Landas SK, Haas GP. The spectrum of 
eosinophilic cystitis in males: case series and literature 
review. Arch Pathol Lab Med. 2009 Feb;133(2):289-94.

5. Salman M, Al-Ansari AA, Talib RA, El Malik el F, Al-
Bozaom IA, Shokeir AA. Eosinophilic cystitis simulating 
invasive bladder cancer: a real diagnostic challenge. Int 
Urol Nephrol. 2006;38(3-4):545-08.

6. Verhagen PC, Nikkels PG, de Jong TP. Eosinophilic cystitis. 
Arch Dis Child. 2001 Apr; 84(4):344-06.

VOLUME - 11, ISSUE - 11, NOVEMBER - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


