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3D-CT Cystography of Submucosal Elevated
Lesion of the Bladder: Report of two cases

Tamaki Ichikawa', Yoshihiko Tsukune'’,
Kazuhiro Ohya® and Kunio Mizuguchi®

We report 2 cases of rare inflammatory disease of the
bladder arising from the bladder submucosa: eosinophilic
cystitis in a 33-year-old woman and inflammatory
pseudotumor of the bladder in a 41-year-old man. 3D-CT
cystography demonstrated submucosal tumorous lesions
clearly and enabled the evaluation of mucosae of lesions
especially showed the bridging fold-like appearance of the
submucosal tumorous lesion in eosinophilic cystitis.
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e RGNS T B D IZHE % 5 L 72 eosinophilic cystitis (L)
FEC) & inflammatory pseudotumor (ELFIP) ##£52 L, 3D-
CT cystography' (LLF3D-CTC) 252 TH - 72D T
WET 5.

E B

FEBI 1335t AR 2 R < AIRM MR, &
REIMHE O hfFEERIG % (8% ) DAMI I - A bR RIS
FEEREIAON D o7z, EIECTIZTEMMIEICZER T 5
ANE—\ 2385 S5 BB % 52, TRIE O IHERE D IR % £
> Tz (Fig.1A). @Mmfﬁummmﬁﬁﬁm%ﬁ¢5
N % 32, FEBIC RSP % k- T 7adt, iR Ok
I T E d o 7o, ERB ORI 225 % 150mlEA
L, X#¥—A40ESmm, 7— 7 VEEHEE Smm/sec. @
FHETAN)RVAX v 2 &2REAT L, W% F 5 B %
2mmé L, =72 AL 2 FY 2 IEIZTID-CTC & /B
L, BikBED—f %A v P LKL EI%EE L/, 3D-CTCT
VXIESE Ebridging foldBED RN O ML Z /R L, REE T i
Whsieb 7z (Fig. 1B). FRFKE AR D BT TG T < 41,
TR A D I IR RRER R GE & 0 O FLERIRASFIECH D,
ECE#ZMWr s/ (Fig. 1C). Ml LRI REN 2 EHD
PN ER BRI ARG T IS AE L, 3D-CTCO R & —3
By

FEF] 2 1241, 2 AR < AIRMIMRA S Y, 8
FBARA S T O Bk a2 & i S v/, ik - 4
LA RAHERC T N & $ih L. HMCTIC TREEA M
BEADOANBEICEB T2 RAHBELER RO
(Fig.2A). JBEBESE TI2IEH BEBERE L2 B b 72 ffiwg
&, 3D-CTCT b [m] #1255 K- WI0E 2 JE 9 & L *Cr*tljé
i, BEBEHE & hTr"Lﬁhﬂif & DRI T RS SR 7z
(Fig.2B). #%IR & (93 O) BRAlT HShiAT S A1, TRERHH &k
PR AR & R W2 2 FDspindle cell D H8 A THERE
SNDIHEMEMER CTH DIP L BHr s/, F7-mZsidrs
JETFIZBRG L T v 72 (Fig.2C).
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B2 D 95 B, ANETIE M IZcystitis cystica + cystitis
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FFREZIR - IR - MR - TIEERSETH Y, BEMEE R
B2 EIET, REEEREGRELDWLSEELH A, Wi
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ZRELI L. BEIFIOCTHROMENASN LS, 3D-
CTCORAITHBEHIA MO TTH A, 3 #id 2 FlIAER
DIESRE % R Uit i@ el LTl Y, fho 1 6k
U AMED B IEEE O JRIE ASE I CRERIEK I 2 <, wih
b HERBI & ISIREDS R 572, ECORHEE LTI, JEXF
04 FRIEEA - A704 F-Jle 2 ¥ I DHDBBTFS
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Fig.1 A 33-year-old woman with eosinophilic cystitis.
A: CE-CT shows an enhanced mass of the bladder.

B: 3D-CTC reveals a round submucosal mass with bridg-
ing fold like appearance (arrow).

C: Histologic section shows infiltration of submucosa with
eosinophilis.
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Fig.2 A 41-year-old man with inflammatory pseudotu-
mor.

A: Plain CT shows a small polypoid lesion with smooth
contour.

B: 3D-CTC reveals a well define elevated lesion
clearly.

C: Histologic section shows spindle cells with tapering

(B) eosinophilic cystoplasm and inflamrnatory cells.
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