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Case Report
Intestinal Type of cystitis glandularis mimicking bladder tumor- case
report and review of literature
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Abstract

Cystitis Glandularis of Intestinal type is an uncoan proliferative disorder with metaplastic altevatof the urothelium
showing mucous secreting intestinal glands in tiieauy bladder. An association of Adenocarcinomthwongstanding
intestinal metaplasia of urothelium is controvdrdiaue to lack of this evidence and prognosis, e@ort a case of a 16-
year-old male presenting with dysuria and a spaomying lesion in the bladder masquerading asn@gotumass.
Cystoscopy revealed a well-circumscribed irregutadal growth arising from the anterior wall of tiadder.
Transurethral resection of the mass was performedtfze histopathology suggested Cystitis Glandsilafi Intestinal

Type.
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I ntroduction

In 1761, Cystitis Glandularis was first describgdMiorgagni as a benign proliferative disorder of thadder [1,2]. The
pathogenesis of this condition is thought to blegittongenital, that is, partial origin of the llad from embryonal
cloaca or due to chronic irritation leading to stieal metaplasia of the urothelium [3,4].

On microscopy, two types are identified- Usual tgpel Intestinal type, out of which intestinal vatigs relatively rare
and often misdiagnosed as bladder tumour [5]. ¢ been postulated that intestinal metaplasia islafactor and
precursor of Adenocarcinoma, hence prognosis maybertain [4,5].

We therefore report this case of Cystitis Glandsalar a 16 year old male, which was suggestive aciboma on USG
Abdomen.

16 year old male patient presented with dysuriaaihdr obstructive symptoms since 2 weeks. He lssbone episode
of hematuria. On routine examination of urine, dcdlood was positive with 20-25 RBC / HPF on mmseopy.
However, urine culture showed no growth. Otherifafestigations like CBC and RFT were within norralits.

Patient was sent for USG abdomen which showed ladeBhed focal mass measuring 4 x 5 cm arisingifthe anterior
wall of the bladder with peripheral vascularityggestive of transitional cell carcinoma.

Subsequently, Cystoscopy was performed which redeafibrous lesion measuring 3 x 3 x 2 cm suggestf infective,

inflammatory or neoplastic etiology. Complete résacof the mass was done. On Gross, it was aesiggty- brown
soft tissue irregular mamillated mass measuring3®3xx2 cm attached on one side to the bladder &ait. section was
fleshy with few areas of hemorrhage (Figure 1 & 2).
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Figure-1: E/S showing a soft tissue irregular mass Figure- 2: C/S showing a fleshy appearance

On microscopy, ulcerated transitional epitheliairlg of the bladder was seen with lamina propriawshg metaplastic
intestinal type of mucous secreting glands withatypia surrounded by dense chronic inflammatory c#iltrate
comprising of lymphocytes, plasma cells, histiosyéd occasional foreign-body type of giant cdis@ with dilated
and congested blood vessels. However, there wasusoular invasion, necrosis or mitotic activiystitis Glandularis
of Intestinal Type was confirmed on histopathol@figure 3,4,5).

Figure- 4: H& E, 10X; showing dense lymphocytic infiltration along with intestinal type of glands
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Figure-5: H& E, 40X; showing transitional epithelial lining of the Bladder
with metaplastic intestinal type of glands and chronic inflammation in the lamina propria.

Discussion

Benign proliferative disorder of the bladder, Cysti
Glandularis is a rare and asymptomatic metaplastic
condition which is either thought to be congenital
due to chronic irritation [1,2]. It shows a male
preponderance with peak incidence in the age of 50
years [1]. However, our patient presented at thee Gfg

16 years.

Rau et al. in his study gives an incidence of tigsti
glandularis in only 0.1 - 1.9% of patients presamti
clinically. However, the same study has also regubain
incidence of 60 — 70% in autopsies as an incidental
finding [5]. Similar findings were noted by Shigeaaet

al [2]. These metaplastic lesions are commonesten
trigone region of the bladder but may be extenfbje

In our case, a space occupying lesion was seer to b
arising from the anterior wall of the bladder.

Two subtypes of these lesions are recognized with
distinct morphology and behavior [2,3]. The finstpst
typical type, is characterized by glands lined biyer
columnar or cuboidal cells and peripherally by
transitional cells [4,5]. The second variant, tigtthe
intestinal type, also referred to as intestinal apketsia

is composed of glands lined by mucinous columnar
epithelium with basally located nuclei and frequent
goblet cells [5,3].

The exact incidences of the above mentioned subtype
are uncertain, however, intestinal metaplasia i€hmu
less common compared to the typical variant of iGgst
Glandularis [4].

Although etiology of cystitis glandularis is notllifu
known, most of the patients remain asymptomatic.
However, a small fraction of patients may present
clinically with irritative symptoms like dysuria,
urgency, frequency, hematuria  and rarely
hydronephrosis [5,3]. These chronic irritative syomps
may be following catheterization, stones or
inflammation [5]. Our patient also presented with
similar irritative symptoms and a single episode of
hematuria.

Radiographically, these lesions may be picked on
Ultrasonography, CT/MRI or even Cystoscopy.
However, it becomes difficult to differentiate itofm
tumorous lesions when they manifest as a masslike
polypoid lesion [3] as seen in our case. Due tdhsuc
cystoscopic findings, these lesions are frequently
diagnosed as bladder neoplasms [5].

Therefore, a Transurethral Resection (TUR) is
performed in most cases for diagnosis as well as
treatment of Cystitis Glandularis [2]. Another syualy
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Mohammed A. et al. also said that resection of the
tumor in general, is sufficient to control it [1ln
occasional cases, as mentioned by Shigehara et al.
patients had to undergo total cystectomy as resecti
did not give complete relief from the symptoms Rur
patient underwent a complete resection of the rands

on follow up did not show any recurrence or symggom

The prognosis of widespread cystitis glandularis is
undetermined, with some cases progressing to
adenocarcinoma [5]. The exact incidence is diffi¢al
measure due to rarity of the cases [3]. Rau ehale
reported that Cystitis Glandularis was present 4a 1
67% of patients with nonurachal adenocarcinoma of
bladder.

They also mentioned that in a fundal-based
adenocarcinoma, presence of cystitis glandulari® wi
atypia, rules out the diagnosis of urachal
adenocarcinoma [5].

Due to similarites in their pathogenesis and the
increased occurrence of adenocarcinoma in patients
with cystitis glandularis, it is recommended to dav
close follow up of the patients as cystitis glaadisl
may be a premalignant lesion [3].

Conclusion

Cystitis Glandularis of intestinal type is a verre
proliferative disorder of the urinary bladder whican
occasionally mimic a neoplasm. Hence, to conclude
proper evaluation of the histology of cystitis glataris
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of intestinal type can help in offering the correct
treatment for the patient.
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