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Abstract

Unusual encrusted cystitis by Escherichia Coli(Case Report)

Yeong Geun Lee', Kyungkgi Park', Sung Dae Kim', Young-Joo Kim'
Chang Lim Hyun?, Jung Sik Huh'

'Department of Urology, *Department of Pathology, School of Medicine, Jeju National University, Jeju, Korea.

Bladder calculi have been observed in men with urinary stasis. Especially, bladder calculi induced irritative voiding symptoms
such as frequency, nocturia, and obstructive voiding symptoms such as hesitancy, post —voiding dribbling . We report an
unusual case of 64—year—old male with soft bladder stone and will briefly discuss the management. (J Med Life Sci

2015;12(1):16-19)
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Unusual encrusted cystitis by Escherichia Coli(Case Report)

Figure 1. Calcifying lesion on posterior bladder wall

Non—-contrast CT of patient' s pelvis show bladder calcifying lesion (upper left; Nov 2011, upper right: Apr 2012) before
each transurethral surgery and oval shape lamellar calcification on bladder (lower left: Nov 2012) was evacuated and any
other calcification lesion on patient s bladder after 15 month (lower right: Feb 2014). White arrow indicate calcifying lesion.
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Figure 2. Gross finding of specimen (9x6cm) extracted from bladder wall
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Figure 3. Microscopic finding of bladder calcifying lesion The lesion is covered with a shaggy coat of fibrin mixed with
calcified necrotic debris and inflammatory cells (x40; upper left) and composed of fibrinous exudates admixed with multiple
dispersed calcified necrotic debris and mixed inflammatory cellular infiltrates (x100; upper right). More magnified view on
descriptive lesion at lower left (x200) and lower right figure(x400). All slides were stained with H&E.
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