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A diagnostic challenge:
Eosinophilic cystitis
masquerading as bladder
cancerwith seminal vesicle
invasion
Dear Editor,

In this letter, we describe a rare presentation of pseudo-
tumoural eosinophilic cystitis (EC) that mimicked a bladder
tumor infiltrating into the left seminal vesicle. The objec-
tive was to raise awareness of the rare presentation of EC
where it can extend beyond the confines of bladder wall.
The report also highlights the importance of considering EC
in the differential diagnosis of bladder tumors, especially in
patients with a history of allergies, autoimmune disorders,
or infections, even if the preoperative imaging is strongly
suggestive of malignancy. The patient understood and
agreed to each treatment plan. The consent was also ob-
tained for the publication.

A 40-year-old male patient, who had a history of bron-
chial asthma and recurrent urinary tract infections, pre-
sented with dysuria and intermittent visible hematuria
associated with clots for the past 3 months. The patient
denied any prior history of urological malignancies, was a
non-smoker, and had no significant family history of uro-
logical or autoimmune diseases. Physical examination
showed no palpable bladder mass or tenderness. Digital
rectal examination revealed a normal prostate gland with
no palpable nodules or induration. The rest of the physical
examination was unremarkable. Imaging was done using
transabdominal ultrasound and computed tomography scan
of the abdomen and pelvis, which revealed a mass arising
from the left posterolateral and lateral wall of the bladder,
measuring approximately 5 cm�3 cm, with an irregular
surface and infiltration into the left seminal vesicle
(Supplementary Fig. 1). No evidence of lymphadenopathy
or distant metastases was noted. A transurethral resection
of the bladder tumor was performed under regional anes-
thesia with an obturator block. Histopathological exami-
nation revealed infiltration of eosinophils into the bladder
wall, consistent with EC (Fig. 1). No evidence of malignancy
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could be noted. The patient was followed up at 3 months
and 6 months with repeat ultrasonography. Follow-up im-
aging studies showed no evidence of recurrence, and the
patient’s urinary symptoms were resolved without the need
for any additional treatment.

EC is a rare entity with a pooled analysis done in 200
cases showing only 135 cases reported in international
literature [1]. The cause of EC remains unclear, although
the disease has been related to a variety of potential
etiologic factors, such as allergies, bladder cancer, trauma,
parasitic infections, and a variety of different drugs [1,2].
Recently, BRAFmutation in hematopoietic cells indicating a
relation to other myeloproliferative syndromes has been
suggested as a novel driver of EC [3]. The condition usually
follows a benign course in most cases [2]. In rare cases,
such as the one presented, it can manifest as a pseudotu-
mor that resembles the imaging characteristics of a bladder
tumor, with extension beyond the confines of the bladder
wall. A high index of suspicion is required for diagnosis
because of non-specific clinical and imaging characteristics
[4]. Although EC has been reported to follow a self-limiting
course and resolving spontaneously, it can lead to sub-
stantial morbidity if left untreated or managed inappro-
priately [5]. In cases where treatment is necessary due to
persistent symptoms, transurethral resection of the lesion
followed by systemic antihistamines, corticosteroids, and
non-steroidal anti-inflammatory drugs, either individually
or in combination, is a frequently employed strategy for
symptom management and inflammation reduction in EC
patients [5]. Intravesical administration of steroids or
dimethyl sulfoxide has also been reported as a viable
treatment option [6]. In addition to steroids, immunosup-
pressive agents such as cyclosporine have also been used
successfully in combination with steroids in the treatment
of EC [7]. In recent times, the application of biologic agents
in managing EC has gained significant attention. Benrali-
zumab, a monoclonal antibody that selectively targets the
interleukin-5 receptor alpha subunit on eosinophils, has
been among the prominent agents of interest [8].

In conclusion, due to the limited number of reported
cases and absence of consensus on preoperative diagnosis
and treatment, further research is required to establish
optimal management strategies for EC. It is essential for
clinicians to consider EC as a possible differential diagnosis
in patients exhibiting clinical symptoms suggestive of
on and hosting by Elsevier B.V. This is an open access article under
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Figure 1 Hematoxylin-eosin staining results of the resected
specimen. (A) The bladder lining exhibiting inflammation and
swelling of the underlying connective tissue, indicative of
cystitis (100�); (B) A subsection of Fig. 1A under higher
magnification revealing a substantial presence of eosinophilic
infiltrates, identified by their brick-red cytoplasm, as well as
few mast cells and apoptotic stromal cells (1000�); (C) The
sheets of eosinophils infiltrating the connective tissue (400�);
(D) The sheets of eosinophilic infiltrates in the stroma (400�).
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bladder malignancy, given the infiltrative nature of EC, as
demonstrated in the presented case. Maintaining a
high-degree of clinical suspicion is critical to avoid misdi-
agnosis and inappropriate management of pseudotumoral
EC, which can mimic bladder cancer. Once the diagnosis is
confirmed, treatment options vary and may include corti-
costeroids, non-steroidal anti-inflammatory drugs, intra-
vesical instillation of steroids or dimethyl sulfoxide, and
immunosuppressive agents. Recent reports indicated that
benralizumab, a monoclonal antibody targeting eosino-
phils, may be a promising treatment option for refractory
EC. However, further research is required to establish its
efficacy.
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