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Short Communication

Severe bladder trabeculation mimics malignancy on intravenous pyelography
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Abstract
Intravenous pyelography was performed in a woman with severe (grade IV) pelvic organ prolapse. The imaging of the bladder suggested a neoplasm, but at cystoscopy the diagnosis proved to be severe bladder trabeculation.
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Introduction
Bladder trabeculation has often been seen in patients with chronic lower urinary tract disease by cystoscopy, but has seldom been shown on intravenous pyelography. The author reported an interesting case of severe bladder trabeculation demonstrated on intravenous pyelography and cystoscopy.

Case report
A 40-year-old, para 7, menopausal woman complained of a protruding vaginal mass and flank pain. Severe pelvic organ prolapse grade IV was diagnosed and surgical treatment was scheduled. The pre-operative laboratory data including urinary analysis, complete blood count and blood chemistries were within normal limits. Pre-operative intravenous pyelography showed right pelviectasis and filling defect with a reticular mucosal pattern at the bladder base. A bladder neoplasm was suspected (Fig. 1a). Cystoscopy was performed for further investigation and revealed marked bladder wall trabeculation (Fig. 1b). The surgery was then performed to correct the prolapse and the patient recovered well.
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Fig. 1
                                    a The arrow indicates filling defect with a reticular mucosal pattern on intravenous pyelography film. b The cystoscope showed significant bladder base trabeculation.




                     

Discussion
This patient had severe pelvic organ prolapse and the associated hydronephrosis had to be ruled out by urography [1]. In addition, she had flank pain and thus urinary stones should also be considered. Intravenous pyelography can provide information on the urinary tract and once a urinary tract filling defect has been revealed, it should be regarded as a potential malignancy [2]. In this case, the radiologic study revealed a suspected bladder neoplasm, but was unable to provide adequate bladder imaging and cystoscopy was required [3]. The accurate diagnosis was made by direct vision via cystoscopy.
In this patient, as there was no history of recurrent urinary tract infection or lower urinary tract symptoms such as urgency and frequency, the severe trabeculation might be the consequence of chronic detrusor strain resulting from an obstructed bladder outlet caused by severe pelvic organ prolapse. Therefore, in severe pelvic organ prolapse, bladder trabeculation must be included in the differential diagnosis of a bladder filling defect on intravenous pyelography.
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