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TWENTY-SEVEN CASES OF RADIATION CYSTITIS

Masahiro MatsusHIMA, Koichi Nakavama, Hidetsugu MaTtsumoto,
Kaoru Hirosg, Kazukiyo Mivra, Tsuguo Yacisaita, Kiyoshi
Furazawa, Norihiko Murakami and Ko Anpo
From the Department of Urology, School of Medicine, Toho University, Tokyo
( Direcior: Prof. K. Ando)
The incidence of radiation cystitis is very low compared to that of other types of cystitis. During
the 15 years from 1965 to 1980, the authors have seen 27 patients with radiation cystitis as a consequence
of radiotherapy with or without prior extensive total hysterectomy for uterine cancer (18, and 4 cases)
or after Miles’ operation for rectal cancer (3 cases) or partial cystectomy for bladder cancer (2 cases).
They include 22 females, and 5 males, ranging from those in their thirties to seventies; the majority
were over 50. Hematuria was observed in most of the cases, and other common symptoms were pol-
lakiuria, miction pain and incontinence. Six patients had early onset of symptoms, i.e., within one
year after radiotherapy; and, 21 cases had late onset, the majority of which had manifestation within
3 years. Ome characteristic observation by cystoscope was telangiectasia, which was present in 809%,
of the cases. The basic rule for treatment was to rely on the combination of chemotherapeutic agents,

analgesic spasmolytic, and hemostats, except in 3 cases in which hemostasis could not be obtained

and intravesical instillation of 4% formalin was used to make management successful.

Key word: Radiation cystitis
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P ETABEEREEOD 1 2R, HEEEEOHEND
b, TNEBIOBDOTHCEVNREWTHS. 20729
WIREOKRS &, EEEH, RETHRez & cd#n
UNEEGRCINET 32 EWEETHY, COHHE
DOFERELRBINDOOD Y, BETR IV a—
&~ X 5 BB 2 AW CGRIBT 2 L 51K/
STOTHEBEEIREALELTNE I RIEZSTR
EDHESL HALP., UL DX 5 ek i
WP ET ARPBEERCBNTE ENTHY, &9

L2, 3BFAACTEIN., L2V ->TENDK
ZE DR TREEER ) ORSHREE s CisbhbT
WHDHBIRTHA 5.
SRR B RN B RO BEER, LT
B CEBRICR T 2 BUHRRED S WIS D
BB TV 5 BB R SR B S HEC S X
AR TH b, HEHERAHERE B3R TERK
— @M T s RREE 1B BB U TH O
BT A E s cRIlEN G, ZOFEREIRE
OEEMRIIC UGS, CGERY 2 3ilURO%E
BRI UVEVEMRERERLLUTEHERY LY . LT
BRI SRR U T s B 2 D £ &
THET 5.



1122 WRATE 28% 95 19824F

Table 1. Number of out patients, Patient with
cystitis and patient with radiation
cystitis, 1965~ 1980

Out patient PGﬁ?n.Jf with i:ggiieonfﬁgrv]ith
cystitis cystitis
1965 1405 23] o
1966 1486 296 |
1967 1584 303 |
1968 1652 397 5
1969 1783 468 0
1970 1889 510 2
1971 2030 554 3
1972 2016 604 2
1973 2034 599 2
1974 2334 640 2
1975 2448 649 0
1976 2515 592 0
1977 2431 629 o
1978 2527 676 3
1979 1931 526 i
| 980 2060 450 0
Table 2.
Etiology
I&Jgs?e?e - Ey‘ggrfedomy —» CoPirradiation 18
gg?\rclenre — Inoperable —= y a4
Rectal __ Milles e . 5
cancer operation
Bladder ___, Partial . . »
cancer cystectorny
27

Age 30 40 50 60 70

Female 2 4 3 9 4 22
Male 2 | 1 | 5

¥ &R E fl

19655Eh> & 19804 % GO IERIC SR 3 L
HatpbEpEDE s 122761, Table 1 (3% DERBIFE
B & BYUEEBERLR DIFEFIBURZ R L TN D, BUEHRIRS
2R BN TIREBONTIL 1) FEERO:
O IR T E RIS 2 T T2 185, 2)
BIEB TRHAREED o) B iR B B 2 5217 72 4 B,
3) HEEET Miles FHEICHN MR EZRTIC3
B, 4) BEREE BRGNS I T SRR R
Fiz260TH B (Table 2).

B B 4
IEFIL  ZOFOR, 4438, KIF, 19724810 A

FEBODRETE RN 22T, 19738 AL
h 80Co it X A2 A, AFF 6,000 R/8 5HD Ht A
s 221772, 1976 A 11 BicEsR, WERAYHLR 2 A1C
DOTHRELU. BtgEkE 2T L O 5 BtRE
6 JIBEIT IS X 2325087 telangiectasia & RS R H L
PEDIIDEBIERII s - Tz, ki E 7 S H
ORO¥VEL Y, RAEY2BEE CLRIHEEL,
ZDEHOEFITIZ.

EF 2 EOBORE, 725, FE, 19624E3 A
FTEBBEODLRT S BrET I h, 9Co
X A3 2 M, &5 6,000 R/8 BWOIE H2%
YT A, 19664 5 B HMASRE O 7o) TN RER
BeASIIRE T IN. H2E, UEBRNOER
EEERT 5 TMASHEE & 72 - 2O TEARRET
ATATFRERIG 2521 T 12, 197448 2 A1 Z2ARA IRAY AL
REFRATREUL. EEIEERALIRCEE
TAROHAEREEEENREY b, BEgE RS
Tz E T AN AERKCHR telangiectasia &
HI 2@ D720, PRtEEEPI Y 2 BERERIE
HTh-To. 9, HERFE ERFIZHALEELE
MZEB L8 - IRR, —RIURZBRLUTZL, FES
BEX bEMREL > ToDTHERA, (HMAORER
B, A7 o4 FRECERENBEDRE R RES
BERS EZRATID, BMMRDO I b -5 TE
-T2 T, Brown LOFEP ICHELTL4% 7
e ) CEBEMREARRRB LS oTc A, MR
BERIISERREE L. BignE R 1 Bk
Bl CABERSEREE R TRE I HER0
EBHZEL T Y, BAEE 100ml D@L
Tz, REEDBEWHE L -120T, HEEE 25
L35 HNTo L — ABEMPREARRZ#HELB T
ot HERIZIE L, UV BERRES R RS E
ey, BREEENERUTETZOT, 197541 A
CEBEER 2B 512, ZOBEREIBEFTH-
1233, 1979412H, BT RESOBLLERED
THIC LIz,

FEF3 1 OVOR, 685, M, 19684 12 HiT
WIREIM R &4 s RBFE LT, BEREESE TR =
AEOCHGUIREE 2R 10T, BE1 BCGRREN
BEMEEESYIRG (TUR) %2 BT, #ikid
MMC BEREREARE (MMC 20 mg/50 ml #877k)
ZEBI0ERET Ul.. RELREEREREOENS
ZATIEBISERL IO CTEMERD RN & B RE
BERCH Al THh L L bic, 19701 8L D
®Co Itk AxWE 2 F, &EF 6,000R/8 EDEIES
BB IzoT. 7 OBRFAEL B IR ERHNROE B
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EEEET A Ty b — A TEELZoTD
T miles F4ff & AT ATFIEER i 221770, 197342 1 B
DFERAH BEREEEMREREIT telangiectasia HSZY 6T

WA, 1975812 BT RARRIRIM R 2 3% A THRBEL 72

BERESEME 23578 ~12 L £ 5 telangiectasia [Tk 5
BEBekE R I & BEREES O BR 2 Bb¥ 228D
720C, hilH & PUEFIOBEMNE AR L 2B L5 -
teezah, BEREHELE b RS S R LI, 1977 T
A RRMMRPER LIz, BWEHRET telangiect
asia &REFEHIMASERY 67208 BEE B O Fi3/s
P T2 DT LEMFID & OF G T10 H L ICH IR LRI
HEUT, 208 3 ESMRORERA5D5, Ei
B O F & ERHDOBEIC X b mRIZERL, 1982
3 B BRI R@R L T B,

B ERBIDEAHE

FEEEHE 19655 X b 19804F 3 TISERMICRE LIz
BB RE27TEITH b, ZORDERDFE
R B BE AR & it U To 7S Table 1 TH 5.
SEF R BEBICH LT, BN e 25 %
(16% ~26%) T 5D UEET @it BEb #i2 Tig
0.4% (0.3~1.3%) Toxb, HHLENZTRBTS
[ OIESA4AN

B & 7 DR | MR 2 A2 U1 278
DEgE B 7 Ol Table 2 1R 325, 0N

Table 3.
Symptome
Gross hematurig =--=--====--==-==== 17
Pol lakisuria ~==-==~--m===m=mommmeoee o -4
Mictionpain ~==-==-=~==-===mmmm-moo- 3
Incontinence - =-----=----=---ommommnes 2

Sence of residual urine ---------=----- |
Discomfort of lower abdomen ------- |

The onset of symptome

Within | year ofter radiothergpy ------ 6
" 48%

2 e 3
3 - 5
4 N
5 S
3 T — 1
7 e 1
8 .
9 N — l
10 n e |

More than 10 year aofter radiotherapy--- 4

BHEEREDL A 1123

Table 4.

Cystoscopic examination

Telangiectasi@ -—-s-een--- 17

Telangiectasia with
submucosal bieeding -—-- 5

Mucosal bleeding --------- 3
Hyperemiq --------=--=----- 2
Uringalysis

R.BC.®, WB.C.O - ee 3

RB.C &, WB.C & -mmmmmmenae 27

Bacteriuria @ -----=-s-socmmesammeeas 25

Bacteriuria @ (proteus mirabilis,
Pseudomonas  aeruginosa) ----- 3

FEAGAOBY TH 5.

YR & FeEaE G © Table 2 R4 &K, koo,
S pl & EEMIC TR Z L @D b1, E#RmE
SO Y 0B NIT D T2 - TV A DSREST (70%) 1%
S50 EDOERETH -1,

RIS L OPFEAE $ TOER © Table 3 R T &<,
DR176Y, BR 4G, SRS 36, REEE 26, BR
1P TEHARSRLATCH S, A—EHT2 oMU
LOBRERZET A0 55035, HEL EITEIBL
MIRZZED I, BEHRIREE TR BIERYHTRT 5
ETOMME 1 FLH ORI 6 fl & 2 h Bl ko
EA R CHRET AW E2IAS A B, #ER
WIFELURTH 7208, 10FL EEBUITZHRITHEL
(R NOR R PN Y gh

IRFT R, & BEREBERRA R A« Table 4 1WRT T &L,
BB R 15 078 > 1225 CREFUTRIMR 2B D 1205,
HimeRid gl 3 fl & Bk2eflchd h, MERVED S
NIZDE3FDATH- 12, PLBHOBEMEREFRR
T telangiectasia 17{5l, telangiectasia * (5T HY
MO & 53z 6 O 64, I 3 5, e 2 §i%
Wiz, telangiectasia PRREDEOBR HDH T BHD
PREMT, o OFRISEERE, BiEE, TESRMRI
ERETH-72. UL UBEHEBEOFT R -2 R
2NN (WA ERSN fal

B RBELBRD BB Y VT s B ED
(LB %36 LIS 2 H3 & IR SR AL IRl Bt A
BEER2B LS ORIRAIE Uiz, BB BA RN
R F OB 2 BELUASF, 13 HFLN6 45,
2HHURABE 2 WA 2HITH -T2, RERIEH]
DHTIA Y b o= TERh->TZEEO N 3 Blick
UTHE, BRENBIEEESRERC4 Brv=y
VBB A EE 2B LR VRSN X IEMBE R B
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Table 5.
Treatment

Sulfonamide & antiinflammatory agent ------- 8

» & hemostatic ---------mmmmsmsmnene 6
Anfiinflammatory agent & hemostatic--------- 2
GEErOid w-mrmmmmmemmemm e emm e e e |
Intravesical instillation of 10% formalin------- 3
Untreated «=-----mmmrmmmmemmmm s omeen e b

Durafion of symptome

Within 2 weeks -=---=--~--smnem 5
| month ===--===s - mmn-- 6
1o 2 monthg e &
More than 2 months ---------~ >
7z.
% =

TER, HBE, BRI E ] U, RO
SEREERS 270, FRIRESATROIYD
AR BEREEY B Ce b A B, B, EBOS
BEEEORER, BENNESER>OEEDOREL
HNREAERFRNZBDLEES CEWTES.

ORI B R I R B AR DB In N IR TR
X bRET 2 REIEEL, 1EMERTHLIET
DIRAERE S 2B 5. Moss(1965)01 L hZ St ss
T T,000R[6~7 EE21FTC, ZORMHEEOK
TR 5 REIRECO B MERER R SEbE
PROENNEREUTHR EHREL TS, Fiz Koss
(1975)% 12T AR BERER DR M 2 W EL
T35, ERBMERCS T 2 Bk,
B E FEICAEL, MESRERNRE SR, BO
WAL B2, MERREVSEREZYEXRES
RIS A BN B LTV A, EEOREL:
FUARE 6 B0 BEDSHRAHT R & A, R i,
R TR & BE OBt BRI R ET
HoTo. BT % BEAREFT RO & LT
RITHEITL, BE 1R BT S BERS HET
B EEDNT A, Kottmeier (1961)9 13 BaffE=E %
RO IBTHFL TV, T8bb 1K BHERD
BEOE, 28 ; BRORINREREL X OEE,
3EHATHA. HIRTEEEOMEREE 500 4
RHEBEUIEE, 1/514.6%, 2/55.6%, 3[0.6%
ThHhoTloEBRNTNE. HIES (1968)”  CON%
BT U T S IRIBE e B LS - 10T E 85
127 Plie >N T HERE EDHE»I CR5 L EDTE
Te8ofl ey Etc T B, 1/ 2.4%, 2MK2%, 3

BEOTH-1z WL LT A, Murphy (1970)® 43
BRii B T I B DR B ifu & telangiectasia
VAL, & XE XD telangiectasia pSpFEL L THY
35 EBRTND. Vo125 Koss (1975)5 13 Ba
OHEBEAFEIIET NP S ER & 72 b BAnfa:
BERESR % BT 5 L 518785 & 3BT 5. Pessin
(1961} IBuilic/s 5 &NREBRZEEESHEL, B
HEE B S 1E28T, FBEIT telangiectasia %
Mo THRETEEE 220, MBREINTIIBIRE Y voe
B D telangiectasia, hyaline {4, BIRIEED A
51, MELEFERMEURTE LT 5 & BT
5. BEOBEIRERN CRERsEECELLE L
B Did/z L AFriE telangiectasia 2 21Tz,

Murphy (1970)® %2k BB REFC IRES B 5E
DINHED 4~ 5EERNCEEER S 0 3T
5. Bloedorm 5193 SR RICIRS 5 BEpLE
EPRETAIRTEUTCKROTHBZ BT T3,

1) FEHR 3 BEUNOFMRTSHL TUR, TUC,
R T IR 2 E, 2) ARED CREDE
72 (28, 3) Ry, 4) LEEOBEBEEN
B, 5) BUTHEROBER, 6) BRI
) WRORTD2, 30BRHEDOHZBATHS. &
HOREFITE 3 FIcHBERZRY, LRROETETS)
R, 1N BEREEED IRk 2 £ 3 BB LI
HEEEZERLTE Y, FEORFODIHENT S
hS, EMCEMT AL BBEFERb T

AT AR DA A RIS, BEOFEMR
DIEFET 2b b REBIEEH S 5V ITHAWE & Hk
FID Dk PRI F O BERE 1 ARt R LT
BERERL SRS, BEREA L B F Uil BERrEh IR i
IR E DB TENBIRIN TSN, a3 hr—u
REERZHRMBICH U Tid Brown 507 A v~y Vg
MREAREL S b, bhubhd ahve 3HlicsAL
BHEEZEBI. COFBIRET T, BERNOR%
B, 4%0O7 Ay VIETEREERL, 309
P BSBEEECE AR U Z D% 7 4 ov = U Ui 2 Bk
U, 10%7 v — ViR % BHREALUTEE 7 4 Vv
YU LA IRS. DWTHEOAENEEAKCEE
WOT7ANTY v Fa— VRN &0 5 2
THHEZIMBETH 5.

Likourinas & (1979)'0 (2t BERER 2 DL
EEhCRET A MURBE1THNC10% 7 2 v< ) B
WEAZ R 2 L2, EMBRPER LI L CAE
9B BE 3 Fl. RE 5 FlOSE R, EEEFEDL
WIS R B R R R A MROIEBHE L LT, T
DOHBHRRZEETHOELTH S LRI TV S, I
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Fall & (1979)2 X7 4 v~ Y o BEBERE AEE 2
SRR BER R BEE 2T T Uz L T B, 250488
MLA CTHRIBNIREEER LT, 5 b5 IERE
ith, 7HlE—@MERNEY V7 F = OENE S,
VBRI 2 HEE U, T ORI L% E0HER
REROBEFITEL, RECHOERELRELII. 2
UT, ZOREELLUTC O Fid VUR (i2FHd %
WHBINETANT) VIBEPEVIIDTHSE S L
~, COABHEOFHICE, 1) ML bREE-T
1Y, 2) 1~2BDEBEED T <Y VIRERE
FATAX5iTL, 3) mAFR 15cm KEELT G
95 LRV EREL TS, Lehtonen 5 (1979)1
S EEDEIEES & TR R BRI RS 5 IR B 1641
WA%7 v ve ) VEEBRNBEABE 2B LS, 55
EICERTH -T2 &L, TOFERIEIOHETD
Y hE~ VRS ER U BRIV ARETHA
EBRNTNS, EEY AB T A<y MR AR
B2 3FNCHEF LTS, 5 5 1 IR s SSimmEnt &
2 h IRESZEIf 2 & 72 INTTH, 1350 2 fliciz
BHHE S 75 { R BIFTH - T2,

Ui =]

PA B ISR BB U T2 2 7O fRU p it B S ODBR BE
MEEZRIEL, 2 ~ 3 DEFOEREE2EBTRL,
EFOXRNERZ B Cis o7t

(RROES 3 125 ERNRISRAEACBOTRRL
7).
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