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Table 1 Labolatory examination and urinalysis

WBC 4300 /il ALP 1.1 mg/dl Urinalysis

Neu 674 % T-Bil 157 1U/L Specific gravity 102

Lym 232 % y-GTP 31 1U/L pH 6.0

Mono 6.1 % TP 7.9 g/dl Protein ooo

Eo 26 % ChE 488 1U/dI Glucose ooo

Baso 0.7 % BUN 15 mg/dl Ketone body ooo

RBC 436 x 10% /il Cr 0.57 mg/dl RBC 2-3/HPF

Hb 134 g/dl Na 143 mEqg/I WBC 2-3/HPF

Ht 388 % K 43 mEg/I Bacteria ooo

Plt 288 x 103 /ml Cl, 105 mEg/I Cytology Class O

GOT 22 1U/L ESR 35 mm/hr

GPT 23 1IU/L CRP 0.79 mg/dl

LDH 183 IU/L IgE 669 1U/ml

Table 2 Allergic examination
RAST Sct':;,fh RAST Sctgastfh RAST Sct:;tfh

House dust 1 0 ooD Beef 0 Onion 0 ooo
House dust 2 0 Cereral 1 oog Cheeze 0 ooo
Der p 0 ooo Rice 0 oo Melon 0
Der f 0 Buckwheat 2 ooo Spinach 0 ooo
Cryj 3 ooo Soybean 0 Fish egg 0
Asp f 0 egg 0 ooo Bread 0 gooogd
Cand a 0 Tomato 2 ooo Chocholate ooo
Alta 0 S. potato 0 Carrot goo
Fel d 0 Apple 0 ooog Mushroom goo
Can f 0 Kiwi fruit 0 Potatos ooo
Gal d 0 ooo Pumpkin 0 Tuna oo
Milk 0 ooo Strawberry 0
Pork 0 Garlic 0
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Pain in Bladder

Fig. 1. Clinical course.

Fig. 3. Bladder biopsy revealed epithelium denuda-
tion, congestion and neutrophil infiltration. Submucosal
inflammation including infiltration of mononuclear cells
and vascularization was also observed. The pathologic di-
agnosis was chronic cystitis with ulcer. H.E stain,x 100.

Fig. 2. Cystoscopic findings revealed redness and
scars in apex of bladder. Pain in bladder was occurred
by the injection of 80ml of sodium-chloride solution.
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A CASE OF INTERSTITIAL CYSTITIS ACCOMPANIED BY FOOD ALLERGY

Hirohisa Ogawa, Yoichi Nakamura, Kenji Tokinaga, Naoki Sakakura and Motoyuki Yamashita
Dept. of Clinical Research & Dept. of Urology, National Kochi Hospital

A case is a 62 years old woman who consulted her family physicion with pollakiuria and sharp pain at the time
of urinary bladder distention. Since anti-H1-antagonist but not antibiotics was partially effective against the
symptoms and some specific food ingestion appeared to increase the bladder pain, she was referred to our
hospital. Treatment with spulatast tosilate and elimination of food products that revealed the presence of spe-
cific IgE antibodies and positive skin reactiont resulted favorable clinical response. Cystoscopic examination
showed reduction in bladder capacity, mucosal injection and vascularization, besides pinpoint submucosal
hemorrage and linear ulcer by hydrodistension. The diagnosis of interstitial cystitis was established by those
evidences and histological findings. The patient got apparent remission after the bladder hydrodistension and
is now in steady state with an addition of suplatast tosilate, a Th2 cytokine inhibitor, on the treatment men-
tioned above.

Interstitial cystitis is a very rare disease which is characterized by cystitis-symptoms with normal urinary
finding and non-effectiveness of antibiotics. The pathogenesis of the disease is unclear but considered as aller-
gic inflammation. We report a case of interstitial cystitis accompanied by food allergy.




