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Clinical and MRI Analysis of Cystitis Glandularis
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[Abstract] Objective: To study the clinical features and MRI findings of the cystitis glandularis (CG). Methods: MRI

findings, clinical and pathological manifestations of 5 cases of CG confirmed by pathology were retrospectively analyzed;rel-

ative literatures were also reviewed. Results: The major findings in these 5 cases were hematuria,dysuria and symptoms of u-

rinary tract infection. The MR manifestations of CG in our

cases revealed that the lesions were predominantly sited at the

neck and fundus of the urinary bladder and were shown isointense or hypointense signal intensity on plain T, WI images and

hyperintense signal intensity on plain T, WI images. In 2 of the 5 cases, heterogeneous signal intensity of the lesions was

noted;in the lesions of the other 3 cases,cystic degeneration was found. On postcontrast scans, the lesions enhanced mildly.

Conclusion : Cystitis glandularis was easy to be misdiagnosed as urinary bladder cancer. Although MRI provided the signs of

location, size, contour and relationship with surroundings of the lesions,yet,all of those were non-specific. The definite diag-

nosis was primarily depended on the assessment of the imaging findings in combination with the clinical pictures and patho-

logical features. Pathological examination of the lesion was the modality of choices for definite diagnosis.
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