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ABSTRACT: Objective

hyperplasia. Methods Data of 13 cases diagnosed as cystitis glandularis combined with severe atypical hyperplasia were

To analyze the clinical therapeutics of cystitis glandularis combined with severe atypical

reviewed and the management process and outcomes were recorded. All cases underwent cystoscopy which showed an irregular
solid mass of triangle zone and multiple papillary and/or follicular lesions thereabout. Biopsy indicated that the masses were
cystitis glandularis combined with severe atypical hyperplasia while the papillary and follicular lesions were cystitis glandularis.
Results Twelve patients underwent transurethral resection of bladder lesions and intravesical instillation of 30 mg pirubicin
chloride weekly for 8 weeks postoperatively. Accumulated recurrence cases 3, 6, 9, and 12 months postoperatively were 2, 7,
11 and 11 respectively. All lesions disappeared after monthly intravesical instillation. The size and pathological character of the
bladder masses did not change in patients who refused surgical operation and accepted regular weekly intravesical instillation of
pirubicin chloride (30 mg) regularly. Conclusions
cystitis glandularis combined with severe atypical hyperplasia. Patients who refuse or can not endure surgical operation may be

Transurethral resection should be recommended as the first therapy for

advised to maintain intravesical chemotherapy but need careful follow-up. Continuous intravesical chemotherapy is unnecessary
for patients without recurrence. Repeated recurrence can be controlled by regular intravesical chemotherapy.
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