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Abstract: Introduction: Malakoplakia is a rare
granulomatous inflammatory disorder of infectious
etiology that most often involves the urinary tract. Be-
cause it is so rare and can present in several different
ways, malakoplakia poses a difficult diagnostic chal-
lenge.

Case report: We report an unusual clinical case
of bladder malakoplakia in a 75-year —old man. He pre-
sented to urologist with hematuria, burning on urina-
tion, urinary urgency and frequency. Cystoscopy eval-
uation revealed yellowish polypoid lesion with easy
bleeding in the trigone of the bladder. Microscopic
evaluation showed acidophilic, foamy histiocytes (Von
Hansemann cells) admixed with Michaelis-Gutmann
inclusions. The final postoperative diagnosis was ma-
lakoplakia of the bladder.

In conlusion, we reported a case of malakoplakia
of the bladder diagnosed with minimally invasive ap-
proach by transurethral resection. It is important to be
aware of this rare granulomatous disease as accurate
diagnosis with antibiotic treatment can prevent possi-
ble complications.

Key words: Malakoplakia, Bladder, Transurethral
resection.

INTRODUCTION

Malakoplakia is a rare granulomatous inflamma-
tory disorder of infectious ethiology, that usually af-
fects genitourinary system, mainly bladder in 60-80 %
of cases (1). The prevalence is unknown; however mo-
re than 700 cases have been studied so far (2). This rare
disease should be considered in patients with recurrent
coliform urinary infections, in immunocompromised
patients and transplant recipients. It can be asymptom-
atic, or presents with painless hematuria, urinary tract
infections, septicemia, acute renal failure or complica-
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tions of end stage renal failure (3). The pathophysio-
logy of malakoplakia is uncertain, it is believed that it
represents an unusual granulomatous response to bac-
terial infection (3). Clinically, as well as radiologically
malakoplakia produces tumor-like lesions that are able
to mimic malignant neoplasms, thus confirmation can
only be achieved histologically.

The current report represents malakoplakia of
bladder which presented histologically after a transu-
rethral removal of bladder lesion. Malakoplakia repre-
sents a differential diagnosis which needs to be consid-
ered in these cases, since despite an appropriate early
antibiotic long-term use; this type of infection might
increase fast and significantly.

CASE REPORT

We report an unusual clinical case of bladder ma-
lakoplakia in a 75 year old man. He presented to urolo-
gist with a four-month history of hematuria, burning on
urination, urinary urgency and frequency. Patient also
had significant history of recurrent urinary tract infec-
tions (UTI) with Escherichia coli in the last nine
months. His past medical history was positive for es-
sential hypertension in the last four years, for which he
was on atenolol. He denied any family history of geni-
tourinary malignancy.

On admission, laboratory examinations (Table 1)
were in the reference range. Urine analyses showed no
signs of proteinuria but increase number of leukocytes
and erythrocytes. Urine culture grew Escherichia coli,
sensitive to quinolones. His blood pressure was 130/80
mm Hg, with a pulse rate of 74 beats/min. An initial ul-
trasound scan of the urinary tract showed presence of
2,5 mm tumor mass of the posterior bladder wall (Figu-
re 1), without signs of ureteral obstruction. The con-
trast CT scan revealed hyperdense focus in the bladder
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Figure 1. Ultrasound of the bladder shows mass
of the posterior bladder wall

Figure 3. Foamy macrophages
and Michaelis-Gutmann (MG) bodys.
(H&E stain magnification 400x)

measuring 2,5 x 1,5 mm (Figure 2). Cystoscopy evalu-
ation revealed atypical yellowish polypoid lesion with
easy bleeding in the trigone of the bladder. Malignancy
was suspected and transurethral resection of the lesion
was performed under spinal anesthesia. The patient
was discharged home on first postoperative day with
advice of antibiotic use with ciprofloxacin for 4 days
and monthly follow-up.Microscopic evaluation sho-
wed acidophilic, foamy histiocytes (Von Hansemann
cells) admixed with Michaelis-Gutmann inclusions
(Figure 3). The final postoperative diagnosis was ma-
lakoplakia of the bladder.

DISCUSSION
Figure 2. CT scan shows hyperdense Malakoplakia is benign and very rare chronic in-
focus of the bladder flammatory granulomatous disease that mostly occurs
Table 1. Laboratory findings
Test Result Reference range

WBC (white blood cells) x10”/L 6.4 4.00-9.00
RBC (red blood cells) x10'*/L 4.48 4.20-5.50
Haemoglobin g/L 148 120-180
Haematocrit (rv) 0.460 0.37-0.54
PLT (platelet count) x10°/1 261 150-450
Glucose (mmol/l) 5.07 3.5-6.5
Urea (mmol/l) 4.8 2.7-7.8
Creatinine (umol/l) 78 45-109
Potassium (mmol/l) 5.2 3.8-5.5
Sodium (mmol/I) 139 137-145
Chlorides (mmol/l) 106 99-108
CRP mg/L 5 <6
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in the genitourinary system. Malakoplakia mostly af-
fects the bladder, prostate, ureter, kidney, female geni-
tal tract and retroperitoneal tissue (3). In general, mala-
koplakia of the urinary tract more frequently affects
men above 50 years old (4). Cases of malakoplakia
with involvement of the gastrointestinal tract and other
visceral organ like lungs, bones, brain, conjunctiva,
skin and tonsils has been described in the literature (5,
6, 7).

Diagnosis of malakoplakia is still challenge beca-
use it presents clinically with wide spectrum of symp-
toms depending on organs involved. The symptoms of
bladder malakoplakia, as in our case are hematuria, and
signs of urinary tract infection, mimicking malignancy
(2). Bladder malakoplakia has also been found in asso-
ciation with bladder tumors with or without a history of
infection (8). Uretheral malakoplakia can manifest
with uretheral obstruction and formation of structure.
Renal malakoplakia may present with fever, flank pain
and tumor-mass. Extensive pelvic malakoplakia has
the potential to spread throughout the retroperitoneum
and can cause renal failure if both ureters are compro-
mised (9).

Bacterial infection and immunocompromised sta-
tus are believed to be related to the development of ma-
lakoplakia. Escherichia coli is the most commonly iso-
lated bacteria in urine culture in approximately 80% of
cases (10). In addition to this microorganism, other
possible factors are described, such are Klebsiella, Pro-
teus, Mycobacterium, Staphylococcus and fungi (6).
The pathophysiology of malakoplakia is uncertain, it
included certain microorganism involvement such as
gram-negative coliforms and defective phagocytosis in
monocytes and macrophages (11). This results in accu-
mulation of bacterial degradation products in mo-
nocytes and macrophages and developing granulomas.
The bacterial degradation products persist in pha-
golysosomes and become mineralized; resulting in
characteristic intracellular inclusions called Michae-
lis-Gutmann bodies (11). Intraluminal protrusion of
bladder mucosa occurs due to accumulation of mac-

Sazetak

rophages in the lamina propria (2), as in this case. Sin-
ce this disease is rare and presents with hematuria, it is
often misdiagnosed as malignancy.

Most bladder lesions may be detected by radio-
graphic techniques (ultrasound, computed tomography
and magnetic resonance). Contrast computed tomogra-
phy is an important diagnostic investigation in upper
urinary tract malakoplakia and can be presented with
hydrourether and multiple hyperdense masses.

The diagnosis of malakoplakia is verified by bi-
opsy and histopathological examination. The treat-
ment consists of transurethral resection of the affected
site and appropriate antibiotics according to result of
antibiogram test from urine culture. The best antibiot-
ics are those that achieve high intracellular antibiotics
levels such as fluoroquinolones and thrimetho-
prim-sulfamethoxasol (12). Persistence of malakopla-
kia may require resection.

CONCLUSION

Inconclusion, we reported a case of malakoplakia
of the bladder diagnosed with minimally invasive ap-
proach by transurethral resection. It is important to be
aware of this rare granulomatous disease as accurate
diagnosis with long term antibiotic treatment can pre-
vent possible complications.

Abbrevations

CT — computed tomography.
H&E — hemathoxilin and eosin stain.
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TRANSURETRALNA RESEKCIJA MOKRACNE BESIKE ZBOG USPESNE

DIJAGNOZE MALAKOPLAKIJE: PRIKAZ SLUCAJA
Ivo Vujichikj

University Clinic for Urology, University Clinical Centre “Mother Theresa”, Skopje, Republic of North Macedonia

Uvod: Malakoplakija je redak granulomatozni
inflamatorni poremecaj infektivne etiologije koji
najce§ce obuhvata urinarni trakt. Obzirom da je ret-
ka bolest i moze se manifestovati na vise razli¢itih

nacina, malakoplakija predstavlja ozbiljan dijagno-
sticki izazov.

Prikaz slu¢aja: Prikazujemo redak klinicki slucaj
malakoplakije besike kod 75-godi$njeg muskarca.
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Upucen je kod urologa sa hematurijom, peckanjem pri
mokrenju, urgentnom i uc¢estalom mokrenju. Cisto-
skopski je detektovana Zuckasta polipoidna lezija sa
lakim krvarenjem na trigonumu besike. Histopatolo-
Ska evaluacija pokazala je acidofilne, penaste histioci-
te (Von Hansemann delije) pomeSane sa Michaelis-
Gutmann-ovim inkluzijama. Kona¢na postoperativna
dijagnoza bila je malakoplakija beSike.
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Zakljucak: Ukratko, prikazali smo slu¢aj mala-
koplakije besike koja je dijagnostikovana transure-
tralnom resekcijom. VaZzno je da budemo svesni ove
retke granulomatozne bolesti, jer ta¢na dijagnoza sa
leCenjem antibioticima moZe sprec¢iti moguce kom-
plikacije.

Kljucne reci: Malakoplakia, Besika, Transuretral-
na resekcija.
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