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Recurrent Painless Hematuria Secondary 

to Malacoplakia of the Urinary Bladder

A Case Report and Review of Literature
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INTRODUCTION

-

mass.(2) Clinically, the presentations may vary from a solitary lesion to more often multiple bladder 
(3) We report a case of recurrent painless 
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-

Cystoscopy revealed multiple bladder lesions in the form 

-
cal Michaelis-Gutmann bodies (M-G bodies) on histologi-

DISCUSSION

-
munosuppressive treatments.

(7)

pathogonomic for malacoplakia. These M-G bodies (inclu-
sion bodies) are clusters of phagolysosomes enclosing par-
tially digested bacteria, such as lipid A, bacterial capsule 

salts and calcium phosphatase salts. This is the result of the 
-

Malacoplakia can affect any organ, but involves the genitou-

 Clinically, urinary bladder mala-

biopsy of these lesions mandatory.
-
-

agents (bethanechol) and ascorbic acid (the former increases 
-

ing intracellular bacterial digestion by macrophages) is often 
successful.  If the medical treatment fails, then the patient 

antibiotic therapy to keep the urine abacteriuric.(7)

To conclude, malacoplakia is a rare, but treatable cause of 
-

Figure 1. Tan-yellow nodules on cystoscopy. Figure 2. Classical Michaelis-Gutmann bodies on histological 
evaluation.
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dency to persist or recur.
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