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Eosinophilic Cystitis in Children: A Case Report and Literature Review

Yu Dan, Zheng Shouyan, Wang Xuelian, Liao Wei ( The First Hospital Affiliated to Army Medical University, Chongging
400038, China)

[ Abstract] Objective: To probe into the clinical features, diagnosis and treatment of children with eosinophilic cystitis. Methods: The
clinical data of one child with eosinophilic cystitis were retrospectively analyzed and diagnosed. The outcome of the child was followed
up. The literature on eosinophilic cystitis was also reviewed. Results; A 7-year-old female child presented with frequent urination,
urgency, painful urination and increased nocturia, and eosinophils were significantly increased by blood routine examination. After
glucocorticoid and anti-allergy treatment, the clinical symptoms of the child were relieved, and the blood routine examination showed
decreased eosinophils. Conclusion: For children with clinical urinary tract irritation as the main manifestation combined with elevated
eosinophils, the eosinophilic cystitis should be noticed.
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