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A Case of Bladder Malakoplakia with a Literature Review
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Abstract: Objective To explore the clinical characteristics and cystoscopic morphological manifestations of bladder malacoplakia, differentiate it from bladder tumors,
and improve understanding of this disease. Methods A retrospective analysis was conducted on a case of bladder malacoplakia treated at our hospital. Based
on clinical manifestations, urine bacterial culture results, CT findings, and cystoscopic features, combined with postoperative pathological results and a review of
relevant literature, the characteristics of this disease were summarized. Results Bladder malacoplakia is difficult to distinguish from bladder tumors in terms of clinical
presentation and contrast-enhanced CT findings. However, cystoscopy reveals characteristic pinkish-brown flat nodules. Compared to bladder tumor patients,
individuals with malacoplakia exhibit more severe urinary tract infections and respond effectively to antibiotic therapy. Conclusion Bladder malacoplakia is a rare
inflammatory reactive lesion. Diagnosis primarily relies on postoperative pathological examination, and patients typically present with long-term urinary tract

infections, often showing positive urine bacterial cultures. Treatment involves the use of sensitive antibiotics based on antimicrobial susceptibility testing.
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