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to prevent misdiagnosis. We report a patient with pigmentation of the
bladder mucosa diagnosed as melanosis vesica.
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Case report

A 47-year-old woman was referred to our Department of Urology
with abdominal pain, urgency and urinary incontinence. The urine
sediment showed microscopic hematuria and urine culture was
negative. Patient’s past medical history is positive for recurrent
urinary tract infections and two caesarean sections. CT-scan showed
no evidence of disease. Cystoscopy revealed black-pigmented
urothelium on the posterior wall of the bladder (Figure 1). Urine
cytology showed normal urothelial cells with pigmentation. Cold cup
biopsies of the pigmented urothelium demonstrated normal urothelial
cells with black pigments focally present in the cytoplasm. There were
no melanocytes identified in Hematoxylin and Eosin stained sections
(Figure 2), or in the additional immune histochemical stainings for
melanocytic markers (S-100, Melan-A, SOX10 and HMB-45).
Special histochemical staining was performed; the Schmorl staining
(Figure 3) and Fontana Masson for detecting melanin were positive.
Periodic Acid Schiff for detecting lipofuscin and Perls stain for
detecting hemosiderine were negative. The CD68 staining showed
macrophages in the superficial lamina propria with melanin pigment
in the cytoplasm. Also loose melanin pigment deposits could be
appreciated between these macrophages. These cystoscopic and
histopathologic findings were diagnostic for bladder pigmentation due
to melanosis vesica.

Figure 2 Eosin stained sections.

Figure | wall of the bladder. Figure 3 Schmorl staining.
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Discussion

Melanosis is a descriptive term used for dark brown-black tissue
pigmentation due to melanine deposition.! Melanosis has been seen in
several other organs such as the skin, colon and oral mucosa.> Melanosis
vesica, deposition of melanin pigment in the urothelium of the bladder
is a rare condition.The exact incidence of this condition is unknown
with only a few cases reported in the literature to date.’> Patients
presented with different urinary tract symptoms such as haematuria,
dysuria, incontinence and urinary tract infections.® It remains unclear
whether symptoms were related to the depositions of pigment in the
bladder. On cystoscopy, the mucosa of the bladder shows a brown-
black discoloration. The discoloration can be present in a spotted
pattern or diffuse in all the quadrants of the bladder. Microscopic
examination reveals brown-pigmented granules within the urothelial
cells and sometimes the lamina propria. Biopsies must be taken to
rule out serious pathology. The differential diagnosis of pigmentation
of the bladder urothelium is hemosiderosis, lipofuscinosis, melanosis
and primary or metastatic melanoma. These can be distinguished by
histopathological examination.

Melanosis vesica is considered a benign condition in the literature.
Melanosis is used interchangeably to describe bladder pigmentation by
melanin with presence or absence of melanocytes. The bladder mucosa
normally does not contain melanocytes. An association between the
presence of melanosis in the bladder mucosa and malignant melanoma
is described. Kerley at al.” reported a case of a 80-year old women with
malignant melanoma of the labia majora and melanosis of the bladder.
She underwent a vulvectomy. Three years later she presented with a
multifocal malignant melanoma of the bladder and vagina. It remains
unclear whether melanocytes were present in the urothelium when
the diagnosis melanosis was made. Two other cases were reported
transitional cell carcinoma in association with melanosis of the
bladder. Both cases show no melanocytes in the urothelium. Sanborn
et al.> described a case of a 63-year old women with melanosis of
the bladder who one year later developed a transitional cell bladder
carcinoma. Harikrishnan et al.’ report a case of a 50-year-old man who
presented with melanosis vesica described as a diffusely pigmented
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bladder, without the presence of melanocytes. Besides the melanosis
there was a renal and distal right ureter transitional cell carcinoma at
presentation. An association is assumed but it remains unclear whether
melanosis of the bladder and the malignancies in these patients were
related. Therefore it still remains under debate whether melanosis of
the bladder is a benign condition. Follow up by regular cystoscopic
examination is recommended.
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