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Cecal malakoplakia: A case report
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Malakoplakia is a rare chronic granulomatous disease found in the genitourinary tract, mainly. It is considered to be related to immunosup-
pression and/or infectious processes. We would like to present an operative case of cecal malakoplakia in a patient with a history of surgical
resection and chemotherapy for cervical cancer. A 74-year-old female patient visited our hospital for 1-year follow-up after operation and
chemo-radiotherapy for cervical cancer. An infiltrative mass of 6 cm, between the cecal base and the right psoas muscle, was observed on
computed tomography. An ileocectomy was performed for diagnosis. Histopathologic examination revealed cecal malakoplakia. After surgery,
based on previous reports, antibiotics therapy was added. Then the patient was discharged and treated in the outpatient clinic. To our knowl-
edge, a rare case has been described of cecal malakoplakia during observation after surgery and chemo-radiotherapy for cervical cancer.
Malakoplakia is known to be related to immunosuppressive condition. Therefore, our case suggests that close observation should be made in

patients on immunosuppressive condition, such as chemotherapy.
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INTRODUCTION

Malakoplakia is a rare chronic granulomatous disease, which was
first described in 1902 by Michaelis and Gutman [1]. The patho-
genesis of malakoplakia remains poorly understood, but is consid-
ered to be related to immunosuppression and/or infectious process
[2]. Most reported cases of malakoplakia are associated with im-
munosuppressive diseases or chronic prolonged illness such as or-
gan transplantation, tuberculosis, acquired immunodeficiency
syndrome, malignancies, steroid use [3]. Originally described in
the bladder, malakoplakia is most commonly found in the genito-
urinary tract, but can affect many systems. The gastrointestinal
tract is the most common site of involvement outside of the uri-
nary tract [3,4]. The treatment of malakoplakia varies from antibi-
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otic treatment to surgical resection [5]. Malakoplakia shows a vari-
able course and has a usually good prognosis, but in rare cases, can
be fatal.

Herein, we present an operative case of cecal malakoplakia in a
patient who has a history of operation and chemotherapy for cer-
vical cancer. This study was approved by the Institutional Review
Board of Gangnam Severance Hospital, Yonsei University, Seoul,
Korea (IRB No. 3-2020-0254). Written informed consent was ob-
tained.

CASE REPORT

A 74-year-old female patient was consulted to our department due
to abdominal mass. She had a history of hypertension, diabetes
mellitus and undergoing radical abdominal hysterectomy with
lymph node dissection under invasive cervix cancer in a test per-
formed for symptoms of uterine bleeding. After the operation, cer-
vix cancer, stage IIB, was confirmed, and adjuvant concurrent che-
mo-radiotherapy was performed. The regimen of chemotherapy
agent was used as cisplatin alone, and a total of 60.4 mg was per-
formed 6 times based on patient body surface area (1.51 m?). Ra-
diotherapy was also performed 28 times by 180 cGy at once (total
5,040 cGy). Cystoscopic ureteral stent indwelling was performed
on left hydroureter findings for hematuria symptoms that oc-
curred during the follow-up after adjuvant therapy. In addition,
she got antibiotics therapy for cystitis and enteritis and finished
concurrent chemo-radiotherapy without other complications. Af-



terwards, she received additional chemotherapy 4 times with pacl-
itaxel 160 mg (110 mg/m’ x 1.51 m* body surface area) and carbo-
platin 312 mg (4 x 53.03 mL/min/1.73 m* glomerular filtration
rate) at 75% dose reduction due to severe nausea symptoms. After
1 year, about 6-cm dimension infiltrative mass between the cecum
base and right psoas muscle with obliteration of appendix was
confirmed in computed tomography (CT) performed for fol-
low-up (Fig. 1). We first thought of chronic inflammatory fibrotic
mass related to old perforated appendix with or without appendi-
ceal cancer with invasion to cecum base and psoas muscle. Ac-
cording to the patient’s past history, the possibility of metastatic
cervix cancer was also considered, and the possibility of actinomy-
cosis could not be ruled out. Magnetic resonance imaging was ad-
ditionally taken to check in detail, and after confirming that there
was an infiltrative lesion in the cecum base, appendiceal cancer or
actinomycosis was suspected. Considering the possibility of ureter

Fig. 1. Computed tomography was shown that about 6-cm dimen-
sion infiltrative mass between the cecum base and right psoas mus-
cle with obliteration of appendix. (A) Coronal view and (B) axial view.
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invasion before surgery, a cecectomy was planned after ureteral
stent indwelling was performed on the right ureter in advance.

Severe adhesion between cecum and right psoas muscle was ob-
served, and a hole was formed about 4 cm in the middle of the
psoas muscle. The frozen biopsy of fragile adhesive tissue showed
histiocytes aggregation, which was thought to be due to reactive
change. Since there was no invasion with the ureter, ileocectomy
was performed for palpable solid irregular mass in cecum, about 5
cm size, and the operation was ended successfully. The patient
showed ileus after surgery and did not complain of any special
symptoms.

During the hospital stay, we were able to obtain a pathological
examination. The gross pathologic result was appendix with
periappendiceal adhesion (4.5 x 3.0 x 3.0 cm) in serosa of cecum.
Dense histiocytic infiltration with Michaelis-Gutmann bodies in
submucosa, proper muscle, subserosa and serosa findings was
confirmed microscopically. The mass is composed of dense collec-
tion of histiocytes (Fig. 2A) showing Periodic acid-Schiff stain-
positive cytoplasmic granules (Fig. 2B). Some histiocytes contain
Michalis-Gutmann bodies (Fig. 2C) highlighted by von Kossa
stain (Fig. 2D). This made us diagnose malakoplakia. After search-
ing several papers, it was confirmed that antibiotics were addition-
ally treated after malakoplakia diagnosis, and it was decided to be
discharged while taking ciprofloxacin 500 mg twice in a day. Sub-
sequently, the patient is currently being treated with outpatient
clinic while maintaining the antibiotics herein.

DISCUSSION

Malakoplakia is a rare chronic granulomatous inflammatory dis-
ease described by Michaelis and Gutmann in 1902 and named by
von Hansemann in 1903 [2]. The diagnosis is established histolog-
ically by the presence of large “Hansemann macrophages” con-
taining laminated calcific spherules known as Michaelis-Gutmann
inclusions [6]. The etiology and pathogenesis of malakoplakia re-
main unclear. But chronic bacterial infections such as Escherichia
coli, Proteus mirabilis, Staphylococcus aureus, Mycobacterium tu-
berculosis, and Shigella boydii and impaired macrophages with an
inability to completely digest and kill are related to malakoplakia
pathogenesis [3]. Most reported cases of malakoplakia are associ-
ated with immunosuppressive diseases or chronic prolonged ill-
ness such as organ transplantation, tuberculosis, acquired immu-
nodeficiency syndrome, malignancies, steroid use [3].

Treatment of malakoplakia is mostly medical treatment includ-
ing antibiotics. Long-term antibiotics which work intracellularly
such as quinolones, trimethoprim and rifampicin to aid the defec-
tive phagolysosomal mechanism found in malakoplakia are re-
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Fig. 2. This is a microscopic pathology test confirmed through several staining techniques. (A) H&E, x200. (B) Periodic acid-Schiff stain,

x200. (C) H&E, x400 with red arrows. (D) von Kossa stain, x400.

Table 1. Case reports of malakoplakia

Author (year) Location

Treatment

Musonza and Tschen (2020) [14]
Oladipo et al. (2007) [8]
Rafailidis et al. (2008) [15]

Son etal. (2017) [12]

Kim et al. (2017) [13]

2.4 2 cm mass/cecum
6x 5.5 cm mass/right-sided pelvis

4.5x 3 cm massright iliopsoas muscle

Abolhasani et al. (2012) [11]
Megson et al. (2018) [9]

6.2 x 5.4 cm mass/left kidney upper pole
Abscess/left iliopsoas, left sacroiliac joint

Dias et al. (2011) [10]

15 cm mass/rectus abdominis, small bowel, bladder

Multiple mass/bladder, paraaortic, IMV lymph node

Laparoscopic right hemicolectomy

Biopsy + antibiotics and cholinergics

En bloc resection

En bloc resection + levofloxacin 500 mg/day

Transurethral mass excision + trimethoprim/sulfamethoxazole
PO 2 weeks

Left radical nephrectomy

CT-guided biopsy open exploration of the left retroperito-
neum + ciprofloxacin

6.0x 5.5 cm mass/left seminal vesicle, prostate gland, bladder TRUS-guided biopsy + fluoroguinolone, bethanechol +vitamin

C for 12 months

IMV, inferior mesenteric vein; PO, per os; CT, computed tomography; TRUS, transrectal ultrasound.

quired [7]. And discontinuance of an immunosuppressant is
needed depending on patients’ condition and morbidity. Surgical
treatment indication is not defined. Surgical treatment is decided
depending on the organ affected and symptoms.

Like this case, many mass-forming malakoplakia is mimic to in-
vasive cancer, especially lesion is ulcerated or is accompanied with
lymph node involvement. So, we take a review of the literature to
know approach and management to mass-forming malakoplakia
and found eight documented cases. Location of malakoplakia, di-
agnostic method and treatment were varied (Table 1). Three cases
were diagnosed by fine-needle aspiration and mass was resolved
after receiving medical treatment involving antibiotics and/or
bethanechol without surgical treatment. Three cases took only
surgical treatment and two cases were received medical treatment
after en bloc resection [8-15]. In spite of small number of cases,
malakoplakia was well treated by only medical treatment involving
antibiotics and cholinergic drugs.

In conclusion, malakoplakia is a rare disease and has no imaging
characteristic, noticing mass as malakoplakia before histological
diagnosis is too hard. It is important to aware that there are lumps
that resolve with medical treatment, such as malakoplakia. So if
there are no restrictions, it is necessary to perform a minimal inva-
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sive biopsy such as CT-guided biopsy or fine-needle aspiration.
When incidental mass was diagnosed with malakoplakia by histo-
logically, we may try medical treatment first without surgery. At the
same time, since malakoplakia is frequently accompanied by can-
cer, cancer evaluation work-up should be performed.
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