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T he article in this issue of CUAJ on endoscopic ablation
of Hunner’s ulcers1 raises several issues related to inter-
stitial cystitis/painful bladder syndrome (IC/PBS) that

are noteworthy: IC/PBS is common, Hunner’s ulcers are rare,
but their presence should prompt biopsy and fulguration.

Interstitial cystitis is common.2 Payne and colleagues1 cite
10-year-old data showing that the prevalence of IC/PBS
approaches 1 million people in the United States.3,4 Even this
number underestimates its true prevalence.5,6,7 A recent, exhaus-
tive study with over 100 000 American households with fol-
low-up interviews for possible IC/PBS subjects shows a preva-
lence estimate of 3% to 6% of American women over the age
of 18 meet symptom criteria for IC/PBS.8 Urologists undoubt-
edly encounter IC/PBS patients frequently in their practices.6

Hunner’s ulcers represent the minority of IC/PBS cases,
typically less than 7% of patients. Moreover, this study mir-
rors others in that Hunner’s ulcers generally occur in older
patients, with median ages of 53 to 65.9-11 Historically,
Hunner’s ulcers were considered the hallmark of IC/PBS.
Yet, they are rare and seen primarily in advanced phases
of IC/PBS. Hunner’s ulcer patients tend to be more symp-
tomatic (more pain, more nocturia, smaller voided volumes)
and may have increased mast cell counts below the denud-
ed epithelium.12,13 Importantly, the absence of Hunner’s
ulcers on cystoscopy does not exclude IC/PBS as a diag-
nosis. In the younger patient whose symptoms suggest IC/PBS,
cystoscopy may show a normal-appearing bladder.2,14 A
normal cystoscopy does not exclude IC/PBS.

In the current study, the authors describe a non-validated
test, whereby “touching” the patch of denuded epithelium
with the cystoscope tip produced pain, and their control
was to “touch” similarly non-affected areas. In my experi-
ence of outpatient flexible cystoscopy with IC/PBS patients
with Hunner’s ulcers, small volumes of bladder filling repro-
duce their pain. I am not convinced that “touching” the
lesion to reproduce pain is a valid test. More importantly,
the image of the Hunner’s ulcer is difficult to distinguish
from carcinoma in situ. Any patient with these cystoscopy
findings should undergo bladder biopsy, at which time the
lesion can be fulgurated or ablated. 

The excellent results reported in this study1 mirror my
own experience, in that I find older IC/PBS patients fre-

quently have Hunner’s ulcers, and they obtain symptom
relief from fulguration of the ulcer.11 In my follow-up of
these patients, if they have flare-ups, I am quick to repeat the
cystoscopy. If I find a recurrent ulcer, and it is re-fulgurated,
these patients tend to obtain symptom relief.

Professor, Department of Urologic Sciences, University of British Columbia, Vancouver, BC

Competing interests: None declared. 

This paper has been peer-reviewed. 

References

1. Payne RA, O’Connor RC, Kressin M, et al. Endoscopic ablation of Hunner’s lesions in interstitial cystitis
patients. Can Urol Assoc J 2009;3:473-7.

2. Teichman JMH, Parsons CL. Contemporary clinical presentation of interstitial cystitis. Urology 2007;69
(supp 4A):41-7.

3. Curhan GC, Speizer FE, Hunter DJ, et al. Epidemiology of interstitial cystitis: a population based study. 
J Urol 1999;161:549-52.

4. Jones CA, Nyberg L. Epidemiology of interstitial cystitis. Urology 1997;49(5ASuppl):2-9.
5. Hanno PM, Landis JR, Matthews-Cook Y, et al. The diagnosis of interstitial cystitis revisited: lessons learned

from the National Institutes of Health Interstitial Cystitis Database study. J Urol 1999;161:553-7.
6. Nickel JC, Teichman JMH, Gregoire M, et al. Prevalence, diagnosis, characterization, and treatment of

prostatitis, interstitial cystitis, and epididymitis in outpatient urological practice: the Canadian PIE Study.
Urology 2005;66:935-40.

7. Rosenberg MT, Page S, Hazzard MA. Prevalence of interstitial cystitis in a primary care setting. Urology
2007;69(supp 4A):48-52.

8. Berry SH, Stoto MA, Elliott M, et al. Prevalence of interstitial cystitis/painful bladder syndrome in the
United States. J Urol 2009;181(Supp):20-21. Abstract 56.

9. Parsons CL. Interstitial cystitis: clinical manifestations and diagnostic criteria in over 200 cases. Neurourol
Urodyn 1990;9:241-50.

10. Peeker R, Fall M. Toward a precise definition of interstitial cystitis: further evidence of differences in
classic and nonulcer disease. J Urol 2002;167:2470-2.

11. Rofeim O, Hom D, Freid RM, et al. Use of the neodymium: YAG laser for interstitial cystitis: a prospec-
tive study. J Urol 2001;166:134-6.

12. Tomaszewski JE, Landis JR, Russack V, et al. Biopsy features are associated with primary symptoms in
interstitial cystitis: results from the Interstitial Cystitis Database Study. Urology 2001;57(Supp 6A):67-81.

13. Nazif O, Teichman JMH, Gebhart GF. Neural upregulation in interstitial cystitis. Urology 2007;69(Supp4A):
24-33.

14. Ottem DP, Teichman JM. What is the value of cystoscopy with hydrodistension for interstitial cystitis?
Urology 2005;66:494-9.

Correspondence: Dr. Joel M.H. Teichman, Department of Urologic Sciences, UBC, Gordon & Leslie
Diamond Health Care Centre Level 6, 2775 Laurel Street Vancouver, BC V5Z 1M9; fax: 604-
875-4637

478 CUAJ • December 2009 • Volume 3, Issue 6
© 2009 Canadian Urological Association

COMMENTARY

See related article on page 473


