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Interpretation of “Chinese Expert Consensus on Clinical Diagnosis and

Treatment of Cystitis Glandularis”
Zhang Bao*
(Department of Urology, Aerospace Center Hospital, Beijing, 100000, China)
Abstract: Cystitis glandularis (CG) is a metaplastic lesion of the bladder mucosa, as first reported by
Stoerk in 1899. Whether CG should be considered a precancerous lesion has been a matter of controversy
for more than 100 years. Its clinical manifestations are complex and diverse, and disease—specific symptoms
are absent. No guidelines or consensus opinions have been formulated regarding the diagnosis and treatment
of CG in Europe or North America. 'The Expert Consensus on the Diagnosis and Treatment of Cystitis
Glandularis' was published in the 'Chinese Journal of Urology in August 2020 by the Expert Consensus
Group of the Chinese Urological Association. This edition of the consensus unifies understanding of the
pathogenesis, clinical classification, and diagnostic criteria for CG, and provides standardized guidelines

for CG treatment strategies. This article discusses some of the content relating to clinical diagnosis and

treatment in this edition of the expert consensus.
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