
sofidex sofidex.com

CONDITION

Cystitis - noninfectious

Noninfectious cystitis is bladder irritation or inflammation caused by something other than

a bacterial infection.

WHAT IT IS

Bladder irritation or inflammation without bacterial infection

BODY SYSTEM

Urinary system

MAIN SYMPTOMS

Bladder pain, urgency, frequent urination, blood in urine

WHAT CAUSES IT

Irritation, radiation, medicines, or unknown

HOW IT IS DIAGNOSED

Urine tests, history, sometimes cystoscopy or biopsy

MAIN TREATMENT

Trigger removal, symptom relief, and bladder treatments

CAN IT BE CURED?

Sometimes - removing the trigger may resolve inflammation

IS IT AN EMERGENCY?

Sometimes - heavy bleeding, clots, or inability to urinate

LONG-TERM OUTLOOK

Often manageable, though chronic symptoms may come and go

Overview

Cystitis means irritation or inflammation of the bladder lining. Most cystitis is caused by a

urinary tract infection, or UTI. Noninfectious cystitis causes similar symptoms without a

bacterial infection.

It is a broad term rather than one condition. It can occur after pelvic radiation, because of

certain medicines or chemicals, or from long-term ketamine use. Sometimes no clear cause is

found.

Interstitial cystitis, also called bladder pain syndrome, is a chronic type in which bladder-related

pain and urinary symptoms continue without infection or another clear explanation. Visible

bladder inflammation is not always present.
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Finding the cause matters because antibiotics like amoxicillin or doxycycline do not treat

noninfectious cystitis. Treatment focuses on removing avoidable triggers, managing

symptoms, and treating bleeding or bladder damage.

Blood in the urine, persistent bladder pain, and changes in urination can have other causes and

need proper assessment.

Symptoms

Symptoms may begin suddenly or develop over time. They may be occasional or disruptive

enough to affect sleep, work, travel, exercise, and sex.

Common symptoms include:

With bladder pain syndrome, discomfort often increases as the bladder fills and temporarily

improves after urination. Pain may also affect the pelvis, urethra, lower abdomen, genitals, or

the area between the genitals and anus.

Symptoms can resemble a UTI. Fever, chills, side or back pain, and feeling very unwell are less

typical and may suggest infection or another problem.

Radiation- or medicine-related cystitis may cause visible blood, clots, or microscopic bleeding

found on a urine test.

- Pain, pressure, burning, or discomfort over the bladder

- A sudden, difficult-to-delay need to urinate

- Urinating often, sometimes in small amounts

- Pain while urinating

- Waking several times at night to urinate

- Blood in the urine

Causes and risk factors

Several processes can irritate or injure the bladder lining.

Bladder pain syndrome: The cause is not fully understood. Possible factors include changes in

the bladder's protective lining, sensitive bladder nerves, pelvic floor muscle problems, and

altered pain processing. It is not caused by poor hygiene.

Radiation treatment: Radiation aimed at pelvic organs can affect the bladder. Symptoms may

occur during treatment, soon afterward, or years later. Late damage can make bladder tissue
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fragile and prone to bleeding.

Medicines: Some cancer medicines, especially cyclophosphamide and ifosfamide, produce

substances that irritate the bladder as they leave the body in urine. Treatments placed directly

into the bladder may also cause temporary inflammation.

Ketamine: Frequent or long-term nonmedical ketamine use can cause severe inflammation,

pain, reduced bladder capacity, and damage higher in the urinary system.

Chemical or local irritation: Products placed near or inside the urinary tract may cause irritation,

although this is less common than infection.

Rare causes include allergic or immune-related inflammation, such as eosinophilic cystitis.

More than one factor may contribute.

Certain foods and drinks can worsen symptoms in people with a sensitive bladder, but they are

usually triggers rather than the original cause.

Diagnosis

There is no single test for every form of noninfectious cystitis. Diagnosis begins by checking

for infection and considering other causes.

A clinician may ask about symptom timing, bladder habits, pelvic pain, medicines, radiation

treatment, ketamine use, menstrual or sexual symptoms, and possible triggers.

A urine test checks for blood, white blood cells, and other abnormalities. A urine culture checks

for bacterial growth. Depending on your symptoms, testing may also be needed for pregnancy

or sexually transmitted infections.

Other possible tests include:

Cystoscopy is not required for every straightforward case of bladder pain syndrome. It may

help when the diagnosis is uncertain, bleeding is present, or another condition must be

excluded. It can also identify Hunner lesions, distinctive inflamed areas found in some people

with bladder pain syndrome.

No reliable home test can distinguish infectious from noninfectious cystitis. New symptoms

may need testing even if previous urine cultures were negative.

- A bladder diary recording drinks, urination, urgency, and pain

- Blood tests, particularly if there is bleeding or concern about kidney function

- Ultrasound or other urinary tract imaging

- Cystoscopy, using a thin camera to examine the bladder
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- A biopsy if an unusual area is found

Treatment and management

Treatment depends on the cause, symptoms, and effect on daily life. Finding the most helpful

combination can take time.

Removing a responsible medicine, recreational drug, or chemical exposure may be important.

Do not stop a prescribed medicine without speaking to the team that prescribed it. Cancer

teams can use preventive and monitoring measures when treatment may affect the bladder.

For bladder pain syndrome, initial management may include a symptom diary, adjusting fluid

timing, and avoiding foods or drinks that repeatedly trigger symptoms. Possible triggers

include alcohol, caffeine, carbonated drinks, acidic foods, and spicy foods, but broad

restrictions do not help everyone.

Bladder training may gradually increase the time between planned bathroom visits. Pelvic floor

physiotherapy can help when tight or painful muscles contribute. It usually focuses on

relaxation and coordination rather than strengthening. Unsupervised pelvic floor squeezing

exercises can worsen pain in some people.

Medicines may reduce pain, urgency, or bladder sensitivity. Some are taken by mouth; others

are placed into the bladder through a thin tube, called bladder instillation. Benefits and side

effects should be reviewed over time.

Cystoscopy may be used to stretch the bladder under anaesthesia in selected cases or treat

Hunner lesions. Nerve stimulation, bladder muscle injections, or major surgery may be

considered when severe symptoms do not improve. Surgery is uncommon.

Significant bleeding from radiation- or medicine-related cystitis may require bladder irrigation

to remove blood and clots. Specialist options include sealing bleeding areas during cystoscopy,

medicines placed in the bladder, or hyperbaric oxygen therapy. Hyperbaric oxygen involves

breathing oxygen in a pressurised chamber and is used for selected radiation injuries.

Antibiotics are appropriate only when testing or clinical assessment supports infection.

Repeated antibiotics are unlikely to help noninfectious symptoms and can cause side effects.

Complications

Ongoing pain, urgency, and frequent urination can disturb sleep and affect work, travel,

exercise, sexual activity, mood, and relationships.
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Chronic inflammation or scarring may reduce how much urine the bladder comfortably holds.

Severe radiation, chemical, or ketamine-related injury can rarely affect urine flow from the

kidneys.

Repeated bleeding may cause anaemia. Large clots can block urine flow and require urgent

treatment.

Bladder pain syndrome does not mean you have bladder cancer. However, symptoms can

overlap, especially when blood is present, so unexplained bleeding must be assessed.

Prevention

There is no proven way to prevent bladder pain syndrome because its cause is unknown.

Avoiding every acidic or spicy food does not prevent it.

Some treatment-related forms can be reduced but not always prevented. Cancer teams may

use fluids, protective medicines, treatment planning, and monitoring when therapies can injure

the bladder. These measures must be managed as part of the cancer treatment plan.

Avoiding nonmedical ketamine use prevents ketamine-related bladder injury. If stopping is

difficult, confidential support from a substance-use service can help.

Once symptoms develop, identifying personal triggers may reduce flare-ups but may not

remove the underlying cause.

Living with it and what to expect

The course depends on the type. Irritation from a temporary exposure may settle after the

trigger is removed, although healing can take time. Radiation-related problems can appear

long after treatment and may require repeated follow-up.

Bladder pain syndrome is usually long term. Symptoms often rise and fall, with flares followed

by quieter periods. A flare does not necessarily mean the bladder is being permanently

damaged. Treatment may reduce symptom frequency and severity, but no single approach

works for everyone.

A short bladder and symptom diary can identify patterns. For a limited period, record fluid

intake, bathroom visits, pain, possible triggers, and treatments.

Regular follow-up is useful when symptoms persist, treatment causes side effects, or the

diagnosis remains uncertain. It may include urine tests, review of bladder habits, and checks

for anaemia or kidney problems when bleeding or severe injury is present.
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Many people continue their usual activities with treatment and adjustments. Others may need

support with sleep, work, sexual health, pain, or emotional wellbeing.

When to get medical help

Arrange a routine medical appointment if bladder pain, urgency, or frequent urination persists

or returns. Seek assessment if symptoms continue despite UTI treatment or urine cultures

repeatedly show no infection.

Contact a healthcare professional promptly if you notice blood in your urine, even once. This is

especially important if you have received pelvic radiation, use ketamine, or take medicines that

can affect the bladder.

Seek urgent medical care if you:

Inability to urinate, heavy bleeding with clots, fainting, confusion, or severe weakness may

require emergency care.

- Cannot urinate despite a painful or full-feeling bladder

- Pass heavy blood or blood clots

- Feel faint, weak, or short of breath with urinary bleeding

- Develop severe or rapidly worsening pelvic pain

- Have fever, shaking chills, vomiting, or pain in your side or back

Common questions

Is noninfectious cystitis the same as a UTI?

No. A UTI is usually caused by bacteria. Noninfectious cystitis causes similar symptoms

without bacterial infection. Urine testing is often needed to tell the difference.

Is noninfectious cystitis the same as interstitial cystitis?

Not always. Interstitial cystitis, or bladder pain syndrome, is one type. Noninfectious cystitis

also includes irritation caused by radiation, medicines, chemicals, or ketamine.

Can noninfectious cystitis go away?

Sometimes. Symptoms caused by a removable trigger may improve as the bladder heals.

Bladder pain syndrome is usually long term, although symptoms may ease or disappear for

periods. Radiation injury may need repeated treatment.
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What foods make noninfectious cystitis worse?

Some people notice symptoms after caffeine, alcohol, fizzy drinks, citrus, tomatoes, or spicy

foods. Triggers vary, and food does not cause every form. A short symptom diary is more

useful than permanently avoiding many foods.

Does noninfectious cystitis cause cancer?

Bladder pain syndrome is not bladder cancer. However, blood, pain, and urinary changes can

also occur with cancer and other conditions. Unexplained blood in the urine should be

assessed.

Can sex make the symptoms worse?

Yes. Pelvic pressure, friction, or tight pelvic floor muscles may trigger pain or urgency. This

does not mean sex is damaging the bladder. Pelvic floor physiotherapy, symptom treatment,

and adjustments to sexual activity may help.
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