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TWO CASES OF NEPHROGENIC ADENOMA IN THE
BLADDER DIVERTICULUM
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We report two cases of a nephrogenic adenoma in the bladder diverticulum. The first patient was

an 81-year-old man with gross hematuria. Cystoscopy revealed bladder diverticulum and a papillary
tumor within. Bladder diverticulectomy was performed and the histopathological diagnosis was a

nephrogenic adenoma.

The second patient was a 50-year-old man with gross hematuria and dysuria. Transabdominal
ultrasound revealed bladder diverticulum. Transurethral coagulation of the bladder diverticulum was
performed. Then three papillary tumors were detected, and were resected transurethrally. The
histopathological diagnosis was a nephrogenic adenoma.

These are the first and second cases of a nephrogenic adenoma in the bladder diverticulum

reported in Japan.

(Acta Urol. Jpn. 46: 815-817, 2000)
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Fig. 1. Small tubular stricture lined by
flattened or cuboidal epithelial cells
(Case 1: HE, X400).
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Fig. 2. Cystoscopic finding of the tumor in the
bladder diverticulum (Case 2).
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Fig. 3. Tubular or slit-like strictures of the
low columnar to cuboidal epithelium,
accompanied by slight inflammatory
cell infiltration are observed (Case 2:
HE, X400)
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Table 1. Case reports of a nephrogenic adenoma of the bladder published after Kajita’s report?
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changes of uroepithelium FAGHE X SNB LD & 2) Davis TA: Hamartoma of the urinary bladder.
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