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INVERTED PAPILLOMA OF THE URINARY BLADDER
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Five cases of inverted papilloma in the bladder are reported. All cases were males
complaining of dysuria or hematuria. Total cystectomy with construction of ileal conduit
was carried out in the first case, and transurethral resection in the other cases. Every
surgical specimen was histologically diagnosed as inverted papilloma. The inverted papilloma
is a distinct lesion characterized by its rarity compared to frequency of the other vesical
papillomas. The prognosis is generally benign, but the possibility of recurrence and malignant
transformation indicates the necessity of a close periodical follow-up.
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Fig. I. Retrograde cystourethrography showed
radiolucent defect in the bladder (case
1). Posterior urethra was flattened.

o

Fig. 2. Excretory urography revealed right in-
complete double pelvic ureter and
radiolucent defect in the bladder (case

1)
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Fig. 3. Ultrasonography of the bladder showed
hyperechogenic shadow at the trigone
(case 1).

Fig. 4. Computed tomography revealed large
tumor at the left lateral wall of the
bladder and no extravesical invasion
(case 1).
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Fig. 5. Gross appearance of surgical specimen
(case 1). A. There was a large papillary
tumor with a stalk in left lateal wall.
B. There was no in vasion into submu-
cosal layer and musclar layer.
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Fig. 6. Microscopic finding of surgical specimen
on low manification was normal epithe-
lium covering the tumor arose as
downgrowth, of which cords extended
deeply into core of the tumor. Microcyst
formation existed in the center of the
cord (case 1).
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Fig. 7. The area of medullary proliferation was
demonstrated without atypical cell and
dysplasia. (case 1).

Fig. 8. The surface of the tumor was covered
with normal transitional epithelium
without dysplasia. The proliferated
epithelial cord lacked nuclear atypia.
(case 2).
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Fig. 9. Almost normal transitional epithelium
covered the surface of the tumor. Aty-
pical nuclei of the tumor cells were
demonstrated in some part of inverted
lesion. (case 3).
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Fig. 10. Normal transitional epithelium with
normal thickness covered the tumor,
infiltrated inflammatory cells. Neither
nuclear atypia nor mitosis werc obser-
ved. (case 4).
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Fig. 11. Retrograde cystourethrography showed
round tumor at internal meatus, which
closed the meatus (case 5).
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Fig. 13. Atypical nuclei and mitosis was de-
monstrated in several part of epithelial
cord. There was no invasion beyond
submucosal layer (case 5).
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Table 1. Personal observation
Case  Age*a Sex*® Symptom Cystoscopy Cytology Follow-up*c
S.W. 66 M dysuria  right lateral wall class II 11IM NED
T.A. 57 M hematuria left lateral wall class I 9M NED
S.N. 69 M retention bladder neck class I 8 NED
K.K. 35 M dysuria  bladder neck class 1I 3M NED
N.S. 35 M dysuria bladder neck class Ila 2M NED

* a years old

*b M : male

* ¢ M : months

NED : no evidence of disease

Table 2. Distribution of age and sex.
male female
0— 9y.o. 1
10—19
20—29 5
30—39 10 1
40—49 5 1
50—59 13 2
60—69 13 1
70—79 7 1
80—89
57 6
Table 3. Symptoms
Hematuria 43
Dysuria 24
Pollakisuria 2
Others 3
Table 4. Localization of inverted
papilloma
Bladder 53
neck 29
trigone 14
others 10
Urethra 5
Ureter 4
Kidney 1
10 4
14
29
+5
Fig. 14. Localization of inverted papilloma2?

PRZETHB LE 2 BRI

Rt LP. izl A LD, THRECEETSLD
ThHoHEEh, BORTIIZHEER LP. Th -7,
A B Th, B LP. i3, 636145341 (84%)
Eb o kb HL, AROEREYT L. FRSE
M=/, BEREEE, SMRE L - BRI K
EL b T BHLTH D, 4861 (76%) DRA
% Zfc (Table 4, Fig. 14).
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1) The inverted configuration

2) A covering layer of uroepithelium

3) Uniformity of the epithelial cell

4) Very infrequent to absent mitosis

5) Microcyst formation

6) Squamous metaplasia, usually seen as scat-
tered small foci in some papillomas
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