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INVERTED PAPILLOMA OF THE URETER
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Two cases of ureteral inverted papilloma are reported. Case 1: A 48-year-old male had
asymptomatic gross hematuria and filling defect of left middle ureter on intravenous pyelo-
graphy. Segmental resection of ureter was performed. The specimen was a 1cm polypoid
lesion with histologic features resembling ‘‘multifocal bud-like proliferation”, which was
reported as the initial stage of the inverted urothelial tumor by Kunze et al. Case 2: A 64-
year-old female with asymptomatic gross hematuria and complete obstruction of left middle

ureter on ante- and retrograde pyelograms.

Total nephroureterectomy was performed. A 4

cm lobulated and pedunculated lesion with histologic features of typical inverted urothelial
papilloma was resected. Twenty-one cases of ureteral inverted papilloma in the literature,

including our cases, are analyzed.
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Fig. 1. Case 1. IVP shows filling defect of the
left middle ureter.
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Fig. 2. Case 1. A : Whole amount of the
polypoid lesion. B Surface of the
lesion is covered by normal urothelium.
The islands of epithelial cells, resemble
“multiple bud-like proliferation”, are
scattered in the edematous stroma.
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Fig. 3. Case 2. A:Retrograde pyelogram shows
complete obstruction of left ureter at
the level of L4. B: Antegrade pye-
logram shows complet obstruction of
left ureter at the level of L3.
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Fig. 4. Case 2. A: Surgical specimen shows
lobulated lesion with smooth surface.
B: Whole amount of the lesion shows
pedicle and intact submucosal structure.
C: Inverted epithelial cords with scanty
stromal tissue. There is no crypt forma-
tion or cellular atypia.
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Inverted papilloma MRk XU AR, EBKER
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Table 1. Ureteral inverted papilloma in literature
Reference Case Location Symptomes IVP finding T:n;c;x;):ize(cm) Treatment Prognosis
1. Di Cello S8 M 1t upper loin pain filling deffect 3.0 N-U not stated
(1980) sessile
2. Kondo 72 M 1t lower no subjectives normal 1.0x 0.4 TUR no recurrence
(1980) pedunculated for 1y.Tm.
3. Geisler MM 1t lower loin pain ureteral obstruction 2.5%x0.9x0.8 N-U not stated
(1980) pedunculated ,
lobulated
4. Selli 63 M rt upper hematuria not visualized not stated N-U not stated
(1980)
§. Silverstein 65 M 1t middle no subjectives hydronephroureter 2.5x1.0 S5-R not stated
(1981) pedunculated
6. Silverstein 68 M 1t middle hematuria ureteral dilation 2.5x1.5 N-U not stated
(1981) polypoid
7. Fromowitz ™M rt middle  hematuria filling deffect 1.8x0.6x0.5 N-U not stated
(1981) pedunculated
8. Fromowitz 56 M rt middle no subjectives  not stated 1.1x0.4 N-U no recurrence
(1981)
9. Aizawa 68 M 1t Jower no subjectives filling deffect 2.5x1.2 N-U no recurrence
©(1981) polypoid, for 2y.5m.
lobulated
10. Aizawa 55 M 1t middle loin pain, filing deffect 0.8x0.2 N-U no recurrence
(1981) hematuria polypoid for 10m.
11. Ajarawat 86 F rt lower loin pain, hydronephroureter, 1.5x 1.0 S-R not stated
(1982) hematuria ureteral obstruction pedunculated
12. Naito 68 M 1t lower hematuria hydronephrosis 1.5x1.5x 1.0 N-U no recurrence
(1983) polypoid, for 2y.
lobulated
13. Jacobellis 59 F 1t middle loin pain, filling deffect 3.0 N-U not stated
(1983) hematuria sessile
14. Perrin 63 M it middle loin pain, filling deffect not stated S-R no recurrence
(1984) hematuria polypoid for 2y.
15. Lausten 60 M rt upper loin pain filling deffect 0.3x0.3 S-R no recurrence
(1984) sessile for 1y.6m.
16. Lausten M rt upper loin pain filling deffect 1.5x0.5 S-R no recurrence
(1984) pedunculated for ly. 6m.
17. Lausten 52 M rt lower no subjectives hydronephroureter 2.0x1.5 S-R, no recurrence
(1984) pedunculated radiation for 1y.
18. Embon 69 M rt lower hematuria filling deffect 3.0x1.5x 1.0 tumor exision no recurrence
(1984) for 9m.
18, Kameyama ™M 1t middle hematuria hydronephroureter 3.4x1.2x1.1 N-U not stated
(1984) polypoid
20. Present case 1 48 M 1t middle hematuria filling deffect 1.0x0.5x0.5 S-R no recurrence
(1986) polypoid for 6y.
21, Present case 2 64 F 1t middle hematuria not visualized 4.0x1.5x1.2 N-U no recurrence
(1986) pedunculated, for 1y.
lobulated

N-U : nephroureterectomy
S- R : segmental resection
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DiCello HOMRENCEHE LTLSE, BRE 2461%4
DTAEF DS HET U x 7281® (Table 1). zh
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B T, Beom By 5B TR D, HEXE ¢
1 LB EH -7, D inverted papilloma &
BT & MEE1T4. 8~0.5 ¢ | THEER S\ IR
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Bl, Efefleeeifics, ERRERMELE
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inverted papilloma IREOEMBEILXT XD
L RETH XI5 THA.
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X, OMROFEMEL, BEEER X 5L X
5Th5.
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B X YEEUCEEF R IR TV
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Z ORFUT R T L BB 2 Bl, IRE BT LS
7, Bk | B, BUIZARAEE 1 B, BERTLEEE 1 4,
BPH 24l, BREKE BT

GHRERIITRTNT & B RO B X D ERTB B
hic. ThbbREBEELhID, BEEOREEL
T I2ERITIIE « RESFEREHFET I hTolehd
IEHALRE TN 7 61, TUR 281 6], B
Gk D Z0 1 Pl BT 3 h e

FHRICOWTERROH 5 120) GREME 1| ~ 54
TEHBRIBE IR TR,

fEg o BIRIFT R T, K& SixbhubhofEfd) 2
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“D\T Henderson Bi, 1) FERZIRIKD inverted
papilloma &% EERONEIEE, 2) EFox
EORIT EEOFE, 3) LEMifaos—, 4) %
D THESZE, 5) microcyst OB, 6) &
FLEALEE BT TEHEEL LT 52, 5B
LiclR% ® inverted papilloma OBETHLZhbo
BAENEENRD b, bhbho 2EFTi
microcyst (XF8%D LI Tiiny. '

R inverted papilloma DFE2TIT &
PEEHD IS, BELECEDHFECERL, THE
BoBBEE X5 LEENBSRBTE LRAEYE L
IRRB LEOWPEREYRECTET5EL P,
microcyst OFEET A Z &Hv 6 von Brunn’s nest 0
NEEMEIETE & T 5% 2 5P, cystitis cystica, cysti-
tis glandularis 7 & OBYH, BEEELETHEL
FH42, PRERRELTHELH® R ENBEIRT
W5, ZhiR LT inverted papilloma %847 kg
BEO I EHLELTEDLLAELZHLENE, 4
HiX carcinogen OB EX TR LT 3. BE
Kunze 5?2 ¥ inverted papilloma % trabecular
type & glandular type @ 2 orRZBEL, FhFh
RIRDRBERRE O OLTHRRELRE LS. T
BB LIRS RO basal cell @ multifocal
bud-like proliferation *fHis & U JEE M AL
TebhDTHY, #%ET von Brunn’s nest A% cystitis
cystica, cystitis glandularis ~ X {4 L, EEHRNY
FLICd DL LTw5. SEbhbh A RE Uil
11X Kunze B @ trabecular type o R4&HIRIBHE
ERE X s bud-like proliferation 0 v » — < icE
PLTEh, FEG 2 THE trabecular type &
SETELR.

Inverted papilloma OEHEROWTIIWTHhOD
FEHZ LD OSBRI B L EL NS, 2D
RELE LTHEROBMEZ LXAT bR TED, TRY
CIXBMKOERAD 4 FIcBROBENRD R B DA
—E\% 62,3,24).

L2 UREHE R M T inverted papilloma
LW SRR —REPEBT LR A S LT
WEVBR I hH1080,850 = 53, | FICRER
PRELBHSMERMG 2 BT Lt |ESh Ty
5. B EEREUET A RE SO Rk
B “dysplastic inverted papilloma” DZHTO
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4) FEAGFHOFRRE 1A Kunze LOSRD
5%, trabecular type ORAFPEELKE S h i
RREBEU LT,
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