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INVERTED VARIANT OF UROTHELIAL CARCINOMA
OF THE URINARY BLADDER : A CASE REPORT
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A 69-year-old male complained of gross hematuria. Cystoscopy revealed a papillary pedunculated
tumor. The tumor was approximately 4 cm in length, and mimicked an inverted papilloma with a small
stalk and smooth surface, located on the bladder trigone. Transurethral resection of the bladder tumor was
performed, and the tumor was resected en bloc.  Histopathological examination revealed thick and irregular
epithelial cords. Immunohistochemically, Ki-67 labeling index was 5%, p40 and CK7 were positive, and
CK20 was negative. Then, this tumor was diagnosed as inverted variant of urothelial carcinoma. Even
when gross appearance is compatible with inverted papilloma, pathological and immunohistochemical
examinations are essential for accurate diagnosis of inverted bladder tumor. No recurrence was observed by
cystoscopy 13 months after the resection.

(Hinyokika Kiyo 65 : 463-467, 2019 DOI: 10.14989/ActaUrolJap_65_11_463)
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Fig. 1. (A) Ultrasonography showing a bladder tumor (arrow). (B) Contrast-enhanced CT.
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Fig. 2. Cystoscopic view. The tumor was pedunculated and had a smooth
and partially papillary surface at the trigone.
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Fig. 4. HE stain. (A) Tumor view as a whole approximately 4 cm in length. (B) Low magnification. The tumor
covered with normal epithelium showed a papillary structure.  (C) High magnification. The tumor with a

prominent nucleolus showed several mitoses.
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Fig. 5. Immunohistochemistry. (A) HE stain. (B) p53-positive cells were rarely seen.  (C) Labeling index by Ki-67

immunostaining was 5%.
CK7 immunoreactivity, positive.
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(D) CK20 immunoreactivity, negative.

(E) p40 immunoreactivity, positive. (F)
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Table 1. Comparison of urothelial carcinoma with inverted variant and inverted papilloma
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Table 2. Analogy in nomenclature for inverted lesions
FIIRE HED5 LB 22 S RULINTES PP FLB RO 22
R L JRig bEZFLEEIE  IEE A 1 L BE R
IEEIZE PUNLMP PRI b Rz K inverted PUNLMP
- LG-PUC PRI bz Bk nverted LG-PUC
e HG-PUC g Inverted HG-PUC
n R Non-invasive PRI LR P Non-invasive
mang  POTUC R i erted HGPUC
PUNLMP: papillary urothelial neoplasm of low malignant potential. LG: low
grade, HG : high grade. PUC:: papillary urothelial carcinoma.
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