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INCIDENTAL INVERTED PAPILLOMA DURING THE CLINICAL
FOLLOW-UP OF SUPERFICIAL TRANSITIONAL CELL
CARCINOMA IN THE URINARY BLADDER
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A 76-year-old woman presented with gross hematuria. She had received transurethral resections
(TURBT) twice for superficial bladder tumors near the right orifice. All pathologic findings
demonstrated low grade superficial transitional cell carcinoma (TCC). Cystoscopy showed the tumor
lesions during the follow-up. Bladder tumors were completely harvested and pathologic examination
revealed inverted papilloma. However, recurrent tumors were detected at the same location after 4
months’ follow up. Although she came to our hospital for the purpose of TURBT, she complained of
severe neck pain and was suddenly dead. Autopsy findings showed that dissecting aortic aneurism
was the cause of death and the bladder tumor was low grade superficial TCC. The case reported here
had a very rare pathologic finding with a history of superficial tumors located in the same areas in the

urinary bladder.

(Hinyokika Kiyo 54 : 131-134, 2008)
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Fig. 1. Pathologic findings of tumor lesion located near the right orifice in the urinary bladder ; (A) pTa Gl in
2nd TURBT specimens (HE stain, X200), (B, C) inverted papilloma in 3rd TURBT specimens (HE
stain, X40 in B, O in B showed X200 in C), (D) pTa G2 in autopsy specimens (HE stain, X200).

Fig. 2. Cystoscopy showed non-papillary wide
base tumors which pathologically demon-
strated inverted papilloma.
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Fig. 3. Comparison of bladder tumor locations
during clinical follow up. {}: Ist (TCC
pTa G2) and 2nd (TCC pTa G1) tumors
located mnear right orifice. £¥: 3rd
(inverted papilloma) and 4th (TCC pTa
G2) tumors located near right orifice and
posterior wall. ¥ 2 cm tumor, £} 3 cm
tumor.
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