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CLINICAL AND PATHOLOGICAL STUDIES OF THE
UROTHELIAL TUMORS WITH INVERTED PROLIFERATION

Hideo Takeuchi, Yoshihiko Wakabayashi, Hideshi Hayashida,
Akira Ishida, Teruo Konami and Tadao Tomoyoshi

From the Department of Urology, Shiga University of Medical Science

We reported a case of inverted papilloma of the bladder, and six cases (two of ureteral cancer

and four of bladder cancer) of transitional cell carcinoma with inverted proliferation.

These

tumors were superficial and pedunculated as well as transitional papilloma or ordinary papillary
transitional cell carcinoma though they showed a non-papillary and polyp-like configuration. More-
over, these urothelial cancers with inverted proliferation were thought to be similar to papillary cancer
with regard to grading, multiplicity, invasiveness and recurrence. Therefore, transurethral resection
or segmental ureterectomy may be recommended for the tumor of low grade malignancy and
radical treatment including systemic chemotherapy may be recommended for the tumor of high

grade malignancy.

(Acta Urol. Jpn. 37: 221-227, 1991)
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Fig. 3A. Cystoscopic view. Case 3. A pedun-
culated tumor demonstrates both
smooth surface lesion (arrow) and
somewhat papillary lesion.

tomosing epithelial cords with attenu-
ated transitional epithelial covering.
HE, x100
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Attenuated, non-cancerous epithelium
covering the tumor and anastomosing
Fig. 2A. A small biopsy specimen. cords of cancerous transitional cells

Calcified epithelial covering and anas- are seen. HE, x100

tomosing epithelial cords with atypical

nuclei are seen. HE, X100
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Case 4. Anastomos-
ing cords of transitional cell carcinoma
are demonstrated though most of the
epithelial layer covering the tumor are
denuded. HE, x40

Fig. 5A. A superificial nodular tumor. Case 5.
Attenuated epithelium covers anasto-
mosing cords of cancer cells. HE,
x 100

Fig. 5B. Multiple downgrowth of cancerous
epithelium is demonstrated. HE, X 40
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A lobulated polypoid tumor. Case 6.
Note cancerous changes in the pedicle
and adjacent portion.

Epithelium covering the tumor was
denuded and transitional cell carci-
noma proliferation shows papillary
structure. (TCC G3). HE, x100

an 6C. Transmonal cell carcinoma (G3) in-
volving von Brunn’s nests (arrows).
HE, x40
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Fig. 7A. A large superficial nodular cancer.
Case 7. The specimen shows a portion
of the tumor including the pedicle (P).
Note the smooth surface of the tumor
(arrows). HE, x2
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Fig. 7B. Cancer cells are arranged in irregular
stratification. (TCC G3). HE, x100
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Table 1. Cases of urothelial tumor with inverted prolifration

Case Age Sex Site h:s;::f_ca%g? frf\:;:::li Histology Procedures Recurrence
1 MN. 56 M bladder polypoid solitary papilloma TUR no (17m)
2 JA. 43 M ureter polypoid solitary TCC G1 TUF* yes (13m)
pelvis, ureter, bladder
3 HN. 38 M bladder polypoid solitary TCC G1>G2 pTa TUR no (19m)
papillary
4 TH 72 M bladder polypoid renal pelvis TCC G1>G2 pTla TUR ?
5 00. 57 M bladder nodular 2 lesions TCC G3>G2 pT2 cystectomy no (65m)
G2 pTa radiation
6 IN. 59 M ureter lobulated 2 lesions TCC G3 pTIb nephroure- death {3m) of other disease
polypoid G3 pTa** terectomy
7 AK. 62 F bladder nodular solitary TCC G3 pT2 segmental  no (22m)
cystectomy
* Ureteroscopic procedure, ** A flat tumor
W, Rl T L gERD DL ABRI. ¥ ” =
=

7z Fig. 3A & { HRERHBIR EFEFBER L D
FEEO Db ABR

BEOBE, £%: 3TNERETHBMN, 2EHON
RA@BE B otch GEHS ), PIREERL XA
FFABRR T BE L EF (GEF6 ), AREMES
PARBTHS A, BhCEREOEVBELHELT
Wabo (FEfI4) db -k

REAGITR : BB ALRBEMR T, [BEER
G EE DB CTEM L EEABEL T
2, BT EEMVEIE, BEL, HETHAB KR
EE-oTWRY, BEEEBIRECEEL O L
Tuwic. MIEToBEBMBRESY L v >ORK
TR A L, MARERRS BT~ & b L
T 5B ORI, [EEMR ik e
LTwsdop@Ebbhic. ¥, EEAGMC=
* o VBB Y & AT NERSS R ERALAENED
bhie (FEBIS ).

HBEEEL Gl b G3 FTEARLHh, BHE
ELRERED S DOMREVD, BUREEOE O TIXXE
e/ R BRI RO BE»RD bR, Vv 2
BEOMEREDRERE L AN, HERELL
BRBETH - 1.

MRBEF O RPERZ & LTIk von Brunn’s nests
CELU LI cHARME A dysplasia X5 von
Brunn’s nests OJEELEE, CIS RHEFLESO ;K
FiBdbhi.

T BEOBRILIESN 2 TAHRTE D, BRLLDL
OBHFRDO D, ARED LD, LdrHbhic
BT hio 5 BB TE O itWwWh, BRI
FTHOLNE Lo I fER ey, IRE BEN DS
h, MEMBIMEEEE L T lah o 1iER 7 e X D 7]
BEtED B » 1o, BEEE TRD T i,

PR P4 % 7R3 inverted papilloma 1w BHZE{L
H R BHIEEM Y% inverted papilloma HElOBIT
LEBOREFAREST KREELHEDLRE. Th
LD CTEMHEOEVBIT LEHET, BEEORE
LDRHE WFHENRL, WREOBT LERORH
TR T T A2 U B R
4% RTEE% inverted papilloma, superficial-
nodular proliferating cancer (& v X HIZ invert-
ed type, medullary type) & 4r{), medullary
type OBAT LEHED FHRIEEHLDTECEHBELT
Wb, RED 200 B BT LS BRETRV 2,
medullary type @ % inverted papillary tumor
anaplastic 72d D& LT W5B2. b bR T
AT EIEH2, 3, 47 inverted type, FEFIS5, 6,
7 5% medullary type HYS35THAH. Ll
COFBRECTTHBRELRL, BT LS AR
ML, ABRBIT LG LTS b0 LEL T
IvboBbhs.

ETHRREORYETH S, BEOHRBIIFAIER
BEMFCIRBREEMETHS. RETLEF6DT
ELBETH LB B. Zhuk inverted papillo-
ma DLEFDORE S HB M, REBRACKETS
L XRERENEEC LD IedTHH 5. TRk E
oFfEoOBbASLRE. Ziuk inverted papilloma
EEWTLHIMEINRTBEY. EFERICOWCTILIE
LA ERERTCVH, bhbhof Tttt hEFh i
Dlc. FRIIEHEOEVEMNS, 6, 705b, 6
DARIEDED, FEFI 7 TIRGEBEHNB SN TH -7
CirdbbTH2ERFER b RAEELTEY, &
T L FERB L3 2700, oW TRERIR
R THERDS.



226 WRIRE 37% 385 10914

AN B EE Y ) B0 —, il
7%, BN ETL » T, BRI 4
T, BEEOSVWLORREERS DS, EELED
EREBTLAER LR TR, L bESE
L ERAROI B2, EFCITIEF O LEIERE
LT3 Z EMREWD,

PREREOKE S 5 @t ¥ 7 Fig. 5B wRbh
XS IHER LY, IEKT AT 52, HEE
YRERL T, ot B ehTs.
BHEDEL DO TILKE < fe - T BEERL -
7, BREEOEVLOTE, R UDEXBELEVWAD
LEEETT S LIRERECHEREIROhS X5
Kit-T 5D EBbhs. ZITEABRRES
EEREOBELE, REET X EUTS.

PIR MR FEA e W & % DI DWW TR T B 5
73, inverted papilloma & von Brunn’s nest & o
BIfREE UIciREHN £\ 11519 Kunze 5193 in-
verted papilloma DA% trabecular type &
glandular type @ 2ORG, *OREREYHTE
GEE MR B0 AR P 8, # %X von Brunn’s
nests, I HIC cystitis cystica, cystitis grandularis
Ak EDEHEBNTCBH. COHICE UBT LR
DHERELD L, bhbhOEGNIIRERD $ D1
VDT REFIETXCtrabecular type E\ 2 B0 %
iy, grandular type O hDIXREE A 55,
TR RRECHEE, PBICEETS 008550 E
50 THS. Fromowitz B 3RE D invert-
ed papilloma DALEKEEE i« FLICIR D B0 FFRA
AB|E LTS, FEMB LAkSA b Ichs.
von Brunn’s nest X cystitis cystica (X7 A HD
R X b EEAHRECHEE LIcbDTH Y, EH
oK BEE MM A inverted papilloma, J#
L L THREREIEY KT DAz bDEAEEX DR
%. von Brunn’s nests 2% Fig. 6C o Z &<, kR
&L LT 588 AT LR O PR EIEFE D)
i L von Brunn’s nest DE{LEIIERITE e
2hH5.

LLEo X 5 IsEGBRIRBAT R & PRBUER O R WL
BHEOHFURESR L AR ELDETHSH. Bk
EoEVHEAE TUR ° HUEHoEARES, &
P EE D\ BB LT 2 B AL FR RS W &
WBTHAHH. ol B o LMo R A s
WA, AT CIS i & D MifHRZE D i A TUR
F AR GIRATED b ey . L Lz o%f
T WREG T & h b B O TR O £ S L sk
RHGHRFHEIL E b B S h B RETHH S

SR LEMCER LRNTS.
= -

1 Bllo> inverted papilloma & 6 #DFfTRIBIT L
BREOEfAY B7RL, BIRREBEENRFE i

1. BTHBT LRI ERERBEER <DL
Ny, BREALELEMN ALK, REFANERS
EOC, AEOAFRBTEEEEENT DA
hhic.

2. foTEREIT 5 NE S ATROBIT LEE
LRI T B RETHEL, BEEORV-HOIL
FOWF S HER T RETHS.

X S

1) Lazarevic B and Garret R: Inverted papil-
loma and papillary transitional cell carcino-
ma of urinary bladder. Report of four cases
of inverted papilloma, one showing papillary
malignant transformation and review of the
literature. Cancer 42: 1904-1911, 1978

2) xFHEkR, H DI, TS, (34> : Dysplastic
inverted papilloma @ 1, —% DEERAIRAL
wouT, WRIEE 25 © 1055-1060, 1979

3) Uyama T and Moriwaki S: Inverted papil-
loma with malignant change of renal pelvis.
Urology 16: 200-201, 1981

4) Whistesel JA: Inverted papilloma of the uri-
nary tract: malignant potential. ] Urol
127: 539-540, 1982

5) JIIhgRt, SALERS, BEXE, (32> : Inverted
urothelial papilloma & ZDOBLUEE. WRC
= 30 : 621-626, 1984

6) REB%, BEEX B i 35 BHERR
ZELIR®D inverted papilloma o | fl.
WRACHER 33 : 1427-1431, 1987

7) Bl e, SEEX, NEERE, 3 ERRE
% - T2 EDE inverted papilloma o 1 fll. WER
U3 35 : 489-492, 1989

8) Kimura G, Tuboi N, Nakajima H, et al.:
Inverted papilloma of the ureter with ma-
lignant transformation: a case report and
review of the literature. Urol Int 42: 30-
36, 1987

9) Takeuchi H, Konami T, Takayama H, et
al. : Lobulated polypoid tumor of the ureter
showing histologically high grade malig-
nancy: report of a case. Acta Urol Jpn
35: 1401-1404, 1989

10) Henderson DW, Allen PW and Bourne A]:
Inverted urinary papilloma. Report of five
cases and review of the literature. Virchows
Arch (Pathol Anat) 366: 177-186, 1975

1) IWE &, BUIEZ, WHEES, @2 BB



PP, e IRER BRIES - IR 227

DERFE—EOPEELERD 7 v 4. BOBERK
21 : 184-193 (1975)

12) Yamada T, Yokogawa M, Mitani G, et al.:
An anaplastic form of “so-called inverted
papillary tumor” of the wurinary bladder
associated with poor prognosis of the patients.
Jpn J Clin Oncol 6: 63-70 (1976)

13) BABRBFIFES, BAREZSE - BRI
WHER. 81, pp. 62-89, S&FMIK, H, K
B, =U#R, 1980

14) Geisler GH, Mori K and Leiter E: Lobulat-
ed inverted papilloma of the ureter. J Urol
123 270-271, 1980

15) B4 W, RBERRE, RHEED: B inverted
papilloma o 2 fl—HBHE L XBHEZE. &
DEEIR 25 ¢ 1443-1447, 1979

16) Salm R: Neoplasia of the bladder and cysti-
tis cystica. Br J Urol 39: 67-72, 1967
17) Kim YH and Reiner L: Brunnian adenoma
(inverted papilloma) of the urinary bladder:
report. of a case. Hum Pathol 9: 229-231,
1978
18) Fromowitz FB, Steibook ML, Lautin EM,
et al. Inverted papilloma of the ureter. ]
Urol 126: 113-116, 1981
19) Kunze E, Schauer A and Schmitt M: Histol-
ogy and genesis of two different types of
inverted urothelial papillomas. Cancer 51:
348-358, 1983
Received on April 20, 1990
<Accepted on September 25, 1990>



