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A case of inverted papilloma of the prostatic urethra was reported.

A 57-year-old man was admitted with chief complaints of hematuria and dysuria.

Urethrocystogram,

double contrast cystogram and endoscopic examination revealed a polypoid tumor on stalk arising

from prostatic urethra.

TUR was performed and histopathological examination showed that the

tumor had the inverted configuration and partially there were nuclear abnormalities and a few mitotic

figures.

These findings corresponded to a transitional cell papillary carcinoma, grade I~1II.

But, presently, inverted typed malignant tumor, which have been rarely reported, is not established

as a pathological nor clinical entity. Consequently, we diagnosed this case as “dysplastic inverted

papilloma®, and decided to follow up closely.

In future, the criteria for malignant and benign inverted papillary tumor based on abundant

experience like this case should be established.
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Fig. 1. IVP shows no paticular findings. Fig. 2. UCG shows a urethral tumor as a negative
shadow at the bladder neck and extravasa-

tion due to urethral injury by endoscopy.

Fig. 3. Double contrast cystography at the inverse position
shows a urethral tumor growing into the bladder
(arrows) and moderately trabeculated bladder.



1.7 5lye

Uvethr ‘.‘ Tumer

i b

8¢l

Macroscopic appearance.

AL NIV

[N
o

2

1

01 3

416161

o W

Fig. 5. Microscopic section shows inverted configuration. The Fig. 6. High power views show nuclear enlargement, nuclear abnormalities
epithelial cords is partially nodular. (H&E, ~40) and a few mitotic figures (arrew). (H&E, A: 200, B: - 400)
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