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INVERTED PAPILLOMA OF THE URINARY BLADDER

A CLINICOPATHOLOGICAL OBSERVATION CONCERNING THE
PATHOGENESIS AND ITS DEVELOPMENTAL PROCESS
Masao Osarung, Nobuo Nacai, Masaaki ArRima, Minoru MATsUDA,

Minato Takaua, Toshihiko KoTake and Masafumi Takeucur

From the Department of Urology, Osaka University Hospital
( Director : Prof. T. Sonoda, M. D.)

Shunzo OnNisHI

From the Department of Pathology, Osaka University Medical School
( Director : Prof. T. Miyaji, M. D.)

Three cases of inverted papilloma of the urinary bladder, including one of the female patient,

were reported.

Forty-two cases reported in literature were reviewed regarding sex, age, chief complaint, site

of tumor, treatment and prognosis.

From the view point of the histopathological features, the developmental mechanism of inverted

process was discussed.
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dl, creatinine 0.9 mg/dl, total protein 7.3 g/dl, alk-
aline phosphatase 6.5 unit.
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