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A CASE OF TRANSITIONAL CELL CARCINOMA
OF THE BLADDER IN A JUVENILE PATIENT

Hirokazu ABg', Ryosuke Kmmura', Takeshi Nisuma',
Naoki SEcawa” and Yoji Karsuoka®

YThe Department of Urology, Shizuoka Saiseikai General Hospital
*The Department of Urology, Osaka Medical College

A 17-year-old male was referred to our hospital with the chief complaint of right back pain.
Cystoscopic examination revealed a papillary tumor on the posterior wall following detection on
screening ultrasound examination revealed a tumor in the bladder. Transurethral resection of the
bladder tumor was performed. Histological examination of the excised tumor revealed transitional
cell carcinoma, grade 1, pTa. No recurrence has been observed for about 1 year postoperatively.
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Fig. 1. Ultrasound examination revealed a tumor
in the bladder.
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5.37 X 10°/ul, Hb 15.4¢/dl, Ht 45.3%, Plt/201 X
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dl, GOT 151U/l, GPT 131U/I, LDH 190 IU/I,
ALP 657 1U/l, Nam 141 Eq/l, K 3.9mEq/l, Ca 9.6
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o7z (Fig. 2).
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Flg. 2. Pathologlcal examination revealed G1 and
pTa transitional cell carcinoma.
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2004 WHO/International Society of Urologic Pathol-
ogy frading classification” 12X % X IH grade 1 |3 papil-
lary urothelial neoplasm with low malignant potential
(PUNLMP) & low grade papillary urotherial cancer 2
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