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NEPHROGENIC ADENOMA OF THE BLADDER TREATED
WITH CYSTECTOMY TO CONTROL SEVERE IRRITATIVE
SYMPTOMS: A CASE REPORT

Mikio Koroxu, Hitoshi Tanpa, Shuji KaTton, Shigeki Onishr,
Hisao NakajimMa, Akihito NanBu, Toshikazu Nrrra,

Keigo Axacasni, Yoshikazu SaToH and Tatsuo Hanzawa
Sanjyukai Hospital

A 68-year-old man was admitted to our hospital for treatment of a recurrent bladder tumor.
Histological examination performed after transurethral resection of the bladder tumor (TUR-BT)
revealed a nephrogenic adenoma without any evidence of malignancy. After TUR-BT, total
cystectomy was performed to control severe irritative symptoms. Prolonged cystitis and intravesical
pirarubicin therapy after TUR-BT may have played an etiological role. Our case is the 25th case of
nephrogenic adenoma of the bladder reported in the Japanese literature.

(Acta Urol. Jpn. 49: 487-488, 2003)
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‘ Fig. 1. Tubular struc-tures we?e observed in
submucosa (HE, X200).
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