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Case 1: A 52-year-old man receiving regular treatment for quadriplegia due to Friedreich disease
visited our hospital with the chief complaint of macroscopic hematuria. He had undergone
cystostomy 12 years ago due to neurogenic bladder. The computed tomography and cystoscopic
examination revealed a bladder tumor with a few bladder stones. Transurethral resection of bladder
tumor (TUR-Bt) was performed after bladder stone removal in May 2000. The pathological diagnosis
showed nephrogenic adenoma.

Case 2 : A 54-year-old man had been treated with bladder tumor by TUR-Bt in Nov. 1995. The
pathological diagnosis showed transitional cell carcinoma, G3, pT2 and intravesical instillation therapy
using THP was performed. The bladder tumor had recurred twice and the instillation therapy had
been exchanged to BCG since Nov. 1997. A small bladder tumor was observed in Jan. 2001, and from
the biopsy specimen it was diagnosed as nephrogenic adenoma.

Forty-six cases of urothelial nephrogenic adenoma including our cases have been reported in
Japan. Chronic stimulation such as bladder stone and infection is thought to induce nephrogenic
adenoma. BCG instillation therapy is believed to be an initiation factors for nephrogenic adenoma.
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Fig. 1. Cystoscopic view of nephrogenic ade-
noma shows resemblance to papillary
transitional cell carcinoma.
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Hlstologlcal examination shows a

papillary lesion with some tubular
structures lined with a layer of cuboid-

al or hobnail epithelial cells. A: X80

(H & E), B: X170 (H & E).
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Fig. 3. Cystoscopic view of nephrogenic ade-
noma shows resemblance to follicular
cystitis.

Fig. 4. Histological examination revealed sim-
ple tubular structures located in the
lamina propria characterizing nephro-
genic adenoma. A: X70 (H & E), B:
X140 (H & E).
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Table 1. Reports of urinary nephrogenic adenoma in Japan
No. & BEE O£ MR F&HF FHEFRH AL it 4
1 1976 & 42 F 7TH WREMEEN, »7—7FVEE  TEH~=f# TUR-Bt
2 1980 Kubota 5 M IR RBHER RE BREEMH
3 1982 M 2% M MR 7R AR BEREER -t B
4 1982 Furusato 66 F iR RE RE TUR-Bt
5 1984 JeAY 64 F R BRI 2 hEE TUR-Bt
6 1985 Koike 32 M JERE REHER RE BRE LT
7 1985 Koike 56 M R RERA BE RE EBERELH
8 1986 HER 72 M R RIS ARAD A 72 (BARE) THER TUR-Bt
9 1986 Akimoto 71 M &L REHG RE BREEH
10 1987 T 51 M  HERESE bR TR B TUR-Bt
11 1987 Ishito 57 M IR RERET RE BREEH
12 1988 4% 44 F IR EH KR TUR-Bt
13 1990 #BAK 65 F IR REREIEFA % #eE, =AH TUR-Bt
14 1990 Miyake 39 F &BkiE B REHE BEEYRR
15 1991 FiE 64 M R#llZRE¥ TUR-Bt, BCG BEE# BB TUR-Bt
16 1991 &K 13 M JRIR AUNFENEETE R, Bk  REE fEBEIER, BEA
17 1991 ik 72 F  HERE# N =A% ERELIEE, B
18 1991 RHIH 67 M &L BEBCE 540 hEE TUR-Bt
19 1993 RE 26 M IR TR AL e fEE TUR-Bt
20 1993 XE 61 F  HERERE e HIEE TUR-Bt
21 1993 RE 54 F HR TEERERE 2 =i TUR-Bt
22 1993 Nishitani 27 M %L REE#EA RE BB U0 B
23 1994 B 80 M MR BEbER = BEN (eSS
24 1994 RE 65 F #R Eikagid = as %BE, =M% TUR-Bt
25 1995 FiF 73 M R BN IRAR AT (BIRE) B TUR-Bt
2 1995 EMH 7% M HRER TUR-P # Bt BEp TS
27 1996 M 43 M IR EN, 18R K 77 R =S
28 1995 ALl 54 M FE B HREOSH  TUR-Bt
29 1996 Fkil 15 M EAR, BR AMAFEGEZEE BHE e 445, EEREH
30 1997 WA 66 M A8 I feE TUR-Bt
31 1998 #EH 29 M &L B I R 5 S A HIEE TUR-Bt
32 1998 1EH 72 ) O 1 B PERE R ®EE, =A% TUR-Bt
33 1998 #EH 75 M %L BLREEGMN% =HE TUR-Bt
34 1998 Oyama 76 M 2L TUR-Bt, BCG REix# ERIBE TUR-Bt
35 1998 EM 64 M IR BRI a4 %E, =A% TUR-Bt
36 1998 ithH 48 M BERgER%E  TUR-Bt, BCG itk THE TUR-Bt
37 1998 % 48 F #R S b M AR £ kEE~Hi%  TUR-Bt
38 1999 Ashida 65 F MR BT, BB B4 sl 24
39 2000 KA 80 F IR EAT, BEREBK e B TUR-Bt
40 2000 81 M IR 7 IR = BB
41 2000 A 50 M IR B E 3 B E PIBEED
42 2000 HAA 70 M MR TUR-Bt, THP BEiE#% Bt ek TUR-Bt
43 2001 EHR 74 F MR TUR-Bt, BCG ik ERED TUR-Bt
4 2002 %fE 3 F %L B I R A 2 7 NS TUR-Bt
45 2002 EEGI 52 M IR BERIE, BEbeET TEE TUR-Bt
46 2002 EERf 54 M IR TUR-Bt, BCG IiE#% bk TUR-Bt
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Table 2. Cases reported in the literature
x F BRoK
FEBIEL 46451 5704
BADE (5 - %) 2:1 3:1
MROE (B &) GEFIK 2:1 (3610) 1:4 (35%1)
SIEEH (F1) 3~81% (56.34%) 35 B ~858% (50.45%)
RERER 7 (15.2%) 280 ( 4.9%)
%® 1061 (21.7%) 7051 (12.3%)
A8, FHT 1081 (21.7%) 21561 (37.7%)
Hicafé%), B £ (THP, 6% (13.0%) 4561 ( 7.9%)
pal
REEW g 360 (6.5%) 1481 ( 2.5%)
BN, RIEEH ol (0 %) 11961 (20.9%)
EMArF—F7 1 EE 461 (8.7%) 3761 (6.5%)
oM FHLED) 6% (13.0%) 4260 ( 7.4%)
BE, RE 6 %1 3841
bt (Ehrze=s) 3961 (3) 47861 (14)
ZERHN  RE (REE=R) 1 (1) 30680 (11)
IREEERE (BT 015 4 5
oMt (REL &) 0%l 2041
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