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Abstract 
A case of inverted papilloma of the urinary bladder, a relatively uncommon tumor that caused gross painless 

hematuria of long duration in a 41 year old male patient, is presented. The patient was cured after local resection 
and is free of disease after a 20 month follow-up. 
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Inverted papillomas are rare tumors of the lower 
urinary tract that show an endophytic growth pat
tern. These lesions may mimic invasive carcinomas 
both clinically and pathologically. •-1 We report a 
case showing trabecular pattern of growth as 
delineated by Kunze et al. 1 which caused gross 
hematuria of long duration. 

Case report 
A 41 year old male patient, working as an 

agricultural engineer at a sugar refinery presented 
with gross painless hematuria. His complaints began 
four years ago but he had been free of urinary pro
blems for the last two years, until his hematuria had 
recently recurred. 

Physical examination showed a grade 11 varicocele 
on the left side. CBC, blood electrolytes, coagulation 
tests, chest X-ray and EKG were within normal 
limits . An Intravenous Pyelogram (IVP) was normal, 
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but a cystoscopy revealed a 1.5 x 1 cm smooth, broad 
based lesion at the base of the bladder neck at the 11 
o'clock position. A biopsy was reported as epithelial 
proliferation consistent with inverted papilloma of 
the bladder. 

The patient was given a trial of urinary antiseptics 
and spasmolytics. Because of continuation of his 
hematuria, full resection of the lesion was performed 
endoscopically four months later. 

The specimen received was tan tissue fragments 
measuring 1.5 cm in aggregate. The microscopic ex
amination revealed the same appearance seen in the 
former biopsy. The surface showed a focally eroded, 
attenuated transitional epithelium. An endophytic 
growth of uniform cuboidal cells devoid of mitotic 
activity was seen. The cells were arranged in ir
regularly ramifying, anastomosing cords, columns or 
sheets. (Figure I) 

Peripheral palisading of the cells was discernible in 
most areas. Foci of small cystic spaces within the 
solid structures lined by flattened cells and filled with 
variable amounts of homogeneous, eosinophilic, 
weakly PAS-positive material were seen. (Figure 2) 

The intervening stroma was hypocellular and 
edematous. There was neither noticeable inflamma
tion nor changes consistent with cystitis glandularis 
in the nearby bladder tissue. 

Upon removal of the lesion and during bis follow
up for 20 months the patient has remained free of 
local recurrence. 
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Figure 1. Low power view of the lesion showing 
trabecular pattern of growth (Hematoxylin and 
eosin). 

Figure 2. Intermediate power view, showing the 
edematous stroma and cystic spaces within the 
neoplastic growth (Hematoxylin and eosin). 
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Discussion 
Inverted papillomas of the lower urinary tract are 

well defined lesions that must be clearly segregated 
from other lesions, the main differential diagnosis 
being transitional cell carcinoma.1-J 

Even though these lesions were described as early 
as 1927, the currently accepted designation was coin
ed in 1963 by Potts and Hirst.• The actual incidence 
has not been established but it can be speculated that 
they are more frequent than commonly assumed. In 
1974 there were only 26 cases on record, however the 
number approached 200 recently. M 

The most common locations in order of frequency 
are the bladder neck, trigone, anterior, posterior and 
lateral walls and base of the bladder, prostatic 
urethra. Rare cases involving the renal pelvis and 
ureter are reported.'•'•' 

The cases show a great male preponderance with 
most of the patients being in the sixth decade, presen
ting with symptoms of hematuria and/or obstruc
tion.1-3,• 

The gross features mainly show a gray to white le
sion with smooth glistening surface, firm in con
sistency, usually less than 3 ems and a pedunculated 
or sessile base. Microscopically the lesion is typicalJy 
covered by transitional epithelium which may be nor
mal or atrophic. The epithelial cords beneath the sur
face are composed of urothelial cells showing com
pact arrangement and smaU amounts of cytoplasm. 
There is little if any mitotic activity or atypia.1

•
3
•' 

Kunze et al1 have described two histological 
variants. A glandular variety showing pseudo glan
dular and glandular structures with round and oval 
islands of urothelial cells. This pattern is believed to 
arise from pre-existing cystitis cystica glandularis. 
The second variety shows a trabecular pattern similar 
to the one seen in our case. These lesions seem to 
arise from urothelial basal cells. 

Our case fulfills the criteria laid for the trabecular 
type of inverted papillomas. Both the clinical and 
pathological features are in accord with the present 
knowledge about these lesions. The patient's age is 
somewhat younger than the usual age of presenta-

tion. FoUowing an uneventful recovery the patient is 
found to be free of disease after 20 months. 
However, in view of the recently published cases 
stressing either the association of concurrent or 
potential risk of transitional cell carcinomas with 
these lesions, a longer period of careful follow-up is 
mandatory.,_, 

Recent reports also describe cases located in the 
upper urinary tract. Moreover, a case of malignant 
inverted papiUoma has also been clearly verified. 
This gives very clear proof that these lesions are in
deed neoplastic and must be carefully evaluated. '-10 
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