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Inverted Papilloma of the Bladder Associated with Transitional Cell
Carcinoma of the Renal Pelvis

Dong Hee Koh, Dae Sung Cho, Yong Yeon Won, Min Kyu Choi

Hee Jae Joo',

Se Joong Kim

Departments of Urology and 1Pathology, Ajou University School of Medicine, Suwon, Korea

Inverted papilloma is a rare benign urothelial tumor located mostly in the bladder neck or trigone. Recently,
it has been regarded as a neoplasm with low malignant potential. Although a few reports have associated with
concomitant transitional cell carcinoma, the association of bladder inverted papilloma and renal pelvic transitional
cell carcinoma is very rare with only one case report in the literature. We report on a 72-year-old man with
bladder inverted papilloma associated with left renal pelvic transitional cell carcinoma who remained free of
recurrence for 1 year after surgery. (Korean J Uro-Oncol 2003;1:212-215)
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Fig. 1. A 2-hour delayed film of excretory urogram reveals normal
right caliceopelvic system, left renal caliceal dilatation, and normal
bladder.

Fig. 2. CT scan demonstrates 4cm sized simple cyst in right kidney
and 4.5cm sized solid and cystic mass mainly located within renal
pelvis and major calyx with suspicious parenchymal invasion in
left kidney.

Fig. 3. Microscopic finding of bladder mass shows smooth
epithelial surface and anastomosing cords of inverted urothelium
(H&E, x200).

Fig. 4. Cut section of the specimen demonstrates that renal pelvis
is dilated and filled with 8x4cm sized polypoid and solid tumor
mass.
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Fig. 5. Microscopic finding shows high grade, papillary transitional
cell carcinoma with focal lamina propria invasion limited within
renal pelvis (H&E, x40).
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