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An inverted papilloma of the urinary tract is a rare benign lesion. A 35-year-old male presented unrestricted use, distribution, and reproduction in
gross hematuria. Cystoscopy showed one, papillary tumor at the bladder trigone. Transurethral any medium, provided the original work is properly
resection was done, and histological examination has concluded in the diagnosis of inverted cited.

papilloma. Following resection, the patient was asymptomatic with no hematuria and no recurrence
after a five-year cystoscopy control. We report a case of bladder Inverted papilloma and we aim to
remind the clinical, histological, and therapeutic features of this rare tumor.

Abbreviations: IPB: Inverted Papilloma of the
Bladder

'.) Check for updates
Introduction @ oren access

Representing only 2% of all bladder tumors inverted
papilloma of the bladder is a rare benign lesion; affecting
patients aged 60-70, commonly men [1].

We reported the case of a 35-year-old man diagnosed with
an inverted papilloma of the bladder.

Transurethral resection is the standard treatment, follow
up by cystoscopy is necessary.

Case report

A 35-year-old healthy man current smoker, no personal
nor family history of urinary tract disease with a 2-month
history of terminal hematuria and symptoms of lower
urinary tract obstruction such as pollakiuria and dysuria.
A digital rectal exam revealed a 50 g symmetrical prostate Figure 1: Ultrasound results: Polypoid lesion in the bladder trigone.
with no nodules or indurations, and the physical exam was
otherwise unremarkable. Bladder ultrasounds demonstrated
a polypoid bladder lesion in the trigone of the bladder (Figure
1). Cystoscopy shows normal anterior and posterior urethral
segments with no restrictions, there was one small (1,5 cm)
papillary lesion on the left side of the trigone. The patient
underwent transurethral resection of the bladder tumor with
no resection of the prostate (Figure 2). Histological diagnosis
was inverted papilloma: inverted urothelial proliferation
with interconnected nests and trabeculae focally connected
to overlying unremarkable benign reactive urothelium and
no exophytic papillary component (Figure 3). The patient has
been subsequently followed up for 05 years by a cystoscopy
every 6 months without any evidence of recurrence.

Figure 2: Transurethral resection of the papillary lesion
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ological diagnosis: tumor cells with a consistent network of trabecular
ntour nested arrangement; few mitotic figures.

and smooth

Discussion

A rare benign tumor that can occur at any site in the
urinary tract, especially present in the bladder, Inverted
papilloma of the bladder (IPB) only represents 1.4% - 2.2%
of all urothelial neoplasms [1]. The bladder neck region (23%
- 41%) and trigone (24% - 35%) are the common sites of
the IPB. Cystoscopy generally shows single lesions however
in some cases we may see multiple lesions (0% - 4.2%) [2].
In our case, we have described one small (1,5 cm) papillary
lesion on the left side of the trigone of the bladder near the
opening of the right ureter. IPB generally affects patients aged
60-70, commonly men, with a ratio of 5.8:1 men to women
[3] but in our case, the patient is aged 35. However, Smoking,
chronic bladder infection, and urinary tract obstruction are
suggested to be responsible for but the cause of IPB remains
nowadays unclear [4].

Gross hematuria is the main symptom in smoking patients
aged 60-70 years old mimicking bladder neoplasis which is
the main differential diagnosis [5].

Histological criteria after transurethral resection define IPB:

1 - inverted growth pattern; 2 - smooth surface lined
with mature urothelium; 3 - uniform epithelial morphology;
4- tumor cells with a consistent network of trabecular and
smooth contour nested arrangement; (v) no or few mitotic
figures; 6 - possible presence of microcyst formation; 7 -
possible presence of non-keratinizing squamous metaplasia;
8 - no exophytic component; and (9) noninvasive [6]. IPB
is a rare benign lesion of the urinary tract but its presence
increases the risk that urothelial carcinomas occur that’'s why
endoscopic surveillance is indicated for patients with IPB.
Our patient had five-year cystoscopic surveillance with no
recurrence.

Conclusion

Inverted papilloma of the bladder is rare, its causes remain
unclear.
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Diagnosed in patients at a young age suggest other causes
than bladder irritation.

The diagnosis is histologic after transurethral resection of
the bladder tumor. Cystotopic follow-up is necessary.

Studies should give more interest to its etiopathogenesis
to establish clear guidelines for its management.
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