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AN

Bladder urothelial neoplasms are very rare in people in the first two decades of life. We presented our experience in the

diagnosis and treatment of a fourteen-year-old adolescent girl with a tumor process on the urinary bladder.

/

To the Editor,

Bladder urothelial neoplasms are very rare in people in the
first two decades of life, only 0.1-0.4% [1]. Precisely because
of the small number of cases, the prognosis of urothelial
neoplasms of the urinary bladder is not sufficiently known,
and there are no clear guidelines for postoperative monitoring
and follow up. These are usually changes that are small in
size, solitary, low-grade and non-invasive in the muscle layer
of the bladder, and have minimal potential for local spread
and recurrence [1,2].

In our case, we are presenting a fourteen-year-old adolescent
girl who was referred by a pediatrician for surgery due to a
tumor process on the urinary bladder. Three months ago, the
patient had complaints in the form of pain at the lower
abdomen, without a change in the color of her urine. The

change in the urinary bladder was detected by an

echosonographic examination. Magnetic resonance imaging
of the urinary tract and cystoscopic examination were
performed, which confirmed the ultrasound findings.
Intraoperatively, a cauliflower-like tumor proliferation was
verified above the left vesicoureteral orifice and was resected
together with the intravesical portion of the vesicoureteral
orifice, and its base and edges were cauterized (Figure 1,2).
Microscopic description: fragments of the bladder mucosa
dominate in the examined sections, without a discernible
muscle layer. One particle corresponds to tumor tissue,
papillary structure, which is made of unfused, branched
papillae, thin fibrovascular stands that are lined with
hyperplastic transitional type epithelium whose cells are
arranged in more than seven rows in some visual fields. There
are foci with nucleomegaly of cells, sporadically prominent
nucleoli, with low mitotic activity (3 mitoses in the complete
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tumor). Hyperplastic navicular cells can be seen on the
surface of individual papillae. Proliferative index Ki-67
(approx. 15%). Tumor cells are located intraepithelially,
without signs of invasion and fibrovascular scaffolds and

deeper structures of the lamina propria of the bladder mucosa

(Figure 3,4,5).

During the first year of follow-up, the three-month control
laboratory findings as well as the urine cytology were normal.
Control MRI, echo of the urotract and abdomen, and

cystoscopy were normal (Figure 6,7).

Barrettini et al in their 14-year retrospective study analyzed
18 cases with urothelial neoplasms of the bladder, 8 of which
were PUNLMP. Most patients had gross haemathuria, while
the average size of the lesion was 16.7 mm. After an average
follow-up of 5 years, a single case of recurrence or
progression of the disease was not recorded [1]. Polat et al in
their multicenter retrospective study analyzed 11 cases of
bladder tumors, two of which were PUNLMP, with no

recorded cases of disease recurrence [2].

Figure 3,4,5 Patohistological finndings A. HE, x100, B. HE x400, C. Ki 67

PUNLMP in the general population has a recurrence of 9%,
but in the same form of PUNLMP or in low-grade carcinoma
without invasion, there were no cases of recurrence in high-
grade form or invasive carcinoma during long-term follow-
up [3]. In most cases, PUNLMP are solitary lesions located

near the ureteral oriffice [4,5].
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Figure 6,7 Control cystoscopy is satisfactory with no signs of recurrence

Umlauf et al and Park et al independently reported by two
cases of PUNLMP with similar clinical picture, diagnosis and
therapy as in our case, with the difference that all presented
cases had gross haemathuria which was not present in our
case [4,5].

PUNLMP is a rare neoplasm in children and adolescents,
which is described in the literature through rare case reports
and smaller case series, so additional multicenter
international studies are needed to achieve clear guidelines
for diagnosis and follow-up of patients with this diagnosis.
Ultrasound is a sufficient tool for the diagnosis of PUNLMP,
while TURB is sufficient for the treatment of the lesion.
Ultrasound and cystoscopic monitoring with gradually
increasing intervals is recommended, while cytological
analysis of urine is considered an insufficiently sensitive
method for the detection of PUNLMP.
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