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Objectives
1. Review few important not tumor lesions.

2. Establish criteria for diagnostic classification
of pre invasive neoplasia of the urinary bladder.

3. Discuss criteria for invasion and emphasize
few relevant variants.

1. Provide a quick glimpse into the proposed
molecular markers.



NON-NEOPLASTIC TUMOROUS
CONDITIONS

METAPLASIA
SQUAMOUS
INTESTINAL

NEPHROGENIC

CYSTITIS -
GLANDULARIS, CYSTICA

ENDOMETRIOSIS, ENDOCERVICOSI
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NEPHROGENIC ADENOMA
(METAPLASIA)

AMost common in the setting of prior
surgery or trauma (cystoscopy)

A Chronic irritation

ARenal transplantation
AUrinary bladder most common
A Single or multiple

APapillary lesions at cystoscopy




Single layered epithelium
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NEPHROGENIC ADENOMA
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Cystic dilatation ) Hobnail cells
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NEPHROGENIC ADENOMA

-
L

%%




MULLERIAN LESIONS

A Endometriosis
I 1% of women with endometriosis
| Dark blue mucosal lesions
I Glands, stroma, hemosiderin

A Endocervicosis

I Masses up to 5 cm
I Endocervical type glands
I Haphazard distribution

A M Ullerianosis

I When endometriosis, endocervicosis or
endosalpingiosis coexist
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~ ENDOCERVICOSIS
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CYSTITIS CYSTICA AND
GLANDULARIS

A Cystic dilatation of von Brunn s nests
A+/- intestinal metaplasia
ACobblestone appearance

cystoscopically
ACan produce small mass lesions
A Extravasation of mucin into stroma




CYSTITIS CYSTICA

Dilated spaces lined by urothelium
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MUCIN EXTRAVASATION




URETERITIS CYSTICA




FIBROEPITHELIAL POLYP

AOccur throughout the urinary tract

AProximal ureter/renal pelvis most
common

AYoung men most commonly affected

AConsidered by many to be a benign
neoplasm

A Often pedunculated with finger like
projections

ADiagnosis can be suspected clinically




FIBROEPITHELIAL POLYP




FIBROEPITHELIAL POLYP




FIBROEPITHELIAL POLYP
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FIBROEPITHELIAL POLYP







