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Case 1 

ÅSM10-4935 

Å72 yo female. CT scan showed a     

right renal simple cysts and           

abnormal bladder wall thickening. 

ÅTURBT with T 2a grade 3 TCC. 
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Diagnosis 

ÅMicropapillary carcinoma  

ÅMPC-mimicker  



Micropapillary carcinoma  

ÅAt least 500 cases of MPC of the bladder 

have been reported as a special variant    

since its first description in 1994 by Amin 

et al.  

ÅMPC is reported to comprise 0.6 to 8.2% 

of urothelial carcinoma 

ÅMale to female ratio of 5:1 to 10:1 which  

is higher than that for conventional UC  

which is 3:1  



Micropapillary carcinoma  

Åreminiscent of the papillary configuration seen in   

ovarian papillary serous tumors 

Åmucosal surface as slender delicate processes which 

are usually devoid of a fibrovascular  core and         

appear as glomeruloid bodies on cross section  

Åinvasive component as small tight cell nests or balls 

contained in lacunae or stromal retraction spaces  

Åreversed polarity to the external surface of tumor    

nests: LVI frequent 

ÅPsammoma bodies, rare; combined with other TCC 



Micropapillary carcinoma  

Åits distinction from conventional UC with prominent 

retraction artifacts  

ÅSangoi et al (Am J Surg Pathol. 2010;34:1367-76) 

Vmultiple or small tumor nests in lacunar spaces are    

important diagnostic clues, while large or branching 

nests with anastomoses and confluence argue against 

the diagnosis  

Åcombining uroplakin III and CK 20 (bladder), and    

CK20 and CDX2 (colon), TTF-1 (lung), ER and       

mammaglobin (breast) and WT-1 and PAX8 (ovary) 

Åearly cystectomy for the non-muscle-invasive MPC is 

advocated (Kamat et al, MDACC) 



Infiltrating Urothelial Carcinoma  

Micropapillary Variant  

ÅAn aggressive, high grade, high stage variant of 
urothelial carcinoma   

ÅMale predominance, 5th-9th decade (Avg. 66y/o) 

ÅAssociated with conventional urothelial carcinoma or 
rarely with adenocarcinoma 

ÅSlender-delicate fine papillae and fillform processes 

ÅInvasive portion show tiny cell nests or slender papillae 
contained within tissue retraction (lacunar) spaces 

ÅNuclei with prominent nucleoli & irregular distribution 
of chromatin, abundant cytoplasm. Few to numerous 
mitoses  



Infiltrating Urothelial Carcinoma  

Micropapillary Variant  

ÅInvariably muscle invasive (presence of a 

micropapillary surface component, noninvasive or 

lamina propria invasive tumor w/o muscularis 

propria in the specimen should prompt suggestion 

of rebiopsy because of the high association of 

muscularis propria invasion) 

ÅHigh incidence of lymphovascular invasion, 

high incidence of metastases and mortality 

 

 

 



Infiltrating Urothelial Carcinoma  

Micropapillary Variant  

ÅImmunoprofile  

 - Positive for CK7, CK20, EMA, CEA 

 - Positive for MUC1, CA125 and 

      Her2/neu (micropapillary vs.  

      conventional); only MUC1 (P=0.0102)  

       

      Mod Pathol 2009 May;22(5):660-7.  

      Epub 2009 Mar 6  

   

  



Infiltrating Urothelial Carcinoma  

Micropapillary Variant  

ÅDifferentiated from other carcinomas 

with a micropapillary component: 

 

    - Micropapillary carcinoma of lung,  

    breast and ovary (CK7+/CK20-) 

     - Micropapillary carcinoma of colon 

    (CK7-/CK20+) 



Infiltrating Urothelial Carcinoma  

Micropapillary Variant  
ÅThe prognosis is related to the proportion and location of 

the micropapillary component 

ÅFocal & surface micropapillary component are not 
invariably associated with a poor prognosis but have a high 
chance of deep muscle invasion 

ÅMicropapillary ca only invading lamina propria: candidate 
for cystectomy (?) 
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Variants of TCC 

ÅTCC with squamous, glandular, 
trophoblastic diff  

Åmicropapillary TCC  

Ådeceptively benign features: nested 
pattern (von Brunnôs nests appearing), 
small tubular pattern, microcystic 
pattern, inverted pattern 

Åsarcomatoid TCC 

Åplasmacytoid and clear cell TCC 

Åsmall cell ca and LELC 

ÅGiant cell and undifferentiated  
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