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ABSTRACT
Introduction: Transitional cell carcinoma of the bladder is a rare entity in childhood. We report on a 9-
year-old boy with transitional cell carcinoma of the bladder who presented with gross hematuria.
Ultrasonography revealed a papillary lesion in the bladder. Cystoscopic evaluation showed a papillary lesion
with a stalk located just above the right ureteral orifice and transurethral resection was performed. Pathologic
evaluation of the specimen was reported as low grade transitional cell carcinoma of the urinary bladder.
Invasion of the lamina propria was not observed.
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OZET

Mesanenin degisici epitel hiicreli kanseri (DEHK) ¢ocukluk yas grubunda olduk¢a ender goriilmektedir. Genis
serileri igeren g¢alismalardan elde edilen verilere bakildiginda genelde bu tiimoérlerin diisiik malinite ve niiks
potansiyeline sahip olduklarimi gérmekteyiz. Mesane DEHK tanili 25 ¢ocuk hastay1 igeren bir derlemede bunlarin
sadece %3’linde lamina propria invasyonu oldugu goriilmiistiir. Bu ¢aligmada 9 yasinda tani1 konulan mesanenin Ta
diisiik dereceli DEHK olgusu takdim edilecektir. Agrisiz idrarinda kan gelmesi sikayetiyle poliklinigimize basvuran
hastaya yapilan idrar tahlilinde ¢ok sayida kan hiicresi goriildii. Idrar kiiltiirinde {ireme olmadi. Yapilan
ultrasonografisinde mesane sag yan duvar-taban bileskesinde mesane liimenine uzanim gosteren 12,2x7,7 mm
boyutunda papiller lezyon saptandi. Genel anestezi altinda yapilan sistoskopisinde tariflenen lezyonun sag orifisin
hemen iistiinde papiller karakterde oldugu goriildii ve ayni seansta transiiretral rezeksiyonu (TUR) yapildi. Bagka
lezyona rastlanmadi. Patolojik incelemesinde lamina propria tutulumu gostermeyen derece 1 degisici epitel hiicreli
kanser (TaG1) saptandi. Bu olguda etiyolojik etken olarak sigara, radyasyon ve kemoterapdtiklere maruz kalma, daha
onceden gegirilmis kanser oykiisii, ailede kanser oykiisii arastirildi ve anlamli bir bulguya rastlanmadi. Sonug olarak
hematiiri ile gelen g¢ocuk yas grubu hastalarda mesane tiimorii de olabilecegi akilda tutulup tam bir degerlendirme
yapilmasi onerilmektedir. Bizim olguda oldugu gibi erken tani sayesinde cocukluk yas grubu mesane tiimorlerinde
cogu kez tek basina TUR tedavide yeterli olmaktadir. Her ne kadar bu yas grubu kanserler diisiik evreli ve disiik
niiks potansiyeline sahip olsa da bes y1l siiresince niiks agisindan siki izlenmeleri gerekmektedir.
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INTRODUCTION

Bladder tumors rarely occur in the first two
decades of age, and they are commonly of meso-
dermal origin. Reported cases of transitional cell
carcinoma (TCC) of the bladder in the pediatric
population are less than 150. In 1969, Javadpour
and Mostofi studied the records of 10,000 patients
with urothelial malignancy and found that 40 pati-
ents were younger than 20 years old'. Large series
have described the characteristics of these tumors
as low grade and seldom recurring'~. A review of
the 25 patients younger than 10 years old with
TCC of the bladder revealed that only 3% of them
had lamina propria invasion®. We report a case of a
9-year-old boy with Ta low grade TCC of the blad-
der.

CASE REPORT

A 9-year-old boy presented with a 1-month
history of macroscopic hematuria. His history re-
vealed no exposure to any chemotherapeutic
agents. His familial history was also negative for
bladder cancer. Urinanalysis revealed numerous
red blood cells, and the urine culture was negative.
Abdominal ultrasonography showed an endovesi-
cal papillary lesion of 12.2 x 7.7 mm located on
the base of bladder (Figure 1A). Cystoscopy de-
monstrated a papillary lesion adjacent to the right
ureteral orifice and transurethral resection was per-
formed (Figure 1B).

Pathology: The specimens received for pat-
hological examination were grayish-white and so-
mewhat papillary in appearance; with the largest
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fragment measuring 9 mm in its longest diameter.
All of the tissue was processed. When examined,
the sections revealed a papillary neoplasm and
fragments of apparently normal bladder (Figure
2A). The nuclei showed uniformity, with no signi-
ficant atypia and mitotic activity and the polarity
was preserved (Figure 2B). There was also no ple-
omorphism. The other fragments showed the typi-
cal urothelium of the normal urinary bladder. Inva-
sion of the lamina propria was not observed. The
final diagnosis was papillary urothelial neoplasm
of low malignant potential. Immunohistochemical
analyses were performed for p53 and Ki-67 using
the streptavidin-biotin complex immunoperoxidase
technique. Ki-67 (Clone SP&, Labvision, 1/200)
rabbit monoclonal antibody and p53 (Clone DO-7 Figure 2A. The low power view of the papillary neoplasm x40
+ BP53-12, Neomarkers, 1/200) Mouse monocle-  Hematoxylen-Eozin.

nal antibody were used.
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Figure B. The papillary eoplasm displaig unifrmity with
no significant atypia or mitotic activity x400 Hematoxylen-Eo-
zin

Figure 1A. Ultrasound view of papillary lesion

DISCUSSION

Primary benign or malignant bladder epitheli-
al tumors are uncommon in childhood'*®. No con-
sensus has been reached for the appropriate treat-
ment and follow-up of TCC of the bladder in
children, because it is very rare in this age group.
A review of the 25 patients younger than 10 years
old with TCC of the bladder revealed that only 3%
of them had lamina propria invasion and the recur-
rence rate was very low (2% to 5%)*. Because of
these low recurrence rates and lack of invasion,
ultrasonography was thought to be the appropriate
follow-up procedure for TCC of the bladder in
children. Moreover, Hoenig et al found that ultra-

Figure 1B. Cyst ic view of papillary lesion. [P
gure 18. Cystoscopic view of papillary lesion sound was extremely effective in identifying blad-
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der tumors, and they argue for its use in initial di-
agnosis and disease surveillance’. However, Padu-
ano and Chiella reported recurrence of bladder tu-
mors in 2 of 3 patients who were asymptomatic,
with recurrence noted only at cystoscopy. Altho-
ugh cystoscopy requires general anesthesia in
children and the risks of urethral manipulation, it
may be the preferred follow-up procedure for re-
currence’. Some studies have also demonstrated
the limited usefulness of urine cytology for detec-
ting these largely low grade lesions™”*. Additional-
ly, it is estimated that smoking is a contributing
factor in 66% of male and 30% of female cases of
bladder cancer’. In our case we documented nega-
tive histories of previous cancer, smoking, exposu-
re to radiation/chemotherapeutic agents, familial
bladder cancer and parental occupational history
associated with bladder carcinogenesis. In a study
of 73 tumors in patients younger than 30 years, of
which 81% were papillomas/pTa lesions, Linn et
al found a high frequency of p53 nuclear staining
in the majority of tumors, including those with low
stage and grade, and suggested that p53 immunore-
activity may not correlate with clinical outcome in
all populations with bladder cancer'’. In our case,
1% of the tumor cells showed nuclear immunostai-
ning with p53 antibody. Ki-67 monoclonal antibo-
dy, however, is widely used to determine the cellu-
lar proliferation rate of malignant tumors'’. In our
case had a low proliferation index, with a Ki-67
index of <1%. Cases of recurrence have been re-
ported in children at 2 months to 5 years after tre-
atment’. Although the vast majority of cases repor-
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ted in young patients have had low recurrence and
have been noninvasive and the proliferation index
of our patient’s tumor was low, we believe we
should follow up this patient for at least 5 years
because the outside range for recurrences has been
reported as 5 years.
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