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Summary

A rare case of urothelial bladder carcinoma in a 17-year old male was
presented. The main finding was painless and intermittent hematuria
for 2 days. In ultrasonography, there was a bulging mass into the
bladder cavity on the right side of bladder base that mesaured 2.5x3
cm. Transurethral resection was performed and pathologic report
confirmed urothelial carcinoma. The histopathology demonstrated low
grade papillary urothelial carcinoma, WHO |, and ISUP: low grade. P53
staining was positive. The tumor was limited in the bladder. Hematuria
in a young patient should be investigated in detail and urothelial bladder
cancer shoud be kept in mind for differential diagnosis.
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Ozet

On yedi yasinda Urotelyal mesane kanseri olan nadir bir olgu sunuldu.
Ana bulgu 2 giindiir stren agrisiz aralikl kanama idi. Ultrasonografide
mesane sag yan duvardan liimene dogru uzanan 2,5x3 cm kitle
saptandi. Translretral rezeksiyon yapildi ve patolojik olarak urotelyal
kasinom oldugu dogrulandi. Histopatolojik sonucu dusiik gradeli ve
p53 boyamasi pozitif idi. Timér mesaneye sinirli idi. Urotelyal mesane
karsinomu, genc¢ hastalarda ortaya ¢ikan hematdiri olgularinda akilda
tutulmalidir.

Anahtar Kelimeler: Mesane kanseri, adolesan, prognoz

Introduction

Bladder cancer is a disease that afflicts mostly the middle-aged
or the elderly people, as the majority of any cancer type. More
than 90% of bladder cancers are transitional cell carcinoma
(TCC) with a male to female ratio of 7:1 (1). In a great majority
of patients, it affects patients in their sixth or seventh decade
of life (2). Urothelial neoplasms in patients younger than 30
years are rare. The impact of the age at onset on tumor biology
and prognosis of patients remains controversial (2). There is
still conflicting evidence regarding clinical behavior, disease
recurrence, and progression in young patients who have been
diagnosed with urothelial bladder carcinoma.

We present a rare case of a 17-year-old boy with urothelial cell
carcinoma of the bladder and discuss the clinical behavior and
prognosis of this type of carcinoma in young adults.

Case Report

A 17-year-old healthy boy presented with painless and
intermittent hematuria for 2 days. There was no history of
stone disease or urological malignancies in patient’s family.
Results of his laboratory tests were normal, and red blood
cells were seen on urinalysis. Further investigation with

ultrasound revealed a bulging mass into the bladder cavity
on the right side of bladder base that mesaured 2.5x3 c¢m
(Figure 1). The kidneys were normal on ultrasonography.
Transurethral resection was performed and pathologic report
confirmed urothelial carcinoma (Figure 1). The histopathology
demonstrated low grade papillary urothelial carcinoma, WHO
grade |, and ISUP: low grade (Figure 2). Low grade papillary
urothelial carcinoma is classified between bladder papilloms
and malignancies. Cells are relatively uniform in size without
significant nuclear pleomorphism or nucleomegaly. There
is no evidence of cohesion between cells. Nucleoli may not
be present. Numerous mitotic figures are rare and only on
basement membrane. P53 staining was positive. The tumor
was limited in the bladder. The patient controlled at 9. month
after the operation by using ultrasonography, cystoscopy and
cytology. There was no recurrence.

Discussion

Among various tumors in the urinary system, bladder tumors
develop with a comparatively high frequency and are considered
to be one of the most significant tumors in clinical practice. On
the other hand, urothelial carcinoma of the urinary bladder is
rare in young adults, as less than 1% of such tumors present in
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Figure 1. Ultrasonography and intraoperative appearance of the
bladder tumor in a 17 years old young man

Figure 2. Histopathological examination reveal low grade
papillary urothelial carcinoma

the first 4 decades of life (3). There is a male predominence of
urothelial bladder carcinoma in young adults (3).

The clinical symptoms of gross hematuria which is the most
common presenting symptom in young adults and irritative
bladder symptoms should alert physicans to manifest the
underlying etiology. Ultrasonography is a good choice as the
beginning radiologic examination. Computarized tomography
can be done in suspected cases for differential diagnosis. The
duration from the initial symptom to the definitive diagnosis can
be longer in younger patients as compared with older patients
due to the fact that younger patients tend to be reluctant to
undergo cystoscopy. These tumors in younger patients are
often diagnosed as nephritis without sufficient examination.
And also this delay seems to be common in younger patients
because of low incidence of bladder cancer in this age group
and the predominence of benign causes of hematuria in this
age group causing hesitancy for an aggressive work-up.
Patients under 40 years old usually present with low-stage and
low-grade bladder cancer. After analyzing the tumor grade in
different age groups, Poletajew et al. (2) concluded that age
correlates with risk of presence of poorly differentiated tumors.
Lerana et al. (4) reported a 100% incidence of low grade
carcinomas in an analysis of urothelial bladder carcinoma in six
children. The predominance of low grade tumors in urothelial
bladder cancer patients aged <40 years were shown in many
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studies (5). It was suggested that the more favorable prognosis
reported in some cases simply reflected the lower grade and
stage of tumors at diagnosis in the young than in the old
patients (1,6,7). The results of a majority of previously studies
exhibited a significantly higher rate of muscle-invasive bladder
cancer among patients aged >50 years compared to younger
patients (2). Among this age group, the survival rate in patients
with invasive bladder cancer appears to be no worse than that
in patients with superficial bladder cancer (3).

Although many reports exist regarding clinical characteristics

and treatment for such tumors, there is still much debate
regarding clinical progression and prognosis. p53 expression
was found to be high in aimmunohistochemical study examing
bladder tumors in young adults (8). Ozbey et al. reported that
the natural history of urothelial carcinoma in chidren is the
same as adults (9). They showed a 36% incidence of muscle-
invasive urothelial bladder cancer in 25 patients aged <40
years. In a recent meta-analysis, Paner et al. concluded that
tumor recurrence and progression were infrequent in the first
2 decades and incresaed gradually in each successive decade,
likely influenced by the increased proportion of higher-grade
and higher-stage tumors (10).
In conclusion, hematuria in a young patient should be
investigated in detail and urothelial bladder cancer shoud
be kept in mind for differential diagnosis. Urothelial bladder
cancer in young patients has a more favorable prognosis due to
low stage and low grade. But there is a risk of recurrence and
progression in patients with high grade tumors.
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