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INTRODUCTION

Nephrogenic adenoma is a rare lesion which consists of the
presence of epithelial cells arranged in a tubular form, resembling
the tubules of the renal medulla. It is usually found in the bladder
although it can exist anywhere in the transitional epithelium of
the urinary tract [1].

We report a case of nephrogenic adenoma which was
discovered incidentally in a patient with macroscopic hematuria.

CASE

A 63-year-old woman, who reported in her history arterial
hypertension for 10 years under treatment, seen in urology
consultation for capricious macroscopic hematuria dating back 3
months apart from any other sign of the lower urinary tract. The
cytobacteriological examination of the urine is however sterile.

Ultrasound of the urinary tract revealed a mass of about 20
mm in the bladder.

Preoperative MRI was not performed, and urinary cytology
came back negative for high-grade urothelial carcinoma.

Cystoscopy revealed a papillary tumor lesion in the trigonal
region. A monobloc resection with resection of the base of the
tumor bed was performed and sent for anatomo-pathological
study (Figure 1).

Histopathological examination found a benign tumor
formation characterized by tubular proliferation of an
adenomatous nature. Examination of the tumor bed reveals a
urothelium with a small focus of squamous metaplasia resting on
fibroblastic tissue.

During 6 months of patient follow-up, two control

cystoscopies were performed and no recurrence was observed.
DISCUSSION

Nephrogenic adenoma is an infrequent benign lesion of

*Corresponding author

Yassir Himmi, Department of Urology B Ibn Sina
University Hospital, Mohamed V University of Rabat,
Morocco, Tel no: +212672791008

Submitted: 31 May 2023
Accepted: 07 June 2023
Published: 08 June 2023

ISSN: 2379-951X
Copyright
© 2023 Yassir H, et al.

Keywords

e Tumor

* Bladder

* Nephrogenic adenoma

(e

Figure 1 Macroscopic appearance of the tumoral lesion.

the urothelial mucosa that most often sits in the bladder. This
condition results from the implantation of physiologically
desquamated renal tubular cells along the urinary tract, as
demonstrated by Mazal et al, [2] in kidney transplant recipients.

First described by Davis in 1949 [3], as a hamartoma of the
bladder, it was in 1950 that the term nephrogenic adenoma
was coined in a case series of patients with similar pathological
findings in the bladder [4].

Various theories have been put forward on the origin of the
cells, including metaplasia secondary to chronic irritation, such
as infection and instrumentation, or abnormal development
of the embryological structures from which the genitourinary
tissue originates [5].

The average age of diagnosis of nephrogenic adenoma is 61
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years. It is predominantly male and occurs most often in patients
with a history of smoking [6]; rare cases have been described
in renal transplant patients and in patients with chronic renal
failure [7].

The most frequent revealing symptoms are mainly hematuria
followed by symptoms of the lower urinary tract [6], this is indeed
the case in our patient in whom hematuria was the revealing
symptom.

The delay before diagnosis in our patient is approximately
three months because the patient underwent a cystoscopy 3
months after the onset of her hematuria.

Cystoscopic examination may reveal solitary or multiple
lesions, usually polypoid, but may be flat or hidden by other
urothelial lesions [8].

In our case, there was a single polypoid tumor lesion in the
trigonal region.

The definitive diagnosis is based on the anatomo-pathological
examination of the resection biopsy.

Pathologically, tumor formation is characterized by an
adenomatous tubular proliferation made up of elements of
variable size and shape, sometimes distended or even cystic. Their
epithelium does not show cytonuclear atypia and the interstitial
tissue is inflammatory congestive. The base of the tumor bed has
an epithelium with a focus of squamous metaplasia (Figures 2,3).

The follow-up of patients with nephrogenicadenomarequires
knowledge of the potential for malignant transformation of the

Figure 2 The transitional epithelium does not show cytonuclear
atypia and the tubules are randomly distributed in the adenomatous
lamina propria.

Figure 3 The tubular proliferation is variable in size and shape,
sometimes cystic or even distended.

latter. Indeed, there are rare reports of progression in malignancy
and researchers regard this transformation as an exception and
not as the rule [9].

At present, there are no clear recommendations on the
management and follow-up of nephrogenic adenoma, but given
the symptomatic nature of this lesion and its risk of recurrence,
follow-up by cystoscopy is bet [5].

CONCLUSION

Patients with nephrogenic bladder adenomas constitute a
heterogeneous population with variable clinical presentations

Most studies have demonstrated that nephrogenic adenoma
has no potential for malignant progression.

In the absence of clear recommendations, follow-up can
be done by annual cystoscopy for five years and perhaps more
frequently in symptomatic patients. Further studies are needed
to establish clear recommendations.
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