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Bladder urothelial carcinoma (UC) it is the fifth most prevalent carcinoma in humans,
nevertheless in children and young adults it’s very rare. It usually occurs in older adults.
We present a 4-year-old boy with a painful microscopic hematuria. Ultrasound revealed
a irregular lobulated mass lesion in right supero-lateral wall of urinary bladder and a
Keywords: Bladder carcinoma, thick bond extending towards left lateral wall which was confirmed by computed
trans urethral resection of
tomography (CT). The first biopsy was compatible with urothelial papilloma. Transurethral
bladder tumor, papillary
resection of the bladder tumor (TURBT) was performed and histopathology showed
urothelial carcinoma low
urothelial neoplasm of low malignant potential (PULMP).
malignant potential (PULMP).

Introduction
Urothelial carcinoma (UC) of the bladder typically
occurs in patients in their sixth or seventh decade of
life. It’s a rare entity in children and young adults.
Reportedly, they occur in 1–2.4% of the population
younger than 40 years, however only in 0.1–0.4% in the
first two decades of life1–3. Particularly, urothelial
carcinoma accounts for 2.1% of all cancer related deaths.
However, the rarity of UC in children makes conclusions
related to etiology, invasive potential, treatment, and
surveillance difficult. The aim of this study is to report
a case of urothelial carcinoma of the bladder in a 4years old patient, highlighting the clinical presentation,
diagnosis, treatment, follow up, and tumor genetic
profile.
Case Report:
A 4-year-old male presented with painful macroscopic
hematuria for 6 months. A urinary tract ultrasound
showed a heterogeneous intravesical mass measuring
23 × 21 mm with papillary projections on the surface.
CT scans of KUB with contrast showed a 20 mm mass
in the right posterolateral bladder wall and there was

no upper tract involvement. Incisional biopsy was
performed and histopathology revealed urothelial
papilloma. The patient underwent a cystoscopic
transurethral resection of the lesion (TURBT).
The histopathological exam was compatible with
urothelial neoplasm of low malignant potential, but

Figure 1: Cystoscopic view of bladder tumour
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Figure 2: Resection On progress

Figure 3: Papillary Neoplasm with Thick urothelial Lining

immunohistochemistry favored the diagnosis of lowgrade papillary urothelial carcinoma. The specimen was
positive for p53 mutation on immunohistochemistry.

urothelial carcinoma. The treatment of choice for
bladder UC is transurethral resection of the bladder
tumor (TURBT), with good results and low recurrence
rate. Another option is to do an open resection, but this
is reserved for patients with high-grade lesions. For our
patient we elected TURBT, and so far, he has no
recurrence after six months of follow-up. Cystoscopy is
the best diagnostic tool for detecting any recurrence.
On the other hand, the low recurrence rate in papilloma
and low-grade tumors may allow following these
patients with urinary cytology and bladder ultrasound
alone. The intensity of follow-up should be proportional
to the risk of disease recurrence or progression.

Discussion
Urothelial carcinoma of the bladder is extremely rare in
children. Its incidence has been reported as 0.4% in
individuals aged <20 years and 0.03% in those aged
<16 years and the male-to-female ratio is 9:1. Its major
symptom in children is painless hematuria. Therefore,
although it is a rare condition in children, it should
always be considered in the differential diagnosis of
hematuria during the first 2 decades of life. Some
children may be referred with urinary tract infection
and irritative voiding symptoms. Our patient had a
history of painful hematuria for 6 months. Concerning
diagnostic methods, ultrasound is generally the first
choice. Besides its non-invasive nature, it is specific,
with no false positives. The use of CT scan should be
balanced in young patient because of the costs and the
risks of radiation exposure. In our case, ultrasound
findings were confirmed by Cystoscopy allows
definitive diagnosis and staging and, in many cases,
also allows treatment, as it was in the presented case.
Histopathological classification of UC, according to the
2004 World Health Organization/International Society
of Urological Pathology (WHO/ISUP) criteria:
urothelial papilloma, papillary urothelial neoplasm of
low malignant potential (PUNLMP), low-grade (LG)
papillary urothelial carcinoma, and high-grade (HG)
papillary urothelial carcinoma. Patients with urothelial
papilloma have a low incidence of recurrence and rarely
progress to develop urothelial carcinoma. Our patient’s
first histopathological exam was consistent with
urothelial papilloma. However, the lesion he presented
6 months later was classified as a low-grade papillary
230

Conclusion
Although rarely encountered during childhood,
urothelial carcinoma should be considered as a
differential diagnosis in pediatric patients with
hematuria. The management of urothelial carcinoma
in children could be challenging, especially in poor
resource setting associated with ignorance.
References
1.
Abrams P, Cardozo L, Fall M, Griffiths D, Rosier
P, Ulmsten U, et al. The standardisation of
terminology of lower urinary tract function: Report
from the standardisation sub-committee of the
international continence society. Neurourol
Urodyn. 2002;21:167–78. [PubMed] [Google
Scholar]
2

Fujii Y, Kawakami S, Koga F, Nemoto T, Kihara K.
Long-term outcome of bladder papillary urothelial
neoplasms of low malignant potential. BJU Int.
2003;92:559–62. [PubMed] [Google Scholar]

3.

Dowling CR, Reddihough D, Smith P, Webb N,
McNeill R, Clouston D, et al. Transitional cell
Bangladesh J. Urol. 2021; 24(2): 229-231

Urinary Bladder Cancer in Young Adult-A Rare Case Report: Painless Haematuria to be Presenting Symptoms

carcinoma in the paediatric population: Be aware
of unusual aetiologies. J Paediatr Child Health.
2007;43:773–5. [PubMed] [Google Scholar]
4.

Agarwal A, Eryuzlu LN, Cartwright R, Thorlund
K, Tammela TL, Guyatt GH, et al. What is the most
bothersome lower urinary tract symptom?.
Individual- and population-level perspectives for
both men and women. Eur Urol. 2014;65:1211–7.
[PMC free article] [PubMed] [Google Scholar]

5.

Babjuk M, Böhle A, Burger M, Capoun O, Cohen
D, Compérat EM, et al. EAU guidelines on nonmuscle-invasive urothelial carcinoma of the
bladder: Update 2016. Eur Urol. 2017;71:447–61.
[PubMed] [Google Scholar]

6.

Greenfield SP, Williot P, Kaplan D. Gross
hematuria in children: A ten-year review. Urology.
2007;69:166–9. [PubMed] [Google Scholar]

7.

Chapple CR, Wein AJ, Abrams P, Dmochowski
RR, Giuliano F, Kaplan SA, et al. Lower urinary
tract symptoms revisited: A broader clinical

Bangladesh J. Urol. 2021; 24(2): 229-231

perspective. Eur Urol. 2008;54:563–9. [PubMed]
[Google Scholar]
8.

Zhou J, Kelsey KT, Smith S, Giovannucci E,
Michaud DS. Lower urinary tract symptoms and
risk of bladder cancer in men: Results from the
health professionals follow-up study. Urology.
2015;85:1312–8. [PMC free article] [PubMed]
[Google Scholar]

9.

Lerena J, Krauel L, García-Aparicio L, Vallasciani
S, Suñol M, Rodó J, et al. Transitional cell
carcinoma of the bladder in children and
adolescents: Six-case series and review of the
literature. J Pediatr Urol. 2010;6:481–5. [PubMed]
[Google Scholar]

10. Paner GP, Zehnder P, Amin AM, Husain AN,
Desai MM. Urothelial neoplasms of the urinary
bladder occurring in young adult and pediatric
patients: A comprehensive review of literature with
implications for patient management. Adv Anat
Pathol. 2011;18:79–89. [PubMed] [Google Scholar]

231

