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Abstract

The optimal management of the nephrogenicadenoma of the bladder
remains one of the concerns of the scientific community. The diagnosis
is often misleading with other malignant lesions of the bladder and its
lack of knowledge can lead to disastrous medical mistakes.

We report the clinical case of a 65-year-old man hospitalized for
cripplingpollakiuriawithhematuria.Ultrasonography found a left
lateral intravesical mass with ipsilateral kidney a large pyelocalicielle
dilatation and laminated parenchyma Trans-urethral resection of the
intra-vesical tumorbud found a nephrogenicadenoma of the bladder.
Supra-trigonal enlargement enterocystoplasty with left nephrectomy
was recommended. The patient did not have local recurrence at
cystoscopic control, with a 20-month follow-up.

Through this clinical case and a literature review, we analyze the
epidemiological, aetiology diagnostic and therapeutic aspects of this
rareentity.

Introduction

The nephrogenicadenoma of the bladder (NAUB) is a rare lesion [1].
Easily diagnosed as a malignant lesion, mis understanding of this entity
could lead to many medical faults. A number of irritative factors have
been in criminated in ethiopathogeny: recurrent infections, relapsing
stones, intra-vesical instillations, foreign bodies, radiotherapy ... but
none is un animous [2]

Through this case of NAUB we will analyze the different etiopathogenic
and therapeutic aspects of this often unknown entity.

Case Report

We report the case of a 65-year-old patient, followed in our training
for disabling pneumakiuria with an episode of hematuria. A reno-
vesical ultra sound demonstrated a suspicious budding lesion of the
bladder wall, with reduced bladder capacity and bilateral pyelocalicar
dilatation laminating the left renal parenchyma. Biologically, he had
s ever e renal impairment with a glomerular filtration rate of 22 ml /
min / 1.73m’. Trans-urethral resection of the intra-vesical tumorbud
seen on ultrasound re turned to a NAUB (Figure 2-3). The thoraco-
abdominopelvic CT, performed as part of the extension assessment,
did not find lymphadenopathy or secondary locations (Figure 1).
Renal scintigraphy with DMSA showed a functional value reduced to
5% of the left renal unit.
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Figure 1. CT cross section.
(A): Bilateralpyelocalicielle dilation and laminating the leftrenalparenchyma.
(B): Bladderwiththickwall and lowcapacity.

Figure 2. Histological section at medium magnification showingtubular structures surrounded by epitheloidcells (HE.200).
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Figure 3. Immunohistochemicalstudy: Positive labeling of tubular structures by anti-CK 7 antibody.

After multidisciplinary consultation, it was decided to perform a
trigonal enlargementent erocystoplasty with left nephrectomy.

Nephrectomy was performed laparoscopically, and median umbilical
laparotomy was recommended for entericcystoplasty with supra-
trigonal enlargement.

The postoperative course was simple. The evolution was marked by
the improvement of the of lower urinary tractsymptoms and renal
function.

The patient did not have local recurrence at cystoscopic control, with
a 20-month follow-up.

Discussion

Although the nephrogenicadenoma of the bladder (NAUB) was first
described by David in 1949, it was only a year later that Friedman
and Kuhlenbeck were named “nephrogenicadenoma” because
of the similarity to tubular cells. kidney [3, 4]. It is a metaplasia
of the bladder with papillary or cryptic structures composed of
small hollow tubules resembling the mesonephric tubules. There
is often a layer of cuboid or studded cells surrounding the tubular
cells [5]. Other alternative terminologies have been used to
describethisentity: mesonephricmetaplasia, adenomatoid tumor and
adenomatoidmetaplasia [5].

NAUB is more common in men than in women (2/3 in men) [6]. It
is the preserve of the adult even if rare cases in children have been
reported [7].

The NAUB is ubiquitous throughout the urinary shaft often identified
in the bladder, but it can be ubiquitous throughout the urinary shaft.
In the litterature,

It is most often located in the bladder neck and the adjacent urethra

(8].

Although now a days there are many hypotheses for etiopathogeny,
the first one was developed in 1954 by Most of iwho reported that
squamous and glandular metaplasia of the urothelium was frequently
associated with chronic infection [2].

Thus, the literature incriminates intravesical instillations, stones,
chronic catheterization, exstrophy, interstitial cystitis and surgery.
At the same time, thereis an increased incidence of nephrogenic
adenomas in transplant patients [9].

Our patient was followed for chronic cystitis for 3 years and was
probably the implantation bed of nephrogenicadenoma.

In addition, recent studies have shown a link between
nephrogenicadenoma and certain drugs, such as libuprofen and
phenacetin [10]. Our patient was also on diclofenac NSAIDs of 150

mg daily, but intermittently and limited in time.

Clinical Presentation of the NAUB is not specific. It tends to present
with lower urinary tract irritative symptoms such as : increased
frequency of urination, increased urgency of urination, urge
incontinence and excessive passage of urine at nigh. It rarely presents

with haematuria.

Cystoscopy, found so litary or multiple lesions, often papillary
or polypoid. However flat lesions have also been reported. This
appearancemimics a malignant tumor and can lead to medical
errors. In addition, flat lesions may also be confused with urothelial
carcinoma in situ [11]. It is important to note that the literature reports
rare cases of malignant transformation that should not be ignored and
that completely change the prognosis [12].
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Histologically, the nephrogenicadenoma has several different
histological profiles: tubular, tubulocystic, polypoid, papillary,
fibromyxoid, and flat [13]. This morphological variability, it
can mimicurothelial carcinoma, metastatic tumors or clear cell
adenocarcinoma. However, unlike malignant tumors, nephrogenic
adenomas are inactive at the mitotic level and have no atypia or risk
of invasion of the muscularis. There is no evidence of necrosis and no

desmoplasia.

Finally, they are often positive for PAX2, PAXS, cytokeratin 7, high
molecular weight cytokeratins and a-methyl-acyl-coenzyme A
racemase (AMACR), CD10 et MUC. (14-17).

Cytogenetic s studies found that monosomy 9 and trisomy 7 have been
associated with this entity [18].

A conservative attitude with trans-urethral resection of the NAUB is
the optimal strategy. Partial cystectomy can be preeconised for large
tumors. Some authors propose the use of hyaluronic acid instilled
in the bladder [19]. In our case, the trans-urethral resection of the
bladder allowed us to specify the histological nature of the tumor.
Enterocystoplasty on trigonal enlargement was indicated in front of
reduced bladder capacity and repercussion on the upper urinary tract.

Because of the rare reported case of malignant transformation, a long-
term follow-up with cystoscopy should be recommended.

Conclusion

Nephrogenicadenoma is a rare un common benign lesion of the
urinary system that occurs in patients with chronic urinary tract
infection or in transplant patients. We report a case of nephrogenic
adenoma of the bladder in a 65-year-old man with chronic cystitis
treated with ibuprofen. Through this case we wish to remind the
existence of this benignentity to avoid medical errors that could be
disastrous.
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