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Clinicopathological analysis of papillary cystitis

LI Dan', LI Jing’

(1. Department of Pathology, Third Affiliated Hospital of Southern Medical University, Guangzhou 510630; 2. Department of Pathology,

Abstract

Keywords

Inspection Center of KingMed Diagnostics, Guangzhou 510000, China)

The clinical manifestations and morphological changes of 6 cases of papillary cystitis were analyzed retrospectively.
Among the 6 cases, 2 were male and 4 were female, the age at diagnosis was (57.3£10.19) years. The locations
of papillary cystitis were triangle area (n=5), lateral wall (n=1). The diameter range was 0.4-1.5 cm. The
morphological change was inflamed background, broad-based fronds, finger like process, interstitial fibrosis or
edema, no epithelial atypia. Papillary cystitis is a rare type of inflammation of the bladder with characteristic
morphological changes.it is easy be misdiagnosed as papillary urothelial neoplasms.

papillary cystitis; urothelial carcinoma; differential diagnosis
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Figure 1 Cystoscope observed the tumor in the trigone of
bladder, presenting a polypoid appearance with a size of

0.6cm X 0.5 cm X 0.5 cm
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Figure 2 The lesion is polypoid, with a broad base and more

papillary projections and glandular cystitis (HE, X 200)
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Figure 3 Variously sized papilla covering with reactive urothelial

i

epithelium, fibrotic mesenchyme and local edema (HE, X 40)

18] J5 T DL 5 5% B4 4 B
(HE, x200)
Figure 4 Papilla is covered with normal urothelial epithelium,

and singular cells are seen in stroma (HE, X 20)
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Figure 5 Covering epithelium of the papilla is negative
for CK20, the inset showing umbrella cells positive of the
surrounding urothelial epithelium (IHC, X 40)
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Figure 6 Covering epithelium of the papilla is negative for

CK20 (IHC, X 40)
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