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CASE REPORT

Urothelial carcinoma in children, case report with review of literature

Zeeshan Arshad, Syed Zafar Zaidi

Abstract

Urothelial carcinoma is the third most prevalent
malignancy in adults, accounting for 2.1 % of all cancer-
related deaths. The highest incidence in the 6th decade of
life but it is rare in the paediatric population and its
incidence is less than 1% constituting a very rare disease.
We report the case of a 13 years old boy, who presented
to the outpatient department at The Indus Hospital,
Karachi, in May 2017, with the complaint of painless gross
haematuria.
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Introduction

Urothelial tumours are rare in children and should be
excluded in young patients who present with painless
haematuria. Tumours are predominately low-grade, more
common in males at a 3:1 ratio, more common in White
compared to Black patients and have low recurrence rate.

Case Report

A 13 years old boy presented in the outpatient
department at The Indus Hospital, Karachi, in May 2017
with compliants of gross haematuria. Initial
ultrasonography was performed which showed small
polypoidal lesion in the posterior wall of urinary bladder
(Figure-1). Computed Tomography was performed which
showed iso-dense solid lesion in the posterior wall of

Figure-1: Iso-echoic polypoidal lesion in right posterior lateral wall of urinary bladder.

Urology Department, The Indus Hospital, Karachi, Pakistan.
Correspondence: Zeeshan Arshad. Email: zeeshandaa@hotmail.com

Vol. 69, No. 5, May 2019

Figure-2: Discohesive cell with loss of polarity, hyperchromatic and pleomorhpic
nuclei.

urinary bladder. Cystoscopy was done which showed a
small papillary lesion in the posterior wall of urinary
bladder. Complete trans-uretheral resection of lesion was
done and Foleys Catheter was placed. Intravesical
Mitomycin 40 mg was instilled within 24 hours. Foleys
catheter was removed on the first post-operative day and
patient was discharged. Histopathological examination
revealed low grade papillary urothelial carcinoma without
the involvement of lamina propria and muscles (Figure-2).
Weekly adjuvant intravesical Mitomycin 40 mg for 6
weeks was given. Surveillance cystoscopy performed at 3
months and subsequently showed no recurrence of the
lesion.

Discussion

Urothelial carcinoma is most common in 6th or 7th
decade of life but it is very rare in the younger age and
only few cases have been reported.! Its incidence of <
0.4% in the first two decades of life has been reported in a
study by Javadpour and Mostofi.2 A more recent review of
previous reports identified 125 patients who were aged
<20 years, of whom only 20 were aged <10 years3 It
usually presents with gross haematuria.# Urothelial
carcinoma in children is often low-grade lesions, solitary,
non muscle invasive, low malignant potential and rarely
recurrent. It is three times more common in boys then
girls. There are no specific risk factors in the small number
of cases reported. In children it is associated with passive
smoking, exposure to cyclophosphamide or muscle
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relaxants, and with specific syndromes, such as Turner's
syndrome.5> Literature regarding etiology, adequate
management and prognosis of urothelial carcinoma is
limited.6 Molecular analysis shows that Ki67 expression
and low cyclin D1 immuno-histological expression is
linked to higher risk of recurrence in children but p27Kip1
expression and p53 over-expression is not associated with
higher rate of recurrence. On the other hand, reduced
p27Kip1 expression is correlated with a greater risk of
recurrence in elderly patients.” There have been many
reports which suggest clinical characteristics and
treatment for urothelial carcinoma in children but still
there is debate on progression and prognosis. There are
no common guidelines for management or surveillance.
Treatment depends on the transurethral resection of the
lesion. In majority of patients transurethral resection of
tumour is sufficient and all that is required.6 In case of
invasive, high-grade urothelial carcinomas, outcome is
worse.* Urothelial carcinoma of high grade and even low
grade can show progression resulting in mortality.8
Recurrence rate in children is about 7%.° Adjuvant
treatment after complete transurethral resections, for
superficial non muscles invasive lesion is not necessary in
children. It has been suggested that cystoscopy every 6
months for the first 2 years and urinary cytology/bladder
ultrasound once a year for low lesion is'® adequate.
Adjuvant intravesical instillation therapy, follow-up
including computed tomography, and 3-month interval
cystoscopy are justified in case of high-grade urothelial
carcinoma.

Conclusion

Urothelial carcinoma in paediatric age group is a very rare
entity. Younger patients with urothelial carcinoma usually
have a good prognosis. Low grade, non muscle invasive
urothelial carcinoma requires only trans-uretheral
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resection of the lesion. Urologists should keep in mind
that children with urothelial carcinoma should be
regularly screened for recurrence to timely identification
of recurrence or progression.
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