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188 Case Report

ABSTRACT

Ureteral fibroepithelial polyps are rarely observed benign lesions of the ureter. Using solely clinical and radiological findings, they are almost 
impossible to differentiate from malign subtypes of the ureter tumors. Thus, pathological diagnosis is required. Endoscopic resection of the 
fibroepithelial polyps appears to be safe and efficient. In this article, we aimed to report our approach to a 60-year-old female patient present-
ing with a ureter tumor detected radiologically and endoscopically after macroscopic hematuria, and to herein discuss our findings in the light 
of the existing literature.
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INTRODUCTION

Primary urethral tumors are very rare and are responsible for less 
than 1% of all genitourinary neoplasms (1). When clinical and 
radiological findings are taken into consideration, it is not pos-
sible to differentiate them from other malignant ureter tumor 
subtypes. Definitive diagnosis is made through histopathologi-
cal diagnosis (2). Only one-fifth of these tumors are benign, and 
urethral fibroepithelial polyps are benign tumors that more com-
monly originate from the mesoderm (3).

Here we aimed to present our approach in case of a 60-year-old 
female patient with a radiologically and endoscopically detected 
ureter tumor after macroscopic hematuria and to present the re-
sults in light of the literature.

CASE REPORT

A solid lesion protruding from the lower part of the left ureter 
into the bladder and moving with the passage of urine was de-
tected in the ultrasonography (USG) of the 60-year-old female 
patient who was admitted to our clinic with the complaint of mac-
roscopic hematuria. In the cystoscopy, a mass protruding from 
the left ureter was observed in the patient who had no pathol-
ogy on the bladder walls. When the ureter was entered through 
the left orifice with guided ureterorenoscopy (URS), a polypoid 
mass that filled the urethral lumen and was attached to the ure-
thral mucosa with the help of a pedicle at 7 mm proximal (mid-
ureter) of the orifice was observed (Figure 1a, b). The pedicle of 
this mass was excised with holmium laser (Figure 2). The excised 
mass was taken out (Figure 3). The remaining urethral trace up to 
the kidney was observed as natural through URS. No pathology 
was observed in the renal pelvis through a flexible ureteroreno-

scope, and a 4.8 Fr D-J stent was placed. The excised mass was 
reported as a fibroepithelial polyp with a size of 6×0.5 cm and 
with a pedicle measuring 0.2×0.2 cm. The patient was controlled 
by contrast-enhanced computed tomography (CT) in the 1st-year 
follow-up, and no pathology was detected. The patient’s D-J 
stent was removed after 21 days. Diagnostic URS was performed 
in the patient 3 months after the operation. No abnormalities 
were observed in the bladder and left ureter.

DISCUSSION

A fibroepithelial polyp is one of the rare benign tumors of the 
urinary tract. Of the cases, 85% are located in the ureter, 15% are 
located in the renal pelvis, and a very small proportion is locat-
ed in the bladder and in the posterior urethral region (4). At the 

Figure 1. a, b. Polypoid attached to the urethral mucosa with the help 
of a pedicle
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same time, it is the most common benign tumor of the ureter. A 
ureteral fibroepithelial polyp (UFP) is seen in the proximal ureter 
at a rate of 62% (5). Its incidence is 2-fold higher in the left ureter 
than in the right one (6). In our case, UFP was seen in the left mid-
ureter. The cases in the literature were of the size of 0.6–12 cm (7). 
A 6 cm UFP was excised in our case. 

Ureteral fibroepithelial polyp, which can be seen in almost all 
ages, is most commonly seen in the third and fourth decades. It 
is 1.5 times more than in women than in men (4).

Although the increase in the incidence in childhood suggests that 
it is a congenital pathology in terms of etiologic factors, factors 
such as chronic infection, inflammation, obstruction trauma, and 
allergic and hormonal changes are still thought to be responsible 
in adults (8, 9).

Most cases have solitary lesions, but there are also multiple UFP 
cases in the literature (10). Solitary lesions were also seen in our 
case.

Fibroepithelial polyps do not become symptomatic as long as 
they do not cause partial or complete obstruction depending on 
the size and localization. There may be patients with obstructive 
and irritative findings such as flank pain, suprapubic pain, hema-
turia, and dysuria (11). Our patient presented with the complaint 
of macroscopic hematuria.

Examinations such as intravenous pyelography (IVP), which shows 
the ureteral filling defect, CT, retrograde pyelography (RGP), and 
magnetic resonance urography are taken advantage of in the di-
agnosis. In our case, the polyp was seen to protrude from the 
lower end of the ureter into the bladder after urethral peristaltism 
in USG. However, diagnostic URS is the main diagnostic proce-
dure. Simultaneous biopsy or excision can be performed with 
URS. By this means, the lesion can be both treated and patho-
logically diagnosed (12).

Urethral UFPs may be long enough to protrude into the blad-
der. In 4 out of 11 case series, Georgescu et al. (12) identified 
an ureteral UFP that was detected coming out of the urethral 
orifice during cystoscopy, as in our case, and was visualized with 
its pedicle after it became possible to enter the ureter through 
retrograde URS.

Neoplastic events such as transient cell carcinoma and benign 
mesenchymal tumors and non-neoplastic events such as hema-
toma, spilt papilla, and parasitic infections should be considered 
in the differential diagnosis of these cases (2). Particularly, the dif-
ferentiation of transient cell carcinoma is very important because 
it significantly changes the treatment option. Prior to the discov-
ery of endoscopic methods, unnecessary nephroureterectomy 
used to be performed because the diagnosis was made from 
nephroureterectomy pieces. De Bruyne et al. (13) reported that 
urethral UFP was present in 42 patients in their 112 case nephro-
ureterectomy series.

A ureteroscopic approach in urethral UFP is an accepted treat-
ment method because it minimizes the side effects and com-
plications and provides early discharge. The lesion should be 
excised if it is a typical polyp under endoscopic vision, but if it 
has an atypical character, pathological help may be requested by 
performing biopsy during the surgery (14, 15). Under direct vision 
with the help of URS, the typical urethral polyp was excised with 
holmium laser and taken out of the body as a whole in our case.

The cases in the pelvicalyceal system, UPJ, and proximal ureter 
can be approached with percutaneous intervention (14). Multi-
ple, wide, and long polyps can be successfully treated laparo-
scopically (16). A case in which a polyp excision was performed 
through robot-assisted laparoscopy has recently been published 
(17). Our case was treated with a semi-rigid ureterorenoscope 
using holmium laser, and the kidney pelvis was controlled with 
flexible urethrorenoscopy. With the introduction of flexible ure-
terorenoscopes in our current life, minimally invasive procedures 
have begun to be used in the diagnosis and treatment of such 
lesions.

CONCLUSION

Although the risk of recurrence is low, it is recommended that 
these tumors should be followed closely. There is no consensus 
about how often and how to perform follow-up. While some 
sources suggested IVP control in the postoperative 3rd month and 
then annually, some others also added the control ureteroscopy 
to this approach in the postoperative 3rd month. We also per-
formed the control ureteroscopy in the 3rd month and evaluated 
the tumor base and ureter as normal. The patient was controlled 
with contrast-enhanced CT in the 1st year follow-up. On the basis 

189Onuk et al. Ureteral Fibropithelial Polyp. JAREM 2016; 6: 188-90

Figure 3. Excised mass

Figure 2. Excision of the pedicle by means of holmium laser



of late complications reported in the literature, we recommend 
3rd month control URS and 1st year control CT-IVP or ultrasound in 
order to detect possible recurrence or stenosis.
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