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Fig. 1. Lower power view of inverted papilloma showing
the vanable sized, compact tumor cell nest with

cystic or glandular pattern. (H&E, x40)

Fig. 3. Apical portion of tall columnar epithelium and
secretory material in the cystitis glandularis are
strongly positive for PAS stain. (PAS stain,
x 400)
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Fig. 2. Cystitis cystica (multiple microcysts) is
transformed into the cystitis glandularis and then
tumor cell nest. (H&E, x400)

Fig. 4. Argentaffin cell (arrow) is seen in the cystitis
glandularis of intestinal type. (Fontana-Masson’s
stamn, x 10:00)
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Inverted Papilloma, Transited from Cystitis
Cystica and Glandularis
— Report of a case —

Young Jin Park, M.D., Hye Suk Song, M.D.
and Chae Hong Sah, M.D.

Department of Pathology, College of Medicine,
Chunsun Universily

Inverted papilloma is a rare, endophytic, benign
neoplasm which frequently develop at the trigone of the
bladder. However, because of histologic feature, growth
pattern and developed location, it has been argued about
histogenesis of inverted papilloma of the bladder. In our
case, it is histologically observed that inverted papilloms
is originated from proliferative cystitis, that is, Ccystitis
cystica and glandularis. A case of inverted papilloma of
the urinary bladder in 58 years old female is presented
with review of the literature.



