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Fibroepithelial polyps of the ureter are usually acquired rather than congenital. Most polyps
are hamartomatous growths which tend to arise in the proximal portion of the left ureter. Most
patients exibit either hematuria or persistent flank pain secondary to partial ureteral obstruction.
Because of false positivity of urine cytology, as well as intravenous pyelogram, the correct
diagnosis is confused with malignancy. Herein we report four cases of ureteral fibroepithelial
polyp, which are associated with stones resulting in partial obstruction of the ureter. One of the
four cases is associated with nephrogenic adenoma in the lamina propria of the adjacent ureter.
The following report describes clinicopathologic findings of fibroepithelial polyp with review of
literatures. (Korean J Pathol 1996; 30: 715~720)

Ureteral Fibroepithelial Polyp

— A report of four cases (One case with nephrogenic adenoma) —
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Fig. 1. Retrograde pyelograph(RGP) shows a narrowed
portion of the distal ureter with several long, slender,
polypoid filling defects(Amows) in proximal dilated seg-
ment.
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Fig. 2. The opened ureter shows several long, slender
polyps and a dark brown sione,
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Fig. 4. The lamina propria of the adjacent ureter shows
a focal area of nephrogenic metaplasialadenoma) being
characterized by cystically dilated wbules or closely
packed minute wbules(Inset).
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Fig. 3. The polyps are composed
af fibrovascular stroma and uro-
thelial linings. Area of pseudos-
tratified columnar epithelium and
loose fibrous stromaiInset).
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