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[Abstract] Objective The aim of the study was to analyze the clinical features and treatments of 3 upper
urinary tract overlength inverted papilloma (IP) cases. Methods Three cases of overlength inverted papilloma in
the ureter without prior or concurrent urothelial carcinoma and calculus between 2010 september and 2013 march
were selected, and their clinicopathological characteristics, clinical syndromes, diagnostic procedures,
treatments and results of the follow—up were retrospective analyzed. The biologic behavior, diagnostic features and
prognosis were investigated. Results Three patients ranged in age from 17 to 72 years (mean, 51 years) . IP were
located in the left (1 case) and the right ureter (2 cases) . A partial ureterectomy was performed and reserved the
affected kidneys in all cases. The length of resected papilloma was ranged from 8 to 13 em (mean 10 cm) . All cases
were free of clinical manifestation, tumor recurrence and progression during a mean follow—up of 10 months (range,
8 ~ 18 months) . Conclusion Ureter inverted urothelial papilloma is a benign urothelial neoplasm with a low
incidence and strikingly favorable prognosis when treated with surgical excision. CTU, ureteroscopy with biopsy
and medical history play critical roles in preoperative IP diagnosis. Therefore, local complete excision in ureter and
retention affected kidney is considered as an adequate surgical therapy.
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Fig. 1 CTU shows: Occupied lesions in ureter
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Fig. 2 Tumor tissue (13 cm) harvested from ureter
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Fig. 3 The pathological images of ureteral tumor
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Tab. 1 Clinical features of 3 upper urinary tract overlength IP cases
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