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CASE REPORT
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Abstract

Öz

Introduction

Transitional cell carcinoma accounts for 95% of bladder 
cancers. Carcinosarcoma, leiomyosarcoma, sarcomatoid 
carcinoma, papillomas and adenomatous polyps are rare. The 
etiologic factors in transitional cell carcinoma include smoking, 
occupational carcinogens, schistosomiasis, cyclophosphamide, 
male gender, age, radiotherapy, racial and genetic factors. 
Young people are considered to be more genetically predisposed 
since a latent period is required for chemical effects.

Case Presentation

An 18-year-old male patient presented to our outpatient clinic 
with the complaint of macroscopic hematuria. There was no 
history of disease or previous surgery. Ultrasound examination 
of the urinary tract revealed a space occupying mass measuring 
5-6 mm in diameter at the right lateral wall of the bladder 
bulging into the lumen (Figure 1). Cystoscopy showed a 
papillary tumor formation attaching to the right lateral wall of 
the bladder by a stalk with a diameter of 5 mm. Transurethral 

Mesane tümörü 40 yaşından genç insanlarda oldukça nadir görülmektedir. Endüstriyel karsinojenlere uzun yıllar maruz kalındıktan sonra gelişmesi, 
çevresel etkenlerin değişici epitel hücreli mesane tümörü gelişiminde önemli bir rolü olduğunu düşündürmektedir. Genç insanlarda nadiren de olsa 
değişici epitel hücreli mesane tümörü görülmesi genetik komponentin varlığını desteklemektedir. Bu olguda, herhangi bir kimyasal temas öyküsü 
olmayan 18 yaşında bir olgu literatür eşliğinde ele alınmıştır.
Anahtar Kelimeler: Mesane, değişici hücreli tümör, genç erişkin

Bladder tumors are rarely seen in young people under the age of 40. Its development after the exposure to industrial carcinogens for many years 
suggests that the environmental factors play a significant role in the development of transitional cell carcinoma of the bladder. The low prevalence 
of transitional cell carcinoma of the bladder in young people supports the existence of genetic component. Herewith, we present an 18-year-old 
patient without a history of exposure to any chemical agent and a review of the relevant literature.
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resection was performed. There was no history of smoking and 
exposure to occupational carcinogens and, the pathological 
examination evaluated as low-grade pTa (Figure 2). Recurrent 
tumor formation was not observed during the 2-year follow-up.

Discussion

Bladder tumor is rare in children and young adults and the peak 
incidence is in the sixth decade of life (1). Series of transitional 
cell tumor of the bladder in young patients are limited in the 
literature. In a study by Aboutaieb et al. (2) including 26 patients, 

8 patients were under the age of 30 and the youngest one was 
20 years old. Of the cases under the age of 40 reported by Ozbey 
et al. (3), the youngest and the only one of the patients was 19 
years old. Ikeda et al. (4) have reported a case of an 18-year-old 
female and Laurenti et al. (5) have reported a case of a 13-year-
old boy. The case we present was an 18-year-old male patient.

The data shows that bladder tumors in young people have a low 
grade and stage and the prognosis is favorable (2,3). The tumor 
in our patient was low grade and stage and no recurrence of the 
tumor was detected in 2 years of follow-up.

The disease may occur at any age including childhood even 
though the median years of age has been reported to be 69.0 
for males and 71.5 for females (6,7). Bladder tumor has not been 
considered due to young age and the patient has been treated 
for urinary infection. 

Linn et al. (8) have reported that the aneuploidy of chromosome 
17 was common, particularly in carcinoma in situ and invasive 
bladder cancer and, they have showed that overexpression of 
protein p53 might predispose to transitional cell tumor of the 
bladder in young patients. Chemical carcinogens and smoking 
are substantial in the etiology of bladder tumor. Bladder tumor 
is considered to be a middle-aged disease because of the 
requirement of latent period for the occurrence of the effects 
of these factors. Genetic predisposition is accused in young 
patients because of the lack or absence of exposure to these 
substances. Some studies indicated that the risk of bladder 
tumor was increased 1.5-2 times in patients with a positive 
family history (9,10,11). There was not any history of contact 
with carcinogens, positive family history and smoking history 
in our patient. 

In patients younger than 20 years of age, bladder tumor is more 
common in males (12). Bladder tumor is more common in male 
gender in all age groups.

Although bladder tumors in young people have usually a low 
grade and stage and the prognosis is favorable, cases of invasive 
tumor have also been reported. Few of these were 31-month 
(13), 14-year (14) and 28-year-old (1) patients. 

The case we have presented was an 18-year-old male having 
non-invasive transitional cell tumor of the bladder.
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Figure 1. Cystoscopy of the bladder. Papillary tumor is seen attaching to the 
right lateral wall of the bladder

Figure 2. Low-grade pTa. Pleomorphic tumor cells arranged on fibromuscular 
stroma with enlarged nuclei and infrequent mitotic activity (hematoxylin and 
eosin, x100)
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