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Bladder tumour, especially urothelial neoplasm, is a very rare condition in paediatric age. That is why true and 
accurate information on biological grade of malignancy and, correspondingly, the surgical management is absent. 
However, the majority of physicians take the view that this type of tumour has a low grade of malignization and 
recurrence, even after the endoscopic excision of neoplasm in paediatric patients.

Purpose – to describe a clinical case of surgical management of the bladder urothelial neoplasm in a child by 
means of minimally invasive equipment.

Clinical case. Endoscopic methods of surgical treatment are widely used in paediatric patients with the urinary 
tract conditions in our clinic. The transcutaneous surgical treatment of bladder conditions has been employed in 
paediatric patients since 2010. For example, it was used for the removal of ureterolith impacted in the bladder neck 
and foreign bodies of the bladder, as well as the bladder urothelial neoplasm excision.

We also tried to use it for visualisation of the posterior urethra rupture length through a cystoscope, which was 
put into the epicystostomic hole of the posterior urethra together with the simultaneous urethroscopy (for the pur-
pose of the directed illumination during the urethroscopy). However, due to the long length of the posttraumatic 
urethrostenosis, it was impossible to achieve the illumination and catheterisation of the urethra during the urethros-
copy in the site of damage.

The clinical case of the minimally invasive resection of the bladder urothelial neoplasm in a child is presented in 
the article.

Minimally invasive techniques give the opportunity to perform even the radical operations with the perfect cos-
metic result and minimal injury that is very important in the paediatric patients.

Keywords: bladder neoplasm, transcutaneous cystoscopy, neuromuscular bladder dysfunction, children.
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Introduction
The diagnosis of bladder tumour is uncomplicated. 

Furthermore, the CT-virtual cystoscopy (computed to-
mography virtual cystoscopy) as a non-invasive diagnos-
tic procedure is widely used for diagnosis of bladder 
neoplasms in the surgical practice now [4].

Usama N. Rifat et al. [12] analysed the PubMed and 
Hinari databases and found 57 publications described 
127 clinical cases of the bladder urothelial neoplasms in 
children. Besides, the authors described two new cases 
of their own practice.

Dr. Alexis Litchinko et al. [8] from Switzerland also 
described a case of the cystotomic surgical treatment of 
transitional cell carcinoma in a 12-year-old boy with 
painless haematuria, and admitted that there was neither 
clear algorithm of surgical management of such a con-
dition, nor convincing evidence concerning its ma-
lignization. The similar case was published by the Chi-
nese researchers [6].

Berrettini A. et al. [2] analysed 18 paediatric patient 
treatment with the bladder urothelial neoplasms, who 
underwent the transurethral resection (TUR). They ad-
mitted that those tumours in paediatric practice had the 
low grade of recurrence (up to 7 per cent) and, as a rule, 
the surgical treatment was sufficient. Other researchers 
made the same conclusions [1,3,5,9–11,16].

Thus, to date the surgical minimally invasive treat-
ment of bladder pathology is used to a great extent. Ear-
ly we have reported about our experience of transcuta-
neous cystoscopy employment for the removal of foreign 
bodies of the bladder, etc [13,15].

Purpose – to report about the clinical case of the 
bladder urothelial neoplasm management in a child by 
means of surgical minimally invasive technique.

The endoscopic methods of surgical treatment are 
widely used in children with the urinary tract conditions 
in our clinic. The transcutaneous surgical treatment of 
bladder conditions has been employed in paediatric pa-
tients since 2010. For example, it was used for the re-
moval of ureterolith impacted in the bladder neck and 

foreign bodies of the bladder, as well as the bladder 
urothelial neoplasm excision.

We also tried to use it for visualisation of the poste-
rior urethra rupture length through the cystoscope, 
which was put into the epicystostomic hole of the pos-
terior urethra together with the simultaneous urethros-
copy (for the purpose of the directed illumination 
during the urethroscopy). However, due to the long 
length of the posttraumatic urethrostenosis, it was im-
possible to achieve the illumination and catheterisation 
of the urethra during the urethroscopy in the site of 
damage.

Clinical case
We present a clinical case of the minimally invasive 

resection of the bladder urothelial neoplasm in a child 
and the follow-up management of our own experience.

An 11-year-old female child underwent inpatient 
treatment in our clinic from 05.10.2015  to 
09.10.2015 with the admission diagnosis: bladder neo-
plasm. The discharge diagnosis: bladder neoplasm (the 
transitional cell papilloma). A bladder neoplasm was 
diagnosed during the outpatient routine examination in 
the community. The patient was referred to our clinic for 
further examination.

The complaints were absent at admission. The patient 
had no particular past medical history. The familial his-
tory was unremarkable. The patient’s mother denied a 
close tuberculosis (TB) contact or sexually transmitted 
diseases (STDs). The physical examination and vital 
signs were within normal limits.

Additional clinical tests: complete blood count (CBC) 
with differential and clinical urinalysis (on the outpa-
tient basis): within normal limits. Nechiporenko test: 
white blood cells (WBC) – 2.3×106/L, red blood cells 
(RBC) – 0.8×106/L. Biochemical blood test: creatinine – 
46 μmol/L, urea – 3.2 mmol/l, total protein – 66.6 g/L, 
serum albumin – 46 g/L. Bladder ultrasound conclusion: 
the bladder neoplasm revealed. The child was examined 
by paediatrician upon admission.
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Treatment given: the diagnostic cystoscopy and neo-
plasm biopsy under the general anaesthesia was provid-
ed on 07.10.2015.

Operative steps: after preoperative showering the ex-
ternal genitalia with antibacterial soap, 11 Fr ureterore-
noscope was inserted and the bladder was filling with 
200 ml of 0.02% Furacilini. Then operative exploration 

of the bladder was performed. The golf-hole-shaped 
ureteral orifices were identified (Fig. 1a), the mucosal 
surface had usual pink colour. There was a 2.0 cm le-
sion along the lateral border of the right ureteral orifice 
with branchy epithelial excrescences (Fig. 1b). A biop-
sy specimen was taken (Fig. 2). The bleeding from the 
biopsy site was minimal. The cystoscope together with 
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solution of Furacilini was removed, and 18 Fr Foley 
catheter was installed.

The postoperative period was uneventful. The Foley 
catheter was removed on the second postoperative day. 
The patient discharged with improvement. Besides, the 
parents were advised to consult the child by oncologist 
in the tertiary referral centre with the aim of determin-
ing the subsequent treatment.

The planned readmission to our department was from 
28.10.2015 to 11.11.2015 with the admission diagnosis: 
bladder neoplasm. The discharge diagnosis: bladder neo-
plasm (the transitional cell papilloma). The child was 
consulted by a specialist in the tertiary referral centre 
and surgical excision of tumour in the health facility at 
the place of residence was recommended.

The patient’s past medical history was without chang-
es compared with the previous admission. The patient’s 
mother denied a close TB contact or STDs.

Additional clinical tests on admission: CBC: haemo-
globin (HBG) – 128 g/L, RBC – 4.1×1012/L, WBC – 
5.0×109/L, erythrocyte sedimentation rate (ESR) – 
5 mm/h; clinical urine analysis (UA): protein – 0.05 g/L, 
WBC – 20–25 per high power field (HPF), transitional 
epithelial cells – 1–2/HPF, 4–5 squamous epithelial cells/
HPF, abnormal RBC – 8–10/HPF, non-lysed RBC – 10–
15/HPF, 0–1 hyaline casts/HPF. Nechiporenko test: 
WBC – 2.3×106/L, RBC – 0.8×16/L. Biochemical blood 
test: creatinine – 59 μmol/L, urea – 3.5 mmol/l, total pro-
tein – 65.1 g/L, serum albumin – 46 g/L. Coagulogram: 
within normal limits. Ultrasonic scanning of bladder: 
the bladder neoplasm. Electrocardiogram (ECG): with-
in normal limits. The child was examined by paediatri-
cian upon admission. Physical examination and vital 
signs were within normal limits.

Treatment given: 30.10.2015 – surgery – transcutane-
ous cystoscopy, excision of neoplasm (Fig. 3a, b) under 
the general anaesthesia.

Operative steps: after preoperative showering the ex-
ternal genitalia with antibacterial soap, 11 Fr ureterore-
noscope was inserted and the bladder was filling with 
CytoclinTM up to 2 L during the intervention. Then ope-
rative exploration of the bladder was performed. The 
golf-hole-shaped ureteral orifices were identified, the 
mucosal surface has usual pink colour. There was 
a 2.0 cm lesion along the lateral border of the right ure-
teral orifice with branchy epithelial excrescences 
(Fig. 3c). In the pubic region under visual control two 
5-mm ports were introduced. Then the insufflation of 
CO2 was performed. Using a manipulator, the fixation 
and traction of neoplasm was made. Then the complete 
lesion excision along with surrounding normal tissue 
was conducted by means of electrocoagulation (Fig. 3d). 

The removed tissues were submitted for the pathohisto-
logical study (Fig. 3e). The control of bleeding was per-
formed during the surgical intervention. The bleeding 
was not detected. The cystoscope and with ports were 
removed. The surgical wounds were sutured and 14 Fr 
Foley catheter was installed.

The pathohistological study (No. 5538) was per-
formed and the transitional cell papilloma was diag-
nosed (Fig. 4).

The postoperative period was uneventful. The bladder 
catheterization was performed during seven postopera-
tive days. A symptomatic therapy was administrated. 
The patient was discharged recovered.

The patient was advised to continue follow-up by the 
paediatrician in the community, control urination, pro-
vide urinalysis weekly, continue taking the uroseptics in 
age sufficient doses during three weeks, and control 
bladder ultrasonography in 3 months with the consulta-
tion of paediatric urologist in our clinic.

The planned hospital admission to our clinic was 
from 08.06.2016 to 13.06.2016 with the admission diag-
nosis: bladder neoplasm (the transitional cell papilloma), 
postoperative period. Complaints at admission were not 
present. The patient’s past medical history was without 
changes as compared with the previous admission.

Additional clinical tests: CBC: HBG – 132 g/L, RBC – 
4.1×1012/L, WBC – 8.2×109/L, ESR – 6 mm/h. UA: pro-
tein – negative, 3–4 WBC/HPF, sporadic transitional 
epithelial cells/HPF, sporadic squamous epithelial cells/
HPF. Nechiporenko test: WBC – 0.5×106/L, RBC – 
0.7×106/L. Zimnitsky’s test: 1010-1010-1004-1010-
1005---1012, total protein – negative. Bladder ultra-
sound: within normal limits.

Treatment given: the diagnostic cystoscopy and neo-
plasm excision under the general anaesthesia was per-
formed on 09.06.16 (Fig. 5a-g).

Operative steps: after showing the external genitalia 
with antibacterial soap, 13 Fr ureterorenoscope was in-
serted and the bladder was filled with 300 ml of 0.02% 
Furacilini (during the operation). Then operative explo-
ration of the bladder was performed. The golf-hole-
shaped ureteral orifices were identified, the mucosal 
surface had common pink colour. The pathological 
changes around the ureteral orifices were not found out 
(Fig. 5a). Along the median line proximally to the vesical 
triangle, a two-mm-in-diameter pedunculated neoplasm 
was revealed with additional mucosal changes on the 
five-square-mm area (Fig. 5b). The excision of lesion was 
conducted (Fig. 5c). The bleeding from the operative site 
was minimal (Fig. 5d). Additionally the completed de-
struction of tumour bed and mucosal changes by means 
of coagulation was performed (Fig. 5e, f). The cysto-
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scope together with solution of Furacilini was removed. 
Postoperative gross specimen (Fig. 5g).

The postoperative period was uneventful. A symp-
tomatic therapy was administrated. The patient was dis-
charged recovered.

The patient was advised to continue follow-up by the 
paediatrician in the community, control urination and 
urinalysis weekly, take Proteflazid according to the cli-
nical regimen during three months, continue uroseptics 
taking up to one month, and control bladder ultrasound 
in 6 months with the consultation of paediatric urologist 
in our clinic with the aim of establishing the surgical 
indications for control cystoscopy.

The readmission to our department was from 
04.11.2016 to 11.11.2016. The patient had complaint of 
abdominal pain on the admission. The discharge diagno-
sis: bladder neoplasm (the transitional cell papilloma), 
postoperative period. Chronic superficial gastroduode-
nitis, exacerbation phase.

Additional clinical tests: CBC: HBG – 122 g/L, RBC – 
4.03×1012/L, WBC – 6.6×109/L, ESR – 4 mm/h; UA: 
urine specific gravity (SG) – 1.012, protein – negative, 
1–2 squamous epithelial cells/HPF, 1–2 WBC/HPF. 
Nechiporenko test: WBC – 0.4×106/L, RBC – 0.8×106/L. 
Zimnitsky’s test: 1010-1010-1004-1010-1005---1012, 
total protein – negative. Abdominal ultrasound: reactive 
changes of pancreas. Bladder ultrasound: normal (mea-
sures in filling state 86×61×87 mm; measuring postvoid 
residual urine volume was not provided; additional le-
sions in the bladder were not detected). Fibrogastrosco-
py: superficial gastroduodenitis, pH 1.9. The child was 
examined by the paediatrician and gastroenterologist 
after further examination.

Treatment given: the diagnostic cystoscopy was per-
formed on 08.11.2016. Manipulation steps: after showing 
the external genitalia with antibacterial soap, 13 Fr cys-
toscope was inserted and the bladder was filled with 
300 ml of 0.02% Furacilini (during the manipulation). 
Then operative exploration of the bladder was per-
formed. The golf-hole-shaped ureteral orifices were 
identified, the mucosal surface had common pink co-
lour. There was no founded pathology around the ori-
fices, vesical triangle and bladder bottom. The cysto-
scope together with solution of Furacilini was removed 
(Fig. 6). A symptomatic therapy was administrated. The 
patient was discharged recovered.

The patient was advised to continue follow-up by the 
paediatrician and gastroenterologist in the community, 
control urination, urinalysis monthly, and bladder ultra-
sound in 12 months with the consultation of paediatric 
urologist in our clinic with the aim of establishing the 
surgical indications for control cystoscopy.

The view of the postoperative scars is shown in Fig. 7.
Benign neoplasm of bladder in paediatric patients is 

a very rare condition with the low grade of recurrence 
after surgery [16].

Of particular importance in childhood have recently 
become neoplasms, which are considered precancerous 
conditions (urothelial metaplasia, caruncle urethritis, etc.), 
which were previously very rare in childhood and have a 
proven link with the neuromuscular bladder dysfunction. 
We have written about such conditions before [7,14].

Thus, the minimally invasive techniques give the op-
portunity to perform even the radical operation with 
perfect cosmetic results and minimal damage that are 
crucial in childhood.
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