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Although ureteral tumors are rare both in children and adults, fibroepithelial polyp is the most
common benign tumor of the ureter. Fibroepithelial polyps are traditionally treated with open
surgery. By the introduction of ureteroscopy, the treatment of these lesion is achived by endos-
copic manner. We report a case of fibroepithelial polyp associated with ureteral stone treated

endoscopically.
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Fibroepitelyal polip Ureterin en sik goriilen timord olmasina ragmen, tireteral tiimorler cocuklar-
da ve eriskinlerde nadir gorulir. Geleneksel olarak fibroepitelyal timorler acik cerrahi ile tedavi
edilir. Uretroskopun (rolojiye girisil ile bu lezyonlarin tedavisi endoskopi olarak yapilmaya baslan-
mustir. Biz Ureter tasl ile beraber izlenen bir fibroepitelyal polip olgusunun endoskopik tedavisini

sunuyoruz.
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Ureteral fibro epithelial polyp was first

reported in 1932. Although rare, it
is the most common benign tumor
of the ureter (1). Histologically the-
se polyps are composed of stroma
derived from the mesoderm and co-
vered by a layer of normal transitio-
nal epithelial cells (2). Although fib-
roepithelial polyps are traditionally
treated resection by open surgery;
the introduction of the endoscopic
instruments to urology enables to
treat these pathologies endoscopi-
cally. We report our experience on
ureteroscopic treatment of a fibroe-
pitelial polyp coexisting mid urete-
ric stone.

Case Report

A 66 years old woman admitted with

right flank pain, dysuria. She has
had colic pains intermittently for 5
years but she has not admitted to
any health center till the pain wor-
sened in last month. The complete
blood count, biochemical data re-
vealed no abnormality. The urine

analysis revealed red and white blo-
od cells but the urine culture was
clear. The direct radiography revea-
led a calcification about 1,5 cm in
diameter located on the sacroiliac
joint. No excretion of the radio-
opaque element on excretory urog-
raphy on the right side  (Figure
1). USG revealed pelvicaliceal dila-
tation and dilated right proximal
ureter. DTPA scintigraphy was per-
formed and GFR of the right kidney
was 24.8 ml/min.

The bladder was observed normal on

cytoscopy. For the treatment of the
stone ureteroscopy was performed
by using a 7.5 F semi-rigid ureteros-
cope without dilatation. Smooth,
regular surfaced polypoid structu-
re obstructing ureteral lumen was
observed just proximal to the stone
(Figure 2). This structure was not
allowing the instrument pass to its
proximal. The polyp was grasped
by a 4 wire stone basket and rese-
cted over the root area. The stone
was successfully defragmented with
pneumotic lithotriptor. Pathologi-
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Figure :1 Intravenous pyelogram showing
non-visualized right kidney and radiopacity on
the sacroiliac joint

Figure 2: Ureteroscopic appearance of fibro-
epithelial polyp revealing grayish-white col-
ored and smooth regular surfaced finger like
projections

cal examination revealed the featu-
res of fibroepithelial polyp consis-
ting of loose fibroconnective and
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Figure 3: Photomicrograph of fibroepitelial
polyp, loose fibroconnective and fibrovascu-
lar tissue covered by normal-appearing uro-
thelium.H.E: X10

fibrovascular tissue covered by nor-
mal-appearing urothelium, being
evident. (Figure 3).

Discussion

Fibroepithelial polyps are the most
common benign tumor of the ure-
ter and pelvis of adults and child-
ren, but most commonly present in
third and forth decades, and more
common in males (1,2). They are
typically present as a smooth, mobi-
le, pediculated mass with multiple
finger like projections arising from
the submucosa of the ureter. They
are grayish-white in color and mul-
tiple tenacles are attached to a sing-
le base. Congenital factors, urinary
calculi, infection, inflammation and
obstruction are considered to cause
ureteral fibroepithelial polyps(2, 3).

Most frequent clinical findings are he-
maturia (%58) and flank pain (%79)(
4). Urinary frequency, dysuria and
pyuria are less common findings.
The pain is usually intermittent and
colicky due to partial obstruction,
as in the present case.
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The diagnosis of the fibroepithelial
polyps usually establised with exc-
retory urography and/or antegrade
and or retrograde pyelography. Ra-
diographic features of the polyps
varied but mainly grouped into two
cathegories. First long cylindrical a
filling defect mostly located in the
proximal ureter. The second type
of polyp is shorter, wider and more
likely causes obstruction. But when
the fibroepithelial polyp is associa-
ted with a stone and/or if the kid-
ney doesn’t excrete radioopaque
substance there might be confusion
as in the present case.

There’s no malignant transformation
of a fibroepitelieal polyp, but tran-
sitional cell carcinoma coexistant
with fibroepithelial polyp (3). Deb-
ruyne et al. reported that unneces-
sary nephroureterectomies were
performed in 41 (37%) of 112 cases
of fibroepithelial polyp (4). Bahn-
son et al. stated that ureteroscopic
appearance of a fibroepithelial pol-
yp as a smooth, regular surface and
can be easily differentiated from the
irregular appearance of the urothe-
lial carcinoma (5). The ureterosco-
pic appearance of the present case
was the grayish-white in colored
and smooth regular surfaced finger
like projections that was typical for
fibroepithelial polyp. So we totally
resected the polyp endoscopically
end left the open procedure to an
secondary section incase of malig-
nancy in pathological examination
of the specimen.

It’s evident that conservative manage-
ment is preferable to open surgery
and ureteroscopy allows accurate
diagnosis and effective treatment in
the treatment of ureteral polyps.
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