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Objective: To study the clinicopathologic feature of micropapillary urothelial carcinoma in bladder. Methods:
The clinical data of 17 cases of micropapillary urothelial carcinoma in bladder were retrospectively analyzed,
including clinical features, pathological morphology, immunophenotype and prognosis. Results: The age ranged
from 41-74 (median 63.9) years, 16 males and 1 female were included. The main clinical manifestations were
hematuria. Morphologically, small nests and papillae forms within back-to-back lacunar spaces. Immunoreactivity
for E-cad and EMA showed the arrangement of “internal and external inversion”. Sixteen cases were followed up

and 1 case was missed, the average follow-up time was 33 months. Seven cases were died and the average time of

7= HHA (Date of reception): 2018-06-19
i#{Z1E#H (Corresponding author): {58, Email: yao_fu@aliyun.com
E£TH (Foundation item): [E5¢ H kPl H 4> (81502170), This work was supported by the National Natural Science Foundation of China (81502170).



2076 Il R i 24 i, 2018, 38(10)  http://Icbl.amegroups.com
death was 16 months. Conclusion: The prognosis of micropapillary urothelial carcinoma is poor. Components
of micropapillary carcinoma have significant correlation between tumor invasion, lymph node metastasis and
vascular invasion. Immunohistochemistry is helpful for diagnosis and differential diagnosis.
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Figure 1 Invasive micropapillary carcinoma is characterized by

back-to-back lacunar spaces (HE, x 40)
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Figure 2 Tumor cell clusters arranged in micropapillary,

without vascular cores. Micropapillary carcinoma commonly

presents at high stage (HE, x 400)
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Figure 3 Urothelial carcinoma in situ is frequently found

adjacent to the invasive component (HE, x 400)
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Figure 4 Some case showed infiltrating urothelial carcinomas

with adenoid differentiation (HE, x 200)
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Figure 5 Immunohistochemistry shows the strong expression

of E-cad in connection surface of tumor cells ( X 400)
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Figure 6 Inmunohistochemistry shows the strong expression
of EMA on the surface of the small nests ( X 400)
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Figure 7 Immunohistochemistry shows the strong expression

of GATA3 in tumor cells ( x 400)
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Table 1 Clinicopathological features of 17 cases urothelial carcinoma with micropapillary components
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Table 2 Relationship between micropapillary components and clinicopathological parameters
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