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bladder: a case report
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Fibroepithelial polyps are rare benign tumors originating from the mesoderm and
are more commonly found in the renal pelvis and distal ureter and less frequently
in the proximal ureter or bladder. This case report presents a fibroepithelial polyp
occurring in the bladder of the fetus, showcasing its two-dimensional ultrasound,
three-dimensional ultrasound, color Doppler, and spectral Doppler ultrasound
findings, providing a reference for the accurate diagnosis of this condition.

KEYWORDS

fibroepithelial polyp, prenatal diagnosis, ultrasound, benign tumor, fetal bladder

1 Introduction

Fibroepithelial polyps (FEPs) are rare benign tumors originating from the mesoderm
and are more commonly found in the renal pelvis and distal ureter and less frequently in
the proximal ureter or bladder (1). This case report describes a fibroepithelial polyp
occurring in the fetal bladder, analyzing its prenatal and postnatal ultrasound findings as
well as prognosis.

2 Case report

A 31-year-old pregnant woman, G’P’, presented to our hospital due to the discovery of a
fetal bladder mass at an outside facility. A targeted ultrasound examination at our hospital
revealed a hypoechoic mass measuring 1.2 x 0.6 x 1.3 cm, located adjacent to the posterior wall
of the fetal bladder. The mass had a relatively regular shape and exhibited homogeneous
internal echogenicity. Slow flow imaging showed a small amount of blood flow signal at the
base of the mass (Figure 1), with a resistive index (RI) of 0.78. Three-dimensional ultrasound
showed a thin, stalk-like echo connecting the weak echoic mass to the posterior wall of the
bladder (Figure 2), with a relatively smooth bladder wall. MRI examination showed an
abnormal signal in the form of a thick strip protruding from the posterior wall of the bladder
into the bladder, with an undetermined nature. The patient was followed up with an ultrasound
every 2-4 weeks. Prior to delivery at 40 weeks, the examination revealed that the mass had
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FIGURE 1

At 26 weeks of gestation, a hypoechoic mass is observed protruding
from the posterior wall of the fetal bladder into the bladder cavity,
with slow flow revealing minimal blood flow signals at the base of
the mass.

enlarged to 1.2 x 1.0 X 1.4 cm, with uneven internal echoes and an
irregular shape. Chromosome examination showed no abnormalities
in the fetus. The pregnant woman gave birth to a male baby at 40
weeks of gestation, with a birth weight of 3,030 g. After birth, urination
was normal, and regular ultrasound examinations of the urinary
system revealed an elongated hypoechoic structure located slightly to
the right side of the bladder neck, measuring approximately 0.8 x 0.7 x
1.2 cm. The shape appeared somewhat irregular with relatively clear
margins. Within it, a hyperechoic structure of approximately 0.4 cm in
diameter was visible, accompanied by posterior acoustic shadowing
(Figure 3). No obvious blood flow signals were detected within the
mass, and the hypoechoic structure was contiguous with the posterior

FIGURE 2

Three-dimensional ultrasound surface imaging in HD-LIVE mode
shows the mass with a relatively reqular shape, connected to the
posterior bladder wall by a stalk-like echo (arrow).
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FIGURE 3

Follow-up examination at 10+ months after birth shows a
hypoechoic mass located on the right side of the bladder, elongated
in shape with uneven internal echoes and areas of

increased echogenicity.

wall of the bladder. The infant underwent cystoscopy, transurethral
bladder tumor resection, and bladder cystostomy at 10 months of age,
during which a tumor measuring approximately 1.6 x 1.4 x 1.2 cm in
size was found on the posterior wall of the bladder, with a tough
texture and a stalk on the surface and was connected to the posterior
wall of the bladder, approximately 1 cm away from the opening of the
bilateral ureters. Pathological examination showed that the mass was a
fibroepithelial polyp (Figure 4).

FIGURE 4
Postoperative pathology confirms the diagnosis of
fibroepithelial polyp.
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3 Discussion

FEPs in the urinary system can occur in any part of the urinary
tract, including the renal pelvis, ureters, bladder, and urethra, with
the most common occurrence in the posterior urethra. FEPs in the
bladder are rare, and they are more prevalent in men than in
women (2). The pathogenesis of FEPs in the bladder is not yet clear,
but chronic infections, obstruction, trauma, or congenital factors
may contribute to their development. Bladder FEPs are usually seen
in infants and children, with few reported cases in adults; literature
searches reveal no reports from the fetal period. The clinical
symptoms associated with bladder FEPs are related to the site and
size of the mass, primarily manifesting as hematuria, urinary tract
infections, and difficulties in urination (3). Ultrasound has become
the preferred diagnostic method for bladder FEPs due to its non-
invasive nature, convenience, and high reproducibility. Other
diagnostic methods include CT, MRI, cystourethrography, and
cystoscopy. The characteristic ultrasound appearance features a
solid echo mass connected to the bladder wall through a thin
stalk, with clear boundaries, poor internal blood flow, and no
signs of invasion into the bladder wall. Differentiation from other
malignant tumors in the bladder, such as the most common
Bladder
rhabdomyosarcoma typically occurs in the trigonal area of the

pediatric rhabdomyosarcoma, is necessary (4).

bladder, often presenting with infiltrative growth resembling a
grape-like mass. It usually lacks a stalk or has a wide-based stalk,
with a larger volume and richer blood flow compared to FEPs.
There is a certain probability that FEPs in the bladder may undergo
squamous metaplasia and further develop into urothelial
carcinoma; once detected, surgical removal is recommended.
Surgical methods include traditional open surgery or
transurethral resection of bladder polyps, the latter of which has
the advantages of being less invasive and promoting quicker
recovery, making it the preferred approach. The probability of
recurrence after removal of FEPs is low, but long-term follow-up
observation is still necessary (5, 6).
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