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Mesanenin Nefrojenik Adenomu
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Nephrogenic adenoma of bladder

In cycstoscopic examination of a 46 years old man complaining hematuria a diverticula (4x3cm) was
found in bladder. Pathologic examination revealed nephrogenic adenoma. This case is presented because of
difficulties in differential diagnosis and rare existence in bladder. [Journal of Turgut Özal Medical Center
1997;4(1):96-98]
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1HIURMHQLN DGHQRP oHúLWOL QHGHQOHUH ED÷OÕ RODUDN
JHOLúHQ QDGLU ELU OH]\RQGXU� %X PDNDOHGH PHVDQHGH
J|U�OHQ ELU QHIURMHQLN DGHQRP YDNDVÕ QHGHQL\OH EX
OH]\RQXQ KLVWRORMLN |]HOOLNOHUL YH D\ÕUÕFÕ WDQÕODUÕ
gözden  geçirildi.

OLGU SUNUMU

+HPDW�UL úLND\HWL\OH øQ|Q� hQLYHUVLWHVL 7ÕS
)DN�OWHVL 7XUJXW g]DO 7ÕS 0HUNH]L hURORML
SROLNOLQL÷LQH EDúYXUDQ �� \DúÕQGDNL HUNHN KDVWD\D
KHPDW�UL VHEHELQLQ DUDúWÕUÕOPDVÕ QHGHQL\OH \DSÕODQ
sistoskopide mesanenin yer yer hemorajik
J|U�Q�PGH ROGX÷X YH VRO \DQ GXYDUGD �[� FP
HEDWWD ELU GLYHUWLN�O EXOXQGX÷X J|U�OG�� +HP

GLYHUWLN�OGHQ KHP GH PHVDQHQLQ GH÷LúLN
E|OJHOHULQGHQ EL\RSVL |UQHNOHUL DOÕQGÕ� $OÕQDQ
|UQHNOHU HQ E�\�÷� ��� FP RODQ EH\D] UHQNWH GRNX
SDUoDODUÕ LGL� 'RNXODU UXWLQ GRNX WDNLEL YH SDUDILQ
EORNODPD\Õ WDNLEHQ �µP NDOÕQOÕNWD NHVLWOHU DOÕQDUDN
+HPDWRNVLOHQ HR]LQ LOH ER\DQGÕ� 0LNURVNRSLN
LQFHOHPHGH VRO \DQ GXYDUGDQ DOÕQDQ GRNXODUGD ED]Õ
DODQODUGD GH÷LúLFL HSLWHO \HULQGH ED]DO WDEDNDODUÕQGD
KDILI NDOÕQODúPDQÕQ L]OHQGL÷L N�o�N DGHQRLG \DSÕODU
J|U�OG�� $GHQRLG \DSÕODUÕ ROXúWXUDQ K�FUHOHU
HR]LQRILOLN VLWRSOD]PDOÕ� �QLIRUP YH KLSHUNURPDWLN
Q�NOHXVD VDKLSWL �5HVLP ��� $\QÕ |]HOOLNOHUL WDúÕ\DQ
DGHQRLG \DSÕODUÕQ ED]Õ DODQODUGD PHVDQH NDV OLIOHUL
DUDVÕQGD GD GHYDP HWWL÷L J|U�OG� �5HVLP ��� $OÕQDQ
GL÷HU |UQHNOHUGH KDILI |GHP YH PRQRQ�NOHHU LOWLKDEL
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K�FUHOHU L]OHQGL� +DVWDQÕQ � D\OÕN WDNLELQGH KHUKDQJL
ELU PDOLJQ JHOLúLP WHVELW HGLOPHGL�

7$57,ù0$

Nefrojenik adenom daha çok erkeklerde görülen
QDGLU ELU OH]\RQGXU� +HU \DúWD J|U�OHELOPHNOH
EHUDEHU ROJXODUÕQ ���¶� �� \DúÕQ DOWÕQGDGÕU� /H]\RQ
��� FHUUDKL LúOHP� ��� WDú� �� WUDYPD� �� UHQDO
WUDQVSODQWDV\RQ LOH LOLúNLOLGLU ���� øQIODPDV\RQ
VRQUDVÕ GD JHOLúHELOPHNWHGLU ���� /H]\RQODU WLSLN
RODUDN PHVDQHGH� VÕNOÕNOD GD WULJRQGD WDQÕPODQPÕú
olmakla beraber üretral traktüsün herhangibir
E|OJHVLQGH RUWD\D oÕNDELOLU ���� +DVWDODU NOLQL÷H
üriner obstrüksiyon, hematüri, disüri, poliüri ve
SL\�UL úLND\HWL LOH EDúYXUPDNWDGÕUODU�

2OJX GDKD |QFH FHUUDKL JLULúLP� WDú G�ú�UPH�
travma veya enfeksiyon öyküsü olmayan 46

\DúÕQGDNL HUNHN KDVWD ROXS KHPDW�UL GÕúÕQGD ELU
úLND\HWL PHYFXW GH÷LOGL�

Makroskopik olarak; papiller, polipoid,
hiperplastik veya kadifemsi görünümde olabilir.
%�\�N NÕVPÕ � FP¶GHQ N�o�N ROPDNOD EHUDEHU �
FP¶GHQ E�\�N WH RODELOLU� 9DNDODUÕQ ��¶L PXOWLSO
OH]\RQ úHNOLQGHGLU ���� 2OJXQXQ \DSÕODQ
sistoskopisinde yer yer hemorajik görüntü ve sol
GXYDUGDNL �[� FP¶OLN GLYHUWLN�O GÕúÕQGD SDWRORMLN
EXOJX VDSWDQPDGÕ�

Mikroskopik olarak ise; hücreler eozinofilik
YH\D úHIIDI VLWRSOD]PDOÕ� \XYDUODN YH\D RYDO
J|U�Q�PGH� oR÷X NH] KDILIoH E�\�P�ú�
hiperkromatik, nükleolü belirgin olmayan ince
NURPDWLQOL Q�NOHXVD VDKLSWLU� %X K�FUHOHU WHN VÕUD
halinde solid veya kistik olabilen küçük tübüller
yaparlar. Nadiren kaba kromatinli ve belirgin
nükleollü olabilir. Mitoz yok veya nadirdir (4).
3DSLOOHU \DSÕGD RODQODU GDU VLWRSOD]PDOÕ NÕVD
küboidal hücrelerle veya oksifilik hücrelerle
G|úHOLGLU�7�E�OOHU VÕNOÕNOD NDOÕQODúPÕú YH K\DOLQL]H
ED]DO PHPEUDQ LOH oHYULOPLú ROXS VWURPDO ELU FHYDS
yoktur (3). Olgunun mikroskopik incelenmesinde
ED]DO PHPEUDQODUÕQGD KDILI NDOÕQODúPD EXOXQDQ�
HR]LQRILOLN VLWRSOD]PDOÕ� �QLIRUP YH KLSHUNURPDWLN
J|U�Q�PGH Q�NOHXVOX K�FUHOHULQ \DSWÕ÷Õ WHN VÕUD
HSLWHOOH G|úHOL N�o�N W�E�OHU \DSÕODU L]OHQGL� 1�NOHRO
EHOLUJLQOL÷L YH PLWR] J|U�OPHGL� 6WURPDGD KDILI
mononükleer iltihabi hücreler de dikkati çekti.

1HIURMHQLN DGHQRP PHVDQHGH J|U�OG�÷�QGH
DGHQRNDUVLQRP LOH D\ÕUÕFÕ WDQÕVÕ \DSÕOPDOÕGÕU�
Adenokarsinomlarda görülebilen nükleolü belirgin,
hiperkromatik, pleomorfik  ve kaba  kromatinli
DWLSLN K�FUHOHULQ QHIURMHQLN DGHQRPGD ROPDPDVÕ
D\UÕFD QHIURMHQLN DGHQRPGD J|U�OHQ ED]DO PHPEUDQ
NDOÕQODúPDVÕQÕQ DGHQRNDUVLQRPGD J|U�OPHPHVL
D\ÕUÕFÕ |]HOOLNOHUGLU�

2OJX\X K�FUHVHO GHWD\GD KLSHUNURPD]L GÕúÕQGD
PDOLJQLWH NULWHUOHULQLQ ROPDPDVÕ YH ED]DO
PHPEUDQODUÕQGD KDILI ELU NDOÕQODúPDQÕQ EXOXQPDVÕ
QHGHQL\OH QHIURMHQLN DGHQRP OHKLQH GH÷HUOHQGLUGLN�

1HIURMHQLN DGHQRP SDUDQNLPH GR÷UX �UHWUDO
ODPLQD ER\XQFD J|U�OG�÷�QGH SURVWDWWD
adenokarsinom, sklerozan adenozis, atipik
DGHQRPDW|] KLSHUSOD]L YH PH]RQHIULN NDOÕQWÕODUÕQ
IORULG KLSHUSOD]LVL LOH �UHWUDQÕQ úHIIDI K�FUHOL
DGHQRNDUVLQRPX D\ÕUÕFÕ WDQÕGD G�ú�Q�OPHOLGLU�

Resim 1. <�]H\GH GH÷LúLFL HSLWHOLQ \HULQL DOPÕú LOWLKDEL

K�FUHOHUOH NDUÕúÕN N�o�N DVLQHU \DSÕODU

J|U�OPHNWHGLU� $VLQHU \DSÕODUÕQ ED]DO PHPEUDQÕQGD

ELU PLNWDU NDOÕQODúPD L]OHQPHNWHGLU �+HPDWRNVLOHQ�

Eozin x 100).

Resim 2. .�o�N JODQG�OHU \DSÕODUOD NDUDNWHUL]H OH]\RQ

PHVDQH GXYDUÕQGD NDV OLIOHUL DUDVÕQGD GD

J|U�OPHNWHGLU� $VLQHU \DSÕODUÕ �QLIRUP N�ELN

K�FUHOHU G|úHPHNWHGLU �+HPDWRNVLOHQ�(R]LQ [ �����
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Sklerozan adenozis, atipik adenomatöz
hiperplazi ve bazal hücre hiperplazisinde
immünohistokimyasal olarak sekretuar hücrelerde
"prostate-spesific antigen (PSA)" ve "prostatic acid
phosphatase (PAP)", bazal tabaka hücrelerinde
sitokeratin’in, prostatik adenokarsinomda ise
VHNUHWXDU K�FUHOHUGH 36$ YH 3$3 SR]LWLIOL÷LQLQ
J|U�OPHVL� QHIURMHQLN DGHQRPGD 36$ YH 3$3
ÕQ
QHJDWLI ROPDVÕ QHGHQL\OH D\ÕUÕFÕ WDQÕGD |QHPOLGLU�
$GHQRNDUVLQRPOD D\ÕUÕFÕ WDQÕGD ED]DO PHPEUDQGD
NDOÕQODúPDQÕQ ROPDVÕ ED]Õ \D]DUODUFD |QHPOL LNHQ
��� ED]Õ \D]DUODUFD ROJXODUÕQ oR÷XQGD J|U�OPHPHVL
QHGHQL\OH ID]OD |QHPLQLQ ROPDGÕ÷Õ LIDGH
edilmektedir (4).

hUHWUDO úHIIDI K�FUHOL NDUVLQRP HUNHNOHUGH GDKD
|QFH KHUKDQJL ELU KLND\H ROPDNVÕ]ÕQ RUWD\D oÕNDQ
E�\�N NLWOHOHUGLU� $\UÕFD K�FUHOHU GDKD DWLSLN
NDUDNWHUGH ROXS VÕN PLWR] LoHUPHNWHGLU� 0H]RQHIULN
NDOÕQWÕODUÕQ ILORULG KLSHUSOD]LVLQLQ ORE�OHU
G�]HQOHQPLú ROPDVÕ� W�E�OOHU LoLQGH HR]LQRILOLN
NROORLG EHQ]HUL PDWHU\DO EXOXQPDVÕ YH VLWRNHUDWLQ
SR]LWLIOL÷L J|VWHUPHVL QHIURMHQLN DGHQRPGDQ D\ÕUÕFÕ
özelliklerdir (5).

Sonuç olarak; nefrojenik adenom üriner
VLVWHPGH GH÷LúLN E|OJHOHUGH J|U�OG�÷�QGH EX
E|OJHOHULQ EHQLJQ YH PDOLJQ OH]\RQODUÕ\OD D\ÕUÕFÕ

WDQÕVÕQÕQ \DSÕOPDVÕ JHUHNHQ EHQLJQ ELU ROD\ RODUDN
kabul edilmektedir.

KAYNAKLAR

1. Epstein  IJ. Prostat Biopsy Interpretation. New York, 1995;
257-64.

2. Rosai J. Female Reproductive System. In: Ackerman’s
Surgical Pathology. Vol 2. 8th ed. Mosby Year Book, inc. St
Louis. Missouri, 1996; 1319-39.

3. Reuter VE, Melamed MR. The Lower Urinary Tract  In:
Diagnostic Surgical Pathology.  Stenberg  SS. Vol.2.2nd ed.
Raven Press- New York, 1994; 1767-805.

4. Malpica A, Ro JY, Troncoso P, Ordenez NG, Amin MB,
Ayala AG. Nephrogenic Adenoma of the Prostatic Urethra
Involving the prostate Gland. Human Pathology 1994;
25:390-5.

5. Gikas PW, Del Buona EA, Epstein JI. Florid Hyperplasia of
Mesonephric Remnants Involving Prostate and Periprostatic
Tissue. Am J Surg Path 1993; 17: 454-60.

<D]ÕúPD DGUHVL: Yrd.Doç.Dr. Abdullah AYDIN
øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL

Patoloji ABD
Tlf: 0-422-341 06 60
44100  MALATYA


