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Fig. 2. CT image demonstrates heterogeneous and intense en-
hancement at the right lateral wall of the urinary bladder (ar-
TOWS).

Fig. 1. Transverse sonographic scan of the urinary bladder
shows irregular thickening and polypoid projection along the
right lateral wall.

Fig. 3. MR performed 1 1/2 years after initial US and CT. T1-weighted axial scan (A) shows diffuse and irregular thickening of the
urinary bladder wall with heterogeneous low signal intensity. Gd-enhanced T1-weighted coronal scan (B) reveals irregular thicken-
ing with polypoid projections(white arrows) at the heterogenously enhanced urinary bladder wall . The bladder is distorted and the
right distal ureter is dilated (black arrows).
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Fig. 4. Photomicrograph shows many tubules with lining of
cuboidal to flattened epithelium in small aggragated pattern
and dilated lumens (H&E stain, x 250).
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Nephrogenic Adenoma Arising from the Urinary Bladder:
A Case Report!

Sun Hee Chung, M.D., Sun Wha Lee, M.D., Woon Seup Han, M.D.?

'Department of Diagnostic Radiology, College of Medicine, Ewha Womans University
*Department of Anatomical Pathology, College of Medicine, Ewha Womans University

Nephrogenic adenoma is a benign metaplastic lesion of the urinary tract occurring most frequently at the
urinary bladder. It is very rare, especially in children. We describe the US, CT and MRI findings of nephro-
genic adenoma arising from the urinary bladder in an 8-year-old girl who suffered rupture of the bladder, ure-
thra and vagina after a traffic accident and whose condition was complicated by urethral stricture and vesi-
coureteral reflux.
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