Adult Bladder and Kidney Tumors
Transitional Cell Carcinomas (TCC) often are caused by smoking, industrial dyes, or shistosomes.
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Carcinogens affect urothelium by traveling in urine.
Dysplasia
Papillomas, papillary neoplasms have benign urothelium on a fibrovascular core.

These are very unlikely to invade the muscle tissue.

Low-grade papillary carcinoma (low recurrence and mortality).

High-grade papillary carcinoma (high recurrence and mortality).

Carcinoma In-Situ

Flat morphology, lots of mitotic figures.  High grade.

Lots of shedding of epithelial cells into urine (useful for detection).


These are very likely to invade the muscle tissue.
Treated with resection followed by intra-bladder BCG to initiate a strong granulomatous reaction.
Squamous Cell Carcinoma
Caused by chronic inflammation such as with a schistosome infection.
Associated with the bladder, not the kidney.

Renal Cell Carcinoma
More common in males.  Presents with hematuria, flank pain, and abdominal mass.
Associated with long-term dialysis.

There are different types of renal cell carcinoma


1.  Clear Cell Carcinoma.  Most common renal carcinoma.  Intermediate prognosis.


2.  Chromophobe Carcinoma.  Excellent prognosis.


3.  Medullary Carcinoma.  Associated with Sickle Cell Trait.  Horrible prognosis.

4.  Collecting duct Carcinoma.  Aggressive. 

Renal Carcinomas usually metastasize to lungs and bones, sometimes years after resection. 

Oncocytoma
A solid, mahogany-brown benign tumor with central stellate scar and cells that stain deep red.
Angiomyolipoma
A blending of muscle cells with blood vessels and fat.  These cause lots of bleeding. 
More common in females.
Pediatric Bladder and Kidney Tumors
Wilms Tumor 
Wilms Tumor is the most common pediatric renal tumor.

This is an embryonal tumor (“nephroblastoma”) that recapitulates normal kidney development. 
**Specifically, it recapitulates metanephric tissue and looks like a developing kidney.  Therefore, it 
will be triphasic, meaning that it expresses blastemal, mesenchymal, and epithelial cell lines.
There may be developing cartilage, bone, and muscle within the tumor.

Wilms Tumor metastasizes to lymph, liver, and lungs (the three L’s), but not bone or brain.
Wilms Tumor occurs only in children, usually as a unilateral abdominal mass.  95% survival!
“Favorable histology Wilms Tumor” has no p53 mutation and excellent prognosis.

“Anaplastic Wilms Tumor” has p53 mutations and poor prognosis.

--Congenital mesoblastic nephroma is the most common congenital renal tumor.
--Rhabdoid tumor of the kidney affects young children and is highly lethal.
Rhabdomyosarcoma
This is the most common pediatric bladder tumor.
It is a tumor of primitive skeletal muscle cells.
Very good prognosis.
