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Chondroma of the bladder
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Abstract This case report describes a chondroma of theCytoscopic examination revealed no urothelial lesions. The
bladder in a 63-year-old woman with clinical complainata, e 0, e e R S med. The mase
Of. pain in the left fossa iliaca. The lesion was a tumo nsisted of friable white tissue over the WhF())Ie thickness of the
with a lobulated growth pattern composed of chondmgiadder wall. The follow-up of the patient was uneventful.

cytes embedded in a chondroid matrix. Neither mitotic

figures nor increased cellularity were present. Nuclei
were inconspicuous. Immunohistochemical examinatipfaterials and methods

showed reactivity for S100 and vimentin.

The specimen was fixed in 10% buffered formalin, embedded in
Key words Chondroma - Urinary bladc zr paraffin and stained with haematoxylin and eosin. _
Immunohistochemical studies were performed on paraffin-em-
bedded tissue sections according to routine procedures with anti-
- bodies (Table 1) against cytokeratin (AE3-AE1), S100, vimentin
Introduction (V9), p53 (DO7) and Ki67 (MIB-1). Antigen retrieval was applied
for cytokeratin, p53 and Ki67 staining.
Benign chondroid neoplasms of the bladder wall have
not been described in the literature. Most of the few re-
lated publications mention chondrosarcoma [1]. Pathological findings
We present the case of a chondroid neoplasm with no
malignant features, which was diagnosed as a chondtistological examination of the curettage specimens
ma. showed bladder tissue covered with normal urothelial ep-
ithelium. The underlying stroma and the muscle wall
were replaced by a lobular proliferation of chondroid tis-
Clinical history sue with no marked cellularity and no atypical features
(Fig. 1). The cells were embedded in a chondroid matrix

A 63-year-old woman with an unremarkable medical history u Fig. 2). The solitary nuclei were small and uniform.
derwent urological investigation following complaints of pain i ere were no mitotic figures

the left fossa iliaca. Excretory urography was normal. The echog- - ; . . -
raphy was suggestive of a papilloma of the urinary bladder. A Immunohistochemical staining for S100 and vimentin

CAT scan was negative. was positive (Fig. 2), while staining for cytokeratin was
negative (Table 1).

There was no nuclear positivity for p53 or for Ki67.
C.F. Pauwels The totality of resection was difficult to establish.
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Fig. 2 At low magnification the lesion is seen to be well circum-
scribed and made up of chondroid cells embedded in a chondroid
matrix. Inset cytoplasmic immunoreactivity for S100 in the chon-
drocytes

3]. To the best of our knowledge, we are the first to de-
scribe a benign chondroid neoplasm of the bladder con-
sidered to be a chondroma. Histology showed a lobular
proliferation of chondrocytes within a chondroid matrix
without malignant features, which was immunohisto-
chemically reactive for S100 protein and vimentin. The
follow-up of the patient was uneventful.
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Fig. 1 The tumour consists of chondroid cells. It is lobulated an
exhibits focal myxoid change of its stro na
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