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Abstract 
The lesions of the urinary bladder are responsible for significant morbidity and mortality. Non 
neoplastic lesions are more disabling than lethal1. Urinary bladder cancer is the sixth most common 
cancer worldwide and the second most common malignancy of the genitourinary tract after prostate 
cancer. Among bladder tumors, urothelial carcinoma is the commonest accounting for 90% of all the 
primary tumors of the bladder. Cystoscopy is the primary diagnostic tool for the patients with suspected 
bladder tumor. It allows a direct visualization of the bladder mucosa and taking biopsy from the 
suspected mucosal lesion. Cystoscopic evaluation and histopathological analysis of biopsy material are 
the backbone of bladder cancer diagnosis and treatment. Present study is conducted to study 
histopathological features of various lesions of urinary bladder, frequency of bladder lesions and to 
correlate clinical details with histopathological findings. 
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Introduction  
The lesions of the urinary bladder are responsible for significant morbidity and mortality. 
Non neoplastic lesions are more disabling than lethal [1]. Urinary bladder cancer is the sixth 
most common cancer worldwide and the second most common malignancy of the 
genitourinary tract after prostate cancer [2]. Among bladder tumors, urothelial carcinoma is 
the commonest accounting for 90% of all the primary tumors of the bladder. Cystoscopy is 
the primary diagnostic tool for the patients with suspected bladder tumor. It allows a direct 
visualization of the bladder mucosa and taking biopsy from the suspected mucosal lesion. 
Cystoscopic evaluation and histopathological analysis of biopsy material are the backbone of 
bladder cancer diagnosis and treatment [3, 4, 5]. 
Present study is conducted to study histopathological features of various lesions of urinary 
bladder, frequency of bladder lesions and to correlate clinical details with histopathological 
findings. 
 
Methods 
After obtaining ethical clearance from the institution available patient’s clinical and 
cystoscopic finding details were collected from the medical records of patients who 
underwent transurethral resection of bladder (TURBT) from January 2008 to December 2018 
were collected. 
 
Inclusion criteria: All the Cystoscopic biopsies and TURBT biopsies received in the 
department of Pathology 
 
Exclusion criteria: Auto lysed specimen, inadequate biopsies 
Gross and microscopic findings of all the cases were reviewed in details. Slides were 
reviewed to study the following histopathological details. Histologic grade, type, invasion 
into lamina propria, invasion into muscularis propria, lymphatic invasion and blood vessel 
invasion, stage of the tumor and other changes. Clinical and cystoscopic details were 
correlated with histopathological findings and analyzed.  
 
Results 
147 bladder biopsies were included in the present study. Neoplastic lesions were more  
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common accounting to 84.35%, rest were non neoplastic 
(15.65%). 93% were males and 7% were females 
(2.26:1).The peak age group of incidence was seen in 51-60 
years, followed by 61-70years (Figure 1). Painless 
haematuria was the most common clinical presentation, 
followed by urinary tract infection and dysuria (Figure 2). 
The most common cystoscopic finding was grey white soft 
tissue growth followed by thicking of bladder mucosa. The 
most common lesion in our study was noninvasive low 
grade urothelial carcinoma followed by noninvasive high 
grade urothelial carcinoma (Figure 4). 14.96% of urothelial 
neoplasms showed muscle invasion. Muscle invasion was 
more common with high grade carcinoma. Among non-
neoplastic lesions of bladder, chronic nonspecific cystitis is 
the commonest accounting to 10.88% followed by 
granulomatous cystitis (2.72%). 
 

 
 

Fig 1: Age distribution 
 

 
 

Fig 2: Clinical presentation 
 

 
 

Fig 3: Benign lesions in urinary bladder 
 

 
 

Fig 4: Neoplastic lesion of urinary bladder 
 
Discussion 
Urinary bladder lesions are responsible for significant 
morbidity and mortality [1]. urothelial carcinoma is the 6th 
most common cancer worldwide [2]. Cystoscopy is the 
primary investigation to diagnose bladder lesion and rule out 
bladder cancers in suspected cases. histopathological 
examination of bladder biopsies not only gives the diagnosis 
but also provides information to the Urologist to plan 
treatment. Diagnosis and monitoring of bladder lesions are 
made by combining cystoscopic and histopathological 
findings [2, 3]. 
147 bladder biopsies were analyzed in the present study. 
Haematuria (57.14%) was the most common clinical 
presentation. Dysuria and urinary tract infection were 
accounted to 10.20%. These findings are slightly lower than 
that reported in the literature [5, 6]. 
In our study male to female ratio was 2.26:1, which is 
similar to study done by Anitha et al. [2], Goyal et al. [5] and 
Vaidya et al [6]. In our study the most common age group of 
presentation of neoplastic lesions of the bladder were 51- 60 
years. In similar studies the most common age group was 
60-70 years [2, 5, 6]. Non neoplastic lesions were accounted to 
15.65% (24 cases). The most common condition was 
chronic cystitis (10.88%). tuberculous cystitis was seen in 2 
cases. these findings are correlating with Srikoustubha et al. 
[1]. 
Out of 123 neoplastic lesions, 112 cases were urothelial 
neoplasms, 11 cases were squamous cell carcinoma and one 
case was metastatic squamous cell carcinoma from cervix. 
 Noninvasive low grade papillary urothelial carcinoma was 
the commonest accounting to 25.17 %( 37 cases) followed 
by high grade urothelial carcinoma, similar to study done by 
Oosterhuis et al. [7].  
In our study 14.96% of urothelial neoplasm showed muscle 
invasion. Muscle invasion in other similar studies muscle 
invasion varies from 26-35.8% [6, 8, 9, 10]. 

 
Conclusion 

Neoplastic lesions were more common. Most common age 
group was 51-60 years. Noninvasive low grade papillary 
urothelial carcinoma was the commonest urothelial 
neoplasm. 61.89% of urothelial neoplasms were noninvasive 
at the time of presentation. Muscle invasion directly 
correlates with grade of the tumor. Histological grade, 
presence or absence of muscle invasion are the most 
important histological findings in deciding the treatment and 
prognosis of bladder malignancies. 
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