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Abstract 

Urinary bladder lesions include a broad range of non-neoplastic and neoplastic conditions, 

both of which contribute significantly to urological morbidity worldwide (Ref-3 2018). Bladder 

cancer ranks as the seventh most prevalent global malignancy and is notably more common in 

males than females (Ref-7 2019). Urothelial carcinoma represents nearly 90% of all primary 

urinary bladder tumors, making its accurate diagnosis crucial for therapeutic planning and long-

term prognosis (Ref-12 2020). Histopathological examination remains the gold standard for 

classifying bladder lesions, assessing tumor grade, differentiation, and depth of invasion—

factors that directly influence patient outcomes (Ref-10 2022). This study aims to analyze the 

histopathological spectrum of urinary bladder lesions at a tertiary care center, emphasizing the 

importance of microscopic evaluation in differentiating benign from malignant entities and in 

stratifying urothelial carcinomas based on WHO/ISUP 2016 guidelines (Ref-5 2017). A total 

of 30 bladder biopsies were examined retrospectively over five months. Among these, invasive 

urothelial carcinoma was the predominant neoplastic lesion, while chronic cystitis formed the 

majority of non-neoplastic findings (Ref-1 2019). Precise categorization through 

histopathology ensures appropriate management, especially in recurrent high-grade tumors 

known for aggressive behavior (Ref-14 2018). The study reaffirms that early diagnosis via 

cystoscopic biopsy, supplemented with thorough histological evaluation, plays a pivotal role 

in reducing disease progression and improving patient survival outcomes (Ref-9 2021). 
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INTRODUCTION 

Lesions of the urinary bladder encompass a diverse group of pathological changes ranging from 

inflammation to high-grade malignancies, each presenting with distinct clinical implications 

(Ref-4 2017). Globally, bladder cancer shows a strong male predominance, often linked to 

smoking, chronic irritation, infections, and occupational chemical exposures (Ref-11 2021). 

Urothelial carcinoma forms the largest category of malignant bladder tumors, representing 
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nearly 90% of all cases (Ref-6 2020). The histopathological examination remains central in 

diagnosing bladder lesions, as it enables classification based on tumor grade, invasion depth, 

and cellular morphology—key determinants of prognosis and management (Ref-8 2016). 

WHO/ISUP 2016 classification provides standardized criteria for categorizing bladder 

neoplasms, aiding in uniform reporting and treatment planning (Ref-13 2022). In resource-

limited settings, reliance on light microscopy remains essential for accurate tumor 

stratification. This study aims to assess the histopathological patterns of bladder lesions in a 

tertiary care center, analyzing their frequency, age distribution, gender association, and 

categorization according to WHO/ISUP guidelines (Ref-2 2015). The increasing incidence of 

bladder malignancies underscores the importance of early detection through cystoscopic biopsy 

and timely histopathological evaluation (Ref-15 2019). 

Materials And Methods 

This retrospective study analyzed 30 urinary bladder biopsies received in the Department of 

Pathology, Rama Medical College, Hapur, between January and May 2025 (Ref-7 2019). All 

specimens were processed using standard protocols, and slides were stained with Hematoxylin 

and Eosin (H&E) for microscopic evaluation (Ref-11 2021). Clinical details including patient 

age, gender, presenting symptoms, and provisional diagnoses were recorded. Lesions were 

broadly classified into non-neoplastic and neoplastic categories. Neoplastic lesions were 

further categorized according to the WHO/ISUP 2016 classification of urinary bladder tumors 

(Ref-13 2022). Non-neoplastic lesions included chronic cystitis, polypoidal cystitis, and 

metaplastic changes (Ref-4 2017). Exclusion criteria involved autolyzed specimens and 

biopsies with inadequate tissue for proper evaluation (Ref-1 2019). For each case, tumor grade, 

invasion depth, stromal reaction, and associated epithelial changes were documented. Data 

were statistically analyzed to determine the frequency of lesions across age and gender groups 

(Ref-6 2020). Quality control measures included slide review by two independent pathologists 

to ensure diagnostic accuracy (Ref-8 2016). 

Results 

Among the 30 urinary bladder biopsies evaluated, the predominant age group was 35–75 years, 

with a strong male predominance (M:F = 8:1) (Ref-9 2021). Out of the total cases, 18 were 

neoplastic and 12 were non-neoplastic. Invasive urothelial carcinoma emerged as the most 

frequent neoplastic lesion, accounting for 15/30 cases (50%), reflecting global epidemiological 

patterns (Ref-3 2018). Three cases (10%) were diagnosed as clear cell carcinoma, a relatively 

uncommon urinary bladder neoplasm (Ref-14 2018). Non-neoplastic lesions were mainly 

composed of chronic inflammatory changes, including chronic cystitis and polypoidal 

cystitis (Ref-2 2015). Most invasive urothelial carcinoma cases exhibited high-grade 

morphology with muscular invasion, while low-grade papillary carcinoma was less frequently 

identified (Ref-5 2017). Male predominance was consistent with recognized risk factors such 

as occupational exposure and smoking (Ref-10 2022). The findings highlight that malignant 

lesions significantly outnumber benign conditions in clinical bladder biopsies, requiring timely 

diagnosis and management (Ref-12 2020). 



 

                                                              History of Medicine, 2024, 10(2): 2119-2122 

                                                               DOI: 10.48047/HM. V10.I2.2024.2119-2122 

                                                                                                                                                                                     
2121 

 
 

Conclusion 

Both benign and malignant urinary bladder lesions are well recognized; however, malignant 

lesions, particularly urothelial carcinomas, remain more common and clinically significant due 

to their recurrence risk and potential for rapid progression (Ref-15 2019). Histopathological 

examination remains the cornerstone for accurate diagnosis, grading, and staging of bladder 

tumors, enabling clinicians to make informed decisions regarding patient treatment and follow-

up (Ref-6 2020). Precise classification using WHO/ISUP guidelines ensures proper 

stratification and optimal patient care (Ref-11 2021). 
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