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Fibroepithelial Polyp: An Unusual 
Cause of Acute Urinary Retention 
in a 5-Year-Old Boy
Matthias Manuel, MD, MPH1,2 • Shahid Nadeem, MD1,2 •  
Elisabeth Moredock, MD1,2 • Dinesh Rakheja, MD1,2 •  
Susan Scott, MD1,2

A 5-year-old previously healthy circumcised boy with no 
significant history presented to the pediatric emergency 
department (ED) with a 3-day history of progressively 

worsening difficulty with urination, poor urinary stream, and 
urinary retention. Urinalysis (UA) performed at the patient’s 
primary care provider’s office showed microscopic hematuria 
with proteinuria, prompting ED referral for further evaluation.

The boy’s mother denied a history of fever, gross hematuria, 
urethral discharge, constipation, trauma, urinary tract infection 
(UTI), surgery, spinal cord injuries, nephrolithiasis, urinary 
retention, or urethral instrumentation or foreign body insertion. 
There was no significant family history related to his presenting 
symptoms and no current medication use.

At triage, the patient was quite uncomfortable and had a 
strong urge to urinate but only made a few drops of urine. His 
vital signs and physical examination findings were normal, except 
for suprapubic fullness with some discomfort on palpation. A 
bedside bladder ultrasonography scan revealed approximately 
409 mL of urine, although his expected bladder capacity for age 
based on the Koff formula ([age in years + 2] × 30) was approx-
imately 210 mL.

The patient was administered acetaminophen for suprapubic 
discomfort, and transurethral catheterization of his bladder was 
performed, yielding 300 mL of urine, with a postcatherization 
bladder scan showing approximately 147 mL of residual urine.

Results of UA done in the ED showed 2+ protein and 37 red 
blood cells on microscopy. Results of a complete blood cell 
count; a comprehensive metabolic panel; assessment of serum 
phosphorus, magnesium, uric acid, and lactate dehydrogenase 
levels; and a coagulation profile were all normal.

Foresee Your Next Patient 

Ultrasonogram of the bladder demonstrating a tubular mass at 
the base of the bladder.
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Ultrasonogram of the bladder showing internal color Doppler 
signal within the mass.
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Ultrasonography of the kidneys and bladder revealed a 
1.3 × 2.5 × 1.2-cm tubular mass arising from the posterior base 
of the bladder, adjacent to the prostate, and extending into the 
bladder lumen (Figures 1 and 2).

Further imaging studies to better delineate the mass were 
suggested based on concerns expressed by the radiologist. A 
follow-up computed tomography (CT) scan (Figure 3) demon-
strated an enhancing tubular mass arising from the posterior 
inferior aspect of the right bladder wall, measuring approximate-
ly 2.8 cm. There was minimal diffuse bladder wall thickening 
without evidence of extravesical extension. Some mildly prom-
inent periaortic and retroperitoneal lymph nodes measuring 
approximately 7 mm were also noted.

A urologist was consulted, and given the above findings, a 
Foley catheter was placed for urinary drainage, and the patient 

was prepared for cystoscopy with transurethral resection (TUR). 
During surgical resection, a large, 3- to 4-cm mass, arising just 
proximal to the prostatic verumontanum on a thin stalk, was 
noted and excised.

Histopathologic examination of the excised mass showed fi-
brovascular and muscular tissue with focally preserved urothe-
lial lining and foci of granulation tissue, despite extensive cautery 
artifact (Figures 4 and 5). No atypical cellular infiltrates were 
noted.

Discussion. The differential diagnosis of an anatomic mass 
at the bladder base causing dramatic urinary obstruction and 
retention in a previously healthy child includes hemangioma, 
leiomyoma, benign bladder polyp, urethral cyst or polyp, rhab-
domyosarcoma, neurofibroma, urinary bladder cystitis cystica, 
ureterocele, posterior urethral valves, persistent müllerian rem-
nant, transitional cell carcinoma, and adenocarcinoma.1-6

In our patient’s case, in addition to the transurethral cysto-
scopic surgical findings, the histopathologic report of fibrovas-
cular and muscular tissue with focally preserved urothelial lining 
and foci of granulation tissue was compatible with a diagnosis 
of benign fibroepithelial polyp (FEP) of the bladder base.

FEPs are one of the few benign lesions of the genitourinary 
tract known to be associated with acute urinary tract obstruction, 
among other symptoms. More than 90% of urothelial tumors 
are malignant, so concerns about a possible neoplastic etiology 
is warranted.1

FEP of the genitourinary system is a rare benign tumor of 
mesodermal origin in infants and children. Although FEPs can 
occur in any age, they are more common in the third and fourth 
decades of life with a male preponderance (male to female ratio, 
1.5 to 1).4 Most cases (68%-87%) occur as solitary lesions in 
the proximal ureteropelvic/renal pelvic junction with left-sided 
predominance. FEPs affecting the bladder and/or urethra are 
quite rare.2-7

Histologically, FEPs of the genitourinary system are composed 
of a core of fibrovascular tissue lined by benign urothelium.2,4 
They are usually solitary, as seen in this patient’s case, but cases 
of multiple isolated polyps have been reported.5,8 The cause is 
unknown; however, etiologic postulates include slow-growing 
congenital benign lesions or lesions arising from chronic urothe-
lial inflammatory irritants such as infection or obstruction.

The clinical presentation depends on the size and site of the 
polyp, and symptoms may include urinary retention from ob-
struction; intermittent suprapubic, pelvic, or flank pain; or 
hematuria (gross or microscopic). Large polyps close to the 
bladder outlet or prostatic verumontanum may have a ball-valve 
effect, resulting in partial obstructive symptoms with urinary 
intermittency and a sense of incomplete bladder emptying.9 The 
most common presenting symptom is intermittent hematuria.5-7 
However, in a retrospective cohort study of 16 pediatric patients 
seen over 35 years, Gleason and Cramer reported an equal 
proportion (50%) of patients with hematuria and obstructive 

Contrast-enhanced axial CT image of the bladder showing the 
mass on a thin stalk (arrow).
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Photomicrograph showing cauterized fibromuscular tissue 
lined by focally preserved urothelium (arrow). No atypical cel-
lular infiltrates are noted (hematoxylin-eosin, original magnifi-
cation ×40).
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symptoms.10 There also have been reports of hydronephrosis, 
especially with ureteral polyps.4,11,12 Our patient presented with 
acute-onset urinary retention and had microscopic hematuria 
on UA. There was no report of pelvic pain, flank pain, or gross 
hematuria, nor findings suggestive of hydronephrosis on ultra-
sonography or CT evaluation of our patient.

No consensus exists on the best imaging modality for FEP of 
the bladder or urethra. However, in children presenting with 
obstructive symptoms, the diagnosis of FEP is first suggested by 
a voiding cystourethrogram or ultrasound scan, followed by CT 
scanning or magnetic resonance imaging.13 CT scanning is 
particularly useful in differentiating FEPs arising from the 
bladder from those of the lower ureter near the ureterovesical 
junction.12

Cystoscopy with TUR is the diagnostic and therapeutic stan-
dard of care, allowing for final histopathologic evaluation and 
characterization of the resected mass to differentiate FEP from 
rhabdomyosarcoma and other malignant lesions of urothelium.2,14

Outcome of the case. Our patient has fared well since his 
surgery, with no report of symptom relapse. He is on close 

follow-up by a urologist, despite the excellent prognosis of FEP 
with low risk of recurrence and no report of malignant trans-
formation.

Summary. Health care providers who treat children need to 
be aware that FEP is a rare but potential cause of acute urinary 
retention in children, occasionally presenting with dramatic 
symptoms of hematuria and urinary obstruction in a previous-
ly healthy child without known risk factors. Imaging studies can 
be used as initial evaluation but cannot provide a definitive 
diagnosis. Endoscopic resection with histopathologic evaluation 
is the therapeutic and diagnostic gold standard for this pathol-
ogy. The prognosis is excellent. There is no known history of 
malignant transformation, and recurrence is rare. n
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Photomicrograph showing the focally preserved, benign-ap-
pearing urothelial lining with adjacent cautery artifact (hema-
toxylin-eosin, original magnification ×200).
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