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Clinical diagnosis and treatment of hydronephrosis caused by ureteral fibroepithelial polyp in children.
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[ Abstract] Objective To explore the clinical features of children with ureteral fibroepithelial polyp
(UFP) causing hydronephrosis and boost its levels of diagnosis and treatment. Methods From September
2006 to September 2019, general profiles , clinical manifestations,imaging examinations , surgical approaches and
follow-ups were retrospectively reviewed for 48 children with a postoperative pathological diagnosis of UFP.
Results They accounted for 1. 8% (48/2653) of patients with hydronephrosis during the same period. The
mean age was (109.2 +34.7) months. Boys predominated (95.8% ) and occurred unilaterally in left ureter
(81.3% ). The major symptoms were flank pain (81.3% ) and hematuria (18.8% ). The positive rate of ultra-
sonography was 60.4% and intravenous pyelography merely 34. 1% . All polyps were completely resected. The
lesions were mostly located in proximal ureter (97.9% ) with single predominance (70.8% ). The median
length of polyps were 1.5 (0.3 —8.0) cm. The mean follow-up period was 57(3 —141) months. Postoperative
complications occurred in 3 children (6.3% ) ,including long-term complications (n =2). Conclusion Ure-
teral fibroepithelial polyps are rare and yet have typical clinical features. Ultrasonography is a noninvasive and
effective tool of detecting UFP in children. Resection efficacy is definite with a low recurrence rate. However,

clinicians should prolong the postoperative follow-up period to prevent long-term complications.
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Fig.1 Ultrasonography of ureteral fibroepithelial polyp with hydronephrosis in children Fig.2 IVP of ureteral fibroepithelial polyp

with bilateral hydronephrosis in children Fig.3 CT of ureteral fibroepithelial polyp with hydronephrosis in children

(=) FAI K

MREAFRZ I LA i Ol s g AR F AR T 5
A AR DL i DR T S L, AT B T
SRR AR TR RS, VBRI AL B, R AT
FEA 25 5 S RLR A T i PR At 37 e, DI D) B
SRR AT PR S ) AR o 3 30 i e DR A
A AT S i W) < DRV, T 2 U D AR T
¥ s B e e ' i, AREARSE 5 9k J1o 0k

fige- ke, A D00 i R A AT SR I ) 2 A i DR, 2 T R
BU A PRAE o DT T AR M T4 IR N EA
SCRVE B N B AR S MR TR
TR R B AR 4

= ARJEkE;

AJE b7 3 2R 12 A& KR [y,
P& TARE 3 ~6 A HREERAT US & IVP
Kty BEVIN AR A OB A5 B SRk RRUK



-1028-

aBE/NLSMEIZE 2021 48 11 B 20 %5 11 89 J Clin Ped Sur, November 2021, Vol.20, No.11 ||| GG

PREAG L A5 I AAE A LEAR DL o

& R

— R RALR

ABFIFEARF AR A AL 1% US \IVP K s
s CT N AER $T 4. Fir AR AR A4 32 W o 'R R
Ko IR B o A 25 SR T A i s DR JEL AL ARG
RIE L,

F 1 48 fi UFP Q5K A 4
Table 1

[n(%) ]
Imaging examinations of 48 UFP children[ n(% ) ]

ARG TR BiEk BRI 314 ERERITEAS
Us 48(100) 29 (60.4) 19 (39.6)
VP 41 (85.4) 14 (34.1) 27 (65.9)
JE R E CT
ERE 6 (12.5) 3 (50) 3 (50)
TR A LA P B AEN

48 AT FARIGST , Horh Rt B U AR 26
i) (54. 2% ) , JF i Pk fan bR A8 i i ) & R 4 B
(8.3% ) ,JEIE 5 B da OB AR 17 5 (35. 4% ) , JE &
B R ) SR 1 (2. 1% ) o RAEARPIESR,
BAFNMVEEN1.5 ecm (0.3 ~8.0 cm), 34 #]
(70.8% ) Ay Hh—ifr s B LA ARG , BT, SRy 4L
514 (29.2% ) Ry 2 KAV, Hrp 7 4 (14. 6% )
SRR A, S A TR, O 223 SR KA
— R ER G R BERY 1/3 ~ 12, R H R K
PREIERIR 4 em, 47 B(97. 9% ) B P HEEER 7
TR B (AL B i PR A 1 el S PR A I
Uit 1/3) 1 (2. 1% ) S A bRAs B

= BEVIE

ARWFIE B I AR5 2 A (US [ IVP) K ih
HATREDT . TP BEVTINE] 57 S (3 ~ 141 ),
Horps lBE DI B] I 10 48, Bl U5 A 18] T AR
TCE TR AR SRS — BT, R R N &,
B BUK U] s s ot

341(6.3% ) ARG I A, 1 BIAER 12 %
34 UFP i35, BN B 2 Rk, B2 RE K Rk
4 em ATIFHCEA R A S W) 3 R ARG 15 d 4736
20, e A R A TR R L3 2 R W] s B
R R, AT SR, TYURIAIT S d R
PR e s AR T 3 A 3R (8] BE B Je AT B A e
U U A, T U IIB ST s ARG S A H IRBR
BIEEE . J15h 2 B2 kBRI A e &
i, T B IR e PR A A A, e 1 0 9 %

UFP 83 (70,2 BUB ) TFICPE F OB AR 7
SRR IR TAMBe 2 , 12 Wi o 22 0 i PR A
UEAS AT, VITFICAT R E AL T A, 3 (] = g 4k R X
TR A, Z R TR S HAETHE O R 45 75
1Bk 11 %2 10 4~ H UFP g (Z2M, ik 2 & 8,
P AT RO B d B AR 3 4R il B2 Bl R R A
HR TANBE 12 , 12 WK o 2 0 i DR A8 4 4, i A
Shpe B RE A R A, HRTIZ S 21 %, —
ol

W’

B o PR A 3 AR BEL I /N LS R A B R K
(3 WL, S 2 2R 1/800 ~ 1/600, Hirr LU
R A e o EEHUR A, 5 90% D |,
AR 2R E A R 8 R A PR T 1 RUA R
IR . UFP 2 & A 7 i PR A8 8 I N 48R b
ULA R bR, AT S BB R B REL, 1 T R R
BUK? ) BEAETFSY BR UFP S805 FUK 19 kA %
H0.5%~5% "4 ST IR A TE U A
H i AN B, AR DG B 4 v BB R R A B &R
FIr S, d ] BE SR8 M A5 R B N
WEEFRSBRLE R, ER B HE 1)
HIF RIS ], DAk L2 i R4S I8 TR A H e
RKHEZ IS AWF5EH 9 6 (18. 8% ) F=Hif i i $1&
N EBUK, A G R A s BUKRRSEAF7E BB
WOMEE, [A) B B K SRS, SR AT T RIA
57, IR 2% S8 AR S e R IR R ARG .

JLEE UFP HAT WA IG IRFRAIE , i S i 2
U W AR IR = 5 28 30 A () s M JE O AR (B50) 1R
AR I BR , A8 DAL 3 R 2R J e o AR M 8 A e, 203 49
SR nT BRTCHH I AR R, 2 AH Sl B i & A 15
LIS T UFP S A 7 1 o i DR A% 3 4 0 %
PRI B, HAMZ R ZF 40, SR KE
H <S5 em, KZHCE M A7 BUEAE WU 2
R HI A RIE” " . AP UFP 3 R
B 5 S HEAE T T 45 SR — B, Ludwig 2677 B9 BUR
N UFP 887 55 Lot ) b & i [R), OB &
W51 oA TG W RS . Bt ml WL, JLEE 5 %
A UFP 350E BUK G R AR s A — 20 IR BE A A
e TR —iR, ERRE R s N F AR 7 Ry
JL# UFP,

A2 IS R T F AR, © Al L
TR FARBFEBEGE T AR, e fed 2 i e



I 5 UshaisE 2021 4 11 5% 20 %5 115 J Clin Ped Sur, November 2021, Vol.20, No.11

~1029-

RIIENICHRZ W E B AR50 5 i R A i e . SR,
REAE A5 S 7 i PR A 8, T 1) AR T2 W X B 2 K, A
2% (B E ATIEARATS W . F AT ERE e iR
RIS W7 B & 18 2 K, E 4% US IVP CT
4500 Adey! 5 M AL US| CT 25 Ho A 4 D 6 5
IVP 7EA i 12 Wi i PR A5 8. IR 7 THT S AUk SR
Wang' ' $5 i, US ARFTHS W BITER K 62.2% , W1 B 5
T IVP(24.3% ), ZWFFEIN N, US &% 5] L2 UFP
SRR B RO A TR, IR 48 M 25 US 12 T4
R R R O B 2 I R B R AR BT 2 1 14
5] UFP g3, 12 ] & A= 7 2004 4E LT, Bl I
PRZE B BB A 2% ) 28 1 2 K, % T 5L TA)
JIN VB BRI N PR 1 e ) S R R
ARHTZ Wt BH PR 2 B S 52 3. i A 5 ) B 4 3 i R
EERFE US AR AR 0o BN 2R E B
AR, S R, RN TG 8 £ 0 | etk Bk
RO, L] 7E iy PR A8 s N R 4R TR L2 B I
R

AHEFE Y, PR AE S IR ) B R OR T2 KR
64.6% ,Horp US Bz Wi RSN 60. 4% , B & F
IVP (KIS Wi B R (34. 1% ) o TVP ARHT2 W5
A A D5 PR T 2 52 39 i 1A AR S M 1) B B 5 f) T
P, B RO . AN, AR R, E A
INKHARFTZ K UFP AN S50 i @ SOR s JLp T
WiAT B dorE s R, v HERR Hi PR A5 328 oy 5 B 28 B
EASRRESY  EREARE BR, 0T 5
¥ RAKH RN 44.8% W BAK T AR5 AR AT K
PR 358 5 120k A 3 0 S8 3 i 5 2 5%, AR & 1L UFP
U TR AT IS , TR AR A AR 2 3803 047
WATE RS AT . MR, ARBFSF VAN, US
S IVP R DR R R AE B R AR B2 W A SR 2
Weo Hih, US BTG AE , AR TS I IR A5 5 Y
B P R i, AN AT L 9k 2 A e JpR e s ), T L T
o B s S B AR B SR e 2 A1

REAERFGE 00, I 0t F AR VIR & R IGTY UFP
BAMMY . BEE MR 8RR, I8 BT AR
FAEBEI A BB/ T AR IR SME 2
Pz T LE UFP &7, BT RS
IV AR B 1 I ) B R AR, TR T R
HIBAM, 2016 LU, 4t R Z B8 & 5 e ki
BT A B R MART R A B % 2T ARYBG
T—HIERFE R, T AR R85, 5T R4
R, I, T 1 TR R T
AVIBRE RN RIS B . SR A

BTSN Li 255 5 . O ARFT IVP KB
AR P B PR A L PR B, IO 3 1A B A A O R K
WOET LIRYY s QWssilh 2 kRN ILER N
HOL, L A AT S BB R B3 AR R
SR BT PN B e A DA o PR A A A O, HEBR
I RS BN o AT AR B8 T DIBR 4
PRAE BN A 81, (HIRAFAE R R AT RE, dE UM AR
JERETS S IR ASHFSE 97. 9% 1 E R FR AL T
FPRAE LB AL B TR RS T B, I H.70.8% R
PG R . RI, ABIE ST AT A TN S i PR 32 B
R R AR, HLRER 43 B & MR S A, ) 4 PR
R LIHERR I B A R B L, AN, 1E
AR R, I 1 AR 191, AR A AR
Z i Wl UFP, A S5 i BUG A 2 B oR R IR % Rz
FLORIE . Rl R4S LR PR A G IR i ok
U AR FFEANRE 7E 2 HERR N B2 T DI BR R i i P A7 A
— R . H A R B A L P A R, —
i LR TR B R Re s 2 VIBR, B & K
B, I HO LS RS SRR, A RME, Ir 1 i,
EOEE AN iR R WNE =

JLEE UFP J&— Pk bR R VE I 38 30 42
i ARSI BN E ARG KRR . A
FEH, 48 Bl B ARG R BN, B G —IK
FEDTES AR LSRR & HRERMUI RS, A 2
7T A A B RS A . AR IE NS E
T v TR DG SC R 18 i PR A8 2 TR AR A U s B
PRAE S50 S5 I RRE I O, {52 [ A5 A 9T 46
iy RS JEL TR 55 DR A A A 2 IR AE — o Rl B
T YA 0 P A T B, i PR AR S PR 1) i 7 e R
BSOS . R, AT B h i R4 L P
AFAE e AR E 5 A RE 19 0T RE , A BE K Bl 17 B[R] 2
HHIW.

ZE LTk, JL3E UFP & A= A, J2 1 A v ]
B UK 20 N 2 — . H 2 A ORI PRAFAE . 5
BRI, 2R F, RIS BR, Z 00 [k v s
I B8 PR MR i b S5 ML AR R, VB AR R A X 0%
US JEARHATIZ W UFP & 245 31 J5 i, 2 W BH P %
B o UFP FARIGITROR W8, o R85, R g
SR AT REPE B, TG B 4T, (H R A7 A6 35 A H R RE
ATRE. PRI, I PR rh o 38 3] 2 0% 1 55 2 D AR KR
12, [ 2 16 9 15 1R AR I DR, 7 2% B8 HE 350 it [
Al gEA UFP, KB LAFARIGYT, FF BUE KR 5 Fifi
VT a] 6 ez 9 R0 .



-1030-

aBE/NLSMEIZE 2021 48 11 B 20 %5 11 89 J Clin Ped Sur, November 2021, Vol.20, No.11 ||| GG

10 Bian ZD,Liu X,Hua Y, et al. Laparoscopic management of
& £ X #fk multiple ureteral polyps in children[ J]. J Urol,2011,186
(4) :1444-1449. DOI;10. 1016/j. juro. 2011. 05. 056.
Adey GS, Vargas SO, Retik AB, et al. Fibroepithelial polyps 11 Romesburg JW, Stein RJ, Desai MM, et al. Treatment of
causing ureteropelvic junction obstruction in children[ J1. ] child with bilateral ureteropelvic junction obstruction due to
Urol ,2003, 169 (5 ) ; 1834 — 1836. DOI; 10. 1097/01. ju fibroepithelial polyps and review of the literature[ J]. Urol-
0000061966. 21966. 94 0gy ,2009,73(4) :929. e9-ell. DOI: 10. 1016/j. urology.
Williams TR, Wagner BJ, Corse WR, et al. Fibroepithelial 2008.04. 040.
polyps of the urinary tract[ ] ]. Abdom Imaging, 200227 12 Ludwig DJ, Buddingh KT, Kums JJ, et al. Treatment and
(2):217-221. DOI; 10. 1007/500261 -001 ~0066 —7 outcome of fibroepithelial ureteral polyps: A systematic lit-
Kara C,Resorlu B,0guz U, et al. Incidentally detected ure- erature review [ J ]. Can Urol Assoc J,2015,9(9-10):
teral fibroepithelial polyps in children: is endoscopic treat- £631-1637. DOI:10. 5489/ Cuaj. 2878.
ment of them really necessary? [ J]. Int Uroland Nephrol 13 S LR B BUKA AW L) ] /D LM
2010,42(1) ;1-5. DOI; 10. 1007/511255-009-9567 4. A%i8,2020,19(3) :199-202. DOI: 10. 3969/ issn. 1671 -
Wang XM, Jia LQ, Wang Y, et al. Utilizing ultrasonography 6353.2020.03.002.
in the diagnosis of pediatric fibroepithelial polyps causing Ma R. Imaging-based diagnostic strategies of pediatric hy-
ureteropelvic junction obstruction[ J]. Pediatr Radiol,2012, dronephrosis[ ] ]. J Clin Ped Sur,2020,19(3) :199 -202.
42(9) :1107-1111. DOI: 10. 1007/500247 0122404 —4. DOI:10. 3969/j. issn. 1671 -6353.2020. 03. 002.
Li R, Lightfoot M, Alsyouf M, et al. Diagnosis and manage- 14 Radojicic Z, Basta-Jovanovic G, Dimitrijevic I, et al. Fibro-
ment of ureteral fibroepithelial polyps in children: A new epithelial polyp of the upper third of ureter [ J]. ANZ J
treatment algorithm[ J]. J Pediatr Urol,2015, 11 (1) ;21 - Surg, 2008, 78 (8 ) : 718. DOI: 10. 1111/]. 1445 - 2197.
22. DO 10. 1016/j. jpurol. 2014. 08. 004. 2008.04630. x.
FRENL RHK L S0, A 16 ()L R P R PR B 15 Childs MA,Umbreit EC, Krambeck AE et al. Fibroepitheli-
ot N s 7 ’ ’ . 2 o
OB BUK I R %8951k 2 [ )], N4 £ 25,2015,55 al polyps of the ureter:a single-institutional experience[ J].
(41 ) . 85 — 86. DOI; 10. 3969/_]. issn. 1002 - 266X. 2015. J Endourol,2009 ,23(9) :1415—1419 DOI: 10. 1089/ end.
41.035 2009. 0403.
16  Ruiz-Lopez MJ, Ramirez-Garrido F, Nogueras-Ocafia M, et

Wang LX,Chen L,Ge WA et al. Clinical characteristics and
managements of hydronephrosis caused by ureteral polyp in
16 children [ J |. Shandong Med J,2015,55 (41) ;85 -86.
DOI:10.3969/]. issn. 1002-266X. 2015. 41. 035.

Niu ZB,Yang Y,Hou Y et al. Ureteral polyps:an etiological
factor of hydronephrosis in children that should not be ig-
nored[ J]. Pediatr Surg Int,2007,23(4) :323-326. DOI;10.
1007/s00383-007 - 1884 —z.

Dai LN, Chen CD, Lin XK, et al. Retroperitoneal laparoscopy
management for ureteral fibroepithelial polyps causing hydro-

nephrosis in children: A report of five cases[J]. ] Pediatr

al. Recurrent ureteric fibroepithelial polyp in a child[J].
Euro J Pediatri, 2004, 163 (2) : 124 - 125. DOI; 10. 1007/
s00431-002-1052-3.

(¥ A% B #7:2020-12-06)

ARSI AR E R AT, KT, 45 JLE R RE
2P 4E R MR R BUR BUK I R R f M2 iR 5 45 R 0
BRI i BN JL AR 24 22,2021 ,20 (11) : 1026 - 1030.
DOI:10. 12260/ lcxewkzz. 2021. 11. 006.

Citing this article as: Wang YS,Ren ZT,Zhang WP et al.
Urol ,2015,11(5) :251-257. DOI;10. 1016/j. jpurol. 2015.

02.019.

Kojima Y, Lambert SM, Steixner BL, et al. Multiple meta-
chronous fibroepithelial polyps in children[ J].J Urol 2011,
185(3) :1053-1057. DOI;10. 1016/j. juro. 2010. 10. 046.

Clinical diagnosis and treatment of hydronephrosis caused by
ureteral fibroepithelial polyp in children[ J].J Clin Ped Sur,
2021,20(11) :1026-1030. DOI:10. 12260/ lcxewkzz. 2021.
11.006.





