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Abstract: Papillary urothelial neoplasm of low malignant potential (PUNLMP) is a new histological diagnosis defined in the WHO 
1998 and revised in 2004 which is used for urothelial neoplasm showing multilayering of epithelium with minimal or absent cytological 
atypia.  The neoplasm has low risk of progression and is seen in adults older than 20 years. We report a case of PUNLMP in a 20 year 
old female patient. 
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1. Introduction 

Papillary urothelial neoplasm of low malignant potential 
(PUNLMP) is a new histological diagnosis for tumor of 
bladder defined by WHO in 1998 and revised in year 2004.  

The term PUNLMP is used for urothelial neoplasm of 
bladder which isnon invasive, showing multilayering of 
epithelium with minimal or absent cytological atypia. 
PUNLMP is a neoplasm with a low risk of progression.
[1]These neoplasms are usually seen in the patients younger 
than 18 years of age. [2] We report a case of bladder 
PUNLMP in a 20 year old female patient. 

2. Case Report 

A 20 year old female patient presented with painless 
intermittent hematuria. An abdominal ultrasound revealed 
small isoechoicpolypoidal lesion along right posterolateral 
wall of urinary bladder measuring 12 × 4 mm with a narrow 
base. After surgical resection the tumor was sent for 
histological examination.  

Pathological examination revealed anurothelial neoplasm 
with delicate and discrete papillae having thin fibrovascular 
core. The papillae were lined by urothelium showing 
multilayering of cells with normal polarity. The nuclei were 
uniformly and evenly distributed and revealed mild 
enlargement but no atypia. Mitosis was absent (Fig 1, 2). 
Considering these features, the lesion was diagnosed as 
PUNLMP and the patient was advised close follow up with 
ultrasound and urine analysis. 

Figure 1: Microscopy reveals delicate discrete papillae with 
thin fibrovascular core (40X, H&E) 

Figure 2: Papillae showing multilayered urothelium with 
normal polarity & without atypia (400X, H&E) 
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3. Discussion

PUNLMP is a term revised by WHO for neoplasm of 
bladder which reveal multilayering of urothelium with 
minimal or absent cytological atypia. These neoplasms are 
seen in a younger age group as seen in our case who 
presented at the age of 20 years with complaints of 
hematuria as described by various authors. [2] As these
patients present in younger age group the diagnosis can be 
missed clinically because of low index of suspicion. 

Ultrasound examination helps to detect these neoplasms as 
cystoscopy is usually not preferred in this age group due to
risk of urethral manipulation. [3] In our case, the lesion was 
detected with ultrasound examination and the diagnosis was 
given by histopathological examination. Possible genetic 
link for PUNLMP in young cases has been observed but 
overlapping with environmental risk factors makes it 
difficult to provide a definitive conclusion. [4]

PUNLMPs have variable and increased incidence of rate of 
recurrence (10-45%) & progression (0-29%). [5, 6]These 
patients should be monitored regularly for recurrence or 
progression. Invasive cystoscopy is usually not 
recommended due to risk of urethral damage and need of 
anesthesia, Noninvasive modalities like ultrasound, urine 
analysis and cytology are recommended for regular follow 
up. Immunohistochemical markers like negativeP53and 
normal CK2 are helpful in predicting recurrence and 
progression of these tumors. [7] Our case is on regular follow 
up and the outcome is uneventful. 

4. Conclusion 

Papillary urothelial neoplasm of low malignant potential is a 
new histological term defined by WHO for tumors of 
bladder which reveal multilayering of epithelium with 
minimal or absent cytological atypia. These tumors have 
excellent long term prognosis and low rate of recurrence. 

The diagnosis is missed clinically as these patients present in 
younger age group. High clinical suspicion should be kept 
for these cases. Minimally invasive diagnostic modalities 
like ultrasonography and urine analysis should be used for 
follow up. 
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