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Case 1

• 53 year old lady
• Bladder tumor
• TURBT done













Case 2

• 65 years gentleman
• Bilateral painless testicular swelling since 

1.5 years
• No history of trauma
• On examination B/L testis enlarged, right 

6x6cm, left 8x8 cm
• Right inguinal orchidectomy

• On gross paratesticular tumor with
compressed normal testis with calcification











Case 3

• 47 year male
• Hematuria since 3 weeks
• On CT scan, urinary bladder wall thickening 

with perivesicle fat stranding
• Operated elsewhere- radical 

cystoprostatectomy
• Sections from urinary bladder











Case 4
• A 35 year old male presented with increased 

frequency and pain during defecation and 
retention of urine since the last 7 days.

• A colonoscopy showed an extra luminal mass 
compressing the lumen of the rectum and the 
sigmoid colon.

• A CT ( computed axial tomography ) scan 
revealed a midline globular low attenuated 
enhancing circumscribed mass measuring 
10x9.3x11 cm in the pelvic cavity between the 
rectum and the urinary bladder 



Case 4

• This mass was enucleated and diagnosed as 
benign cystic mesothelioma elsewhere, 

• In 2007 he came to our institute with the 
recurrent complaints of increased frequency 
of micturition and dysuria.

• The mass was seen approximating the 
anterior wall of the rectum with lost interface 
and measured 11cm in largest dimension.

















Case 5

• 76 year male
• Presented with hematuria
• Urine cytology- high grade urothelial

carcinoma
• CT scan- large soft tissue density mass seen 

involving right posterolateral wall of bladder 
with involvement of perivesicle soft tissue

• Right ureterovesicular junction is encased 
with concomitant hydronephrosison right 
side

• Cystoscopic biopsy from mass done









Case 6

• 45yr / F - progressively increasing abdominal 
lump since 10 years.

• H/o severe loss of weight and apetite.

• Radiology – Large solid renal mass. 

• Both the lungs showed nodular lesions.

• Vertebral metastases  are also seen















Case 7

• 30 year male, beedi smoker
• Hematuria since 2 months
• USG bladder- 4x3x3 cm mass in arsisng from 

left lateral wall of bladder
• Outside reported as papillary urothelial

carcinoma
• Paraffin Blocks were submitted









Case 8

• 64 years male
• Operated for phimosis- circumcision
• Slides were sent for review







Case 9

• 15 years old girl with a recurrent soft tissue 
mass in the occipital region, excised 
elsewhere

• H& E stained slides and a paraffin block for 
review

• Other investigations:
CXR: Well defined, lobulated, anterior  
mediastinal opacity
Patchy consolidation in both mid zones of 
Lung








