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SOUHRN
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Nefrogenni adenom v mocovém mechyfi u paci-
enta po transplantaci ledviny — kazuistika.

Nefrogenni adenom (NA), dfive téZ nefrogenni
metaplazie, je raritni benigni Iéze vyvodnych mo-
Covych cest. Vznik léze je vysvétlovan implantaci
odloucenych rendlnich tubularnich epitelii v mis-
tech poskozenf urotelu (typicky napf. v souvislosti
s pfedchozi instrumentaci mocovych cest). Klinické
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symptomy jsou nespecifické a nejcastéji zahrnuijf
hematurii (jak makroskopickou, tak mikroskopic-
kou), polakisurii, bolestivou mikci. Endoskopicky Ize
tyto léze snadno zaménit za malignf nador.

Ve zde prezentovaném textu jsou pfedstaveny
dva pfipady NA v mocovém méchyfi u dospélych
pacientl po transplantaci ledviny, u nichz pfi cys-
toskopickém a radiologickém vysetieni ndlez vérné
napodoboval urotelidini karcinom.
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SUMMARY
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Nephrogenic adenoma of the bladder in renal
transplant patient — case report.

Nephrogenic adenoma (NA), also referred to
as nephrogenic metaplasia, is a rare benign lesion
affecting the urinary tract. The development of this
lesion is attributed to the implantation of isolated
renal tubular epithelial cells in areas of damaged
transitional epithelium, often associated with prior
instrumentation of the urinary tract. Clinical symp-
toms are nonspecific, commonly manifesting as
hematuria (both macroscopic and microscopic),



