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Coronaviruses (CoVs) are single-stranded RNA viruses described for >50 years. Novel 
coronavirus (SARS-Coronavirus-2: SARS-CoV-2) emerged in Wuhan and has spread globally. 
Coronavirus Disease 2019 (COVID-19) symptoms are primarily pulmonary (fever, dry cough, 
fatigue, pneumonia); however, other organs can be affected, including the gastrointestinal 
tract, kidneys, liver, heart, and brain.

Pediatric COVID-19 is milder than the adult’s type. Children with severe disease often have an 
underlying co-morbidity, such as chronic lung disease or immunosuppression.

SARS-CoV-1, MERS-CoV, HCoV-OC43, and HCoV-229E are associated with neurological 
complications. Neurological manifestations of COVID-19 are not well understood in adults 
or children, and these manifestations are not rare. The number of patients with neurological 
manifestations has been increasing Recently, especially in the third peak of the disease.

Early diagnosis and timely management may lead to a better outcome. There are limited 
reports of neurological complications in the pediatric population. Further studies are required 
for early diagnosis and better results. We reported the third case of encephalitis in children 
without any respiratory or gastrointestinal manifestation.

A 7-year-old male was admitted with fever and loss of consciousness. He presented no 
respiratory or gastrointestinal symptoms. He reported no medical history and history of 
substance abuse. Laboratory findings confirm that neurological manifestations might be 
expected in covid-19 infections, despite the absence of respiratory symptoms. The patient 
was treated, and the level of consciousness was gradually improving. Supportive treatment 
and outpatient follow-up were recommended.
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             Introduction

U
reteral fibroepithelial polyps (UFPs) are 
the rarest form of the urinary tract’s 
benign tumors, which originate from the 
mesoderm [1]. Fibroepithelial polyps 
include less than 1% of all urinary tumors. 
The exact etiology of these types of tumors 
is still unknown. Their clinical symp toms 

are ambiguous and make the diagnosis difficult. The 
most frequent symptoms of fibroepithelial polyps are 

hematuria and dysuria [2]. Recent studies showed 
that the mean size of UFPs is about 4.0 cm, but polyps 
larger than 10 cm have also been reported. Giant 
polyps are usually found in the proximal ureter [3]. 
To confirm the diagnosis, a histological examination 
should be performed. Because of its rarity, there is still 
not any standard treatment for these polyps except 
complete excision. In this study, we present a case of 
a 35- year- old woman with a huge ureteral polyp and 
discuss the diagnostic and the treatment protocol and 
a literature review on this type of polyps.
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 A Rare Huge Ureteral Fibroepithelial Polyp
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Ureteral  fibroepithelial  polyps  (UFPs)  are  rare  abnormality  that  may  cause  
ureteral obstruction.  Herein,  we  report  a  35-  year-  old  woman  with  flank  pain,  
dysuria, frequency and transient total gross hematuria. A mass in the right ureter was 
reported on imaging and in endoscopic evaluation, small polypoid mass protruding 
from the right ureteral orifice in the bladder, and a huge ureteral mass originating from
 proximal ureter was observed. A right subcostal flank incision was done, a huge 
polypoid mass with a segment of ureteral was excised, and end-to-end anastomosis of 
the ureter was done. Histopathological examination showed a UFP without 
malignancy.
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Case presentation

A 35- year- old woman was admitted to the Urology 
Clinic of Ghaem Hospital of Mashhad (Mashhad, 
Razavi Province, Iran) with flank pain, dysuria, 
frequency and transient total gross hematuria for 
more than one year. An intravenous urography 
(IVU) and endoscopic evaluation revealed a filling 
defect in the right ureter and a small polypoid mass 

protruding from the right ureteral orifice in the 
bladder, and a huge ureteral mass was also observed 
(Fig. 1). A right subcostal flank incision was done, a 
huge polypoid mass with a segment of ureteral was 
excised, and end-to-end anastomosis of the ureter 
was done (Fig. 2). The polyp was cut thoroughly and 
removed from the ureter (Fig. 3). Histopathological 
examination of bioptic specimens reported a UFP 
without malignancy. 
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Figure 1. Preoperative intravenous urography (IVU) shows a huge polyp in the lower part of the 

right ureter. 
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Figure 2. The excised ureteral polyp with a smooth surface, and shaped similar to a long grape 

brunch. 

 

 

 

 

Fig. 1. Preoperative intravenous urography (IVU) shows a huge polyp in the lower part of the right ureter.

Fig. 2. The excised ureteral polyp with a smooth surface, and shaped similar to a long grape brunch.
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Discussion

Primary ureteral tumors are considered the rarest 
genitourinary tumors and are often malignant [4]. Only 
20% of these tumors are benign, and, among them, 
UFPs are the most common form of benign tumors. 
UFPs are either epithelial or non-epithelial lesions. 
Non- epithelial tumors are mainly of mesodermal 
origin and include benign fibromas and fibroepithelial 
polyps. Moreover, UFPs are the most common benign 
non-epithelial ureteral tumors, despite less than 
200 reported cases worldwide [5]. The etiology of 
UFPs is still unclear and thought to be multifactorial. 
Proposed causes include congenital anomaly, trauma, 
chronic irritation from infection or stones, obstruction, 
exogenous or endogenous carcinogens, infection and 
hormonal imbalances [3]. 

The most frequent clinical presentation of UFPs 
includes abdominal pain, gross hematuria, frequency 
of urination and dysuria [6]. Most of UFPs is found 
to be a single and small polypoid tumor. Previous 
reports of multiple and bilateral UFPs are extremely 
rare. They are often found in men than women and 
have been reported in all ages ranging from newborns 

to older adults. They have been diagnosed mainly 
between the second and fifth decades of life [7]. The 
mean diameter of UFPs was reported to be about 
4.0 cm, whereas larger polyps may expand into the 
bladder, which makes it difficult to be distinguished 
from bladder tumors [8]. 

UFPs usually originate from the left ureter, but in our 
case presented in the current, the polyp occurred in 
the right ureter in a 35-year-old woman. Furthermore, 
it was a huge polyp with a total length of more than 
10 cm that was removed by open surgery. Imaging 
examination is helpful in UFPs diagnosis, but it may be 
challenging to differentiate UFPs from transitional cell 
carcinoma based only on imaging findings, which make 
the histopathological examination of the removed 
polyp as the gold standard for differential diagnosis. 
Li et al. reported that none of the UFPs in their study 
were detected before surgery because of difficulty in 
the preoperative diagnosis of this type of tumors [9]. 
It should be noted that the wrong diagnosis of these 
types of tumors from transitional cell carcinomas may 
result in unnecessary nephroureterectomy. Today, 
various treatment options are available for UFPs, 
including open surgery, endoscopic mass resection 
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Figure 3. The huge ureteral fibroepithelial polyp removed by open surgery from the right ureter 

regarding the length and diameter. 

 

 

Fig. 3. The huge ureteral fibroepithelial polyp removed by open surgery from the right ureter regarding the length and diameter.
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and laser ablation [10]. The selection of an appropriate 
UFPs treatment method depends on the polyp site, 
size, and clinical expertise. Small polyps may be 
handled by the endoscopic method, while larger polyps 
require complete surgical excision [10, 11]. In addition, 
the use of new technologies, such as minimally invasive 
techniques, has become popular in treating UFPs 
[12]. Previous reports have described successful and 
complete polypectomy via the use of ureteroscopy and 
endoscopic procedures. However, resection with these 
methods may be difficult in patients with long and large 
polypoid tumors because of poor visualization of the 
base of the stalk and limited working space, which may 
lead to incomplete resection or ureteral perforation 
[11]. Complete resection via open surgery is considered 
the optimal method for avoiding incomplete resection 
and recurrence of UFPs.

Conclusion

UFPs are rare benign tumors that their etiology is still 
unknown. The preoperative diagnosis of UFPs is often 
tricky because they can be presented with a wide 
variety of findings. Histopathological examination is 
needed to confirm the diagnosis. Among different 
management methods, open surgery is still the best 
method, which probably is due to the technical 
difficulty in achieving adequate endoscopic exposure 
of the polyp in the proximal ureter.
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