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Scope of work - There are few reports of spontaneous neoplasm or tumeor-like lesions of the urinary system in the literamre
cccurring in fich and nephropblastoma iz the most frequent. Thiz case report describes the radiegraphic ultrasoncgraphic and
histopathological findings of a severe papillary kyvperplazia of urinary ducts in a Redhead Cichid {Paraneetroplus synspiluz C.
L Hubbs, 1033).

Marerials and methods - Dijfferential diagnosiz included swim bladder inflammation. ascites. constipation or neoplasia. An
antibiotic bath reament wiih emrafloxacin at a dose of 2 mg/l for 5 days was adminisrared without success. Following radio-
logic and ulrazomographic investigations were carried eut. For radiologic exam the fish was wrapped in a thin wer rtowesl and
placed in right lateral and sternal recumbency on the film cazsette. On the lateral whele body radiegraph a reund hemogenous
soft fiszue mass was visible. Otherwize the radiographs were normal. Ar ulrasonographic examination the unsedatad fizh was
held in right lateral recumbency near the water surface. Twodimensional real-time ultrazenography was performed with an 12-
MH: linear ultrazound fransducer. 4 roumd not well demarked structure with imhomogenous wall and a cysiic area was located
in the middle and candal coelomic cavity. Later an exploratory laparotomy was mads. For anesthesia IM injection of 30 mg'ke
ketamin in the dorsal saddle was adminstrated. When a good anesthesia level was achieved the fizh was mangferved 1o the sur-
gery set up and an anassthetic-water-circnit to provide exygen was used. Both the urinay ducts were extremely dilatared, fuzed,
with irregular surface and with a cystic appearencs. The cystic-like structure was drained, a transmural biopsy was obtaimed
and the incizion was surgically closed.

Resules - Hiztologically the wrinary ducts had wall thickened, the mucoza appeared undulating arranged into thin mucosal pap-
illary folds or appered multifocally raized-slevared by pedunculared or sessile polypoid structures that protruded inte the lumen.
The mucosa and the polypoid structures were covered by hyperplastic well-differentiated transitional spithelium with papillary
growth and with a supporting stroma. Multifocally glandular metaplazia was present within lamina propria and diffuzely bym-
phangectesia was obzerved. Two weeks gfter surgery the clinical condition severaly deteriovared thus enrhanasia was elecrad.
Necropsy confirmed the histolegical findings obsverd in the biopsy and moreover severe hydronephrosiz was present.
Coanclusions - The severe polypoid and papillary hyperplasia of urinary ducts cansed urinary obstruction with hydronsphresis
as chserved ar necropsy. Papillary hyperplasia of low wringy ract is considered a precursor lesion of low-grade papillary
wrethelial neoplasms.
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